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FATTY  DEGENERATION  OF  THE  HEART  WITH  ILLUSTRATIVE  CASES. 

BY  J.   W.   DOWLING,  M.  D., 

Professor  ol  Physical  Diagnosis,  Diseases  of  the  Heart  aud  Lungs  and  Clinical  Medicine,  New 
York  Homoeopathic  Medical  College. 

Any  tissue  of  the  body  deprived  of  its  normal  blood  supply  will 
undergo  pathological  changes. 

Any  tissue  of  the  body  taxed  beyond  its  normal  powers  of  endurance, 
without  sufficient  intervals  of  rest,  will  undergo  pathological  changes. 

As  an  illustration  of  the  first  of  these  axioms,  might  be  mentioned 
the  condition  which  entitles  this  article ;  again,  oedema  of  the  great 
nerve  center  the  brain,  as  a  result  of  imperfect  blood  supply  ;  and 
necrosis  or  softening  of  local  patches  of  brain  tissue,  resulting  from 
total  loss  of  blood  supply  from  embolism,  or  the  pressure  of  a  clot 
left  from  a  cerebral  haemorrhage.  Then  the  familiar  condition 
known  as  haemorrhagic  infarction  of  the  lung,  spleen  or  kidney, 
may  be  mentioned  as  an  example  of  necrosis  from  damming  of 
arterial  twigs,  the  result  of  a  thrombus  loosened  from  the  valves  of 
the  heart  or  elsewhere.  As  an  illustration  of  this,  I  may  be  pardoned 
for  mentioning  a  case  from  my  own  practice,  already  reported,  of  sud- 
den and  total  blindness  of  the  right  eye,  from  embolism  of  the  central 
artery  of  the  retina,  the  clot  producing  the  obstruction  having  been 
washed  from  the  aortic  valve.  The  case  was  one  of  constriction  of 
vol.  xxn. — 1. 
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the  aortic  orifice,  the  accident  occurring  during  a  period  of  unuusally 
weakened  action  of  the  heart,  following  a  profuse  and  obstinate 
epistaxis. 

As  an  illustration  of  the  second  axiom,  may  be  mentioned  chronic 
cerebral  hyperemia  resulting  from  over  mental  strain  ;  dilatation  and 
hypertrophy  of  the  heart  from  long  continued  over-action  and  strain 
of  that  organ,  with  subsequent  fibroid  changes  in  its  walls  and  valves ; 
permanent  dilatation  of  the  pulmonary  air  vesicles  with  loss  of  elas- 
ticity of  lung  fibre  and  hypertrophy  of  the  inspiratory  muscles  and 
ossification  of  the  costal  cartilages,  as  a  result  of  long  continued 
expiratory  pressure  in  the  use  of  the  blow  pipe,  etc.  I  endeavor  to 
emphasize  these  two  truths,  because  fatty  degeneration  of  the  heart 
is  in  nearly  every  instance  the  direct  result  of  one  of  these  causes : 
overstrain,  or  lack  of  sufficient  blood  supply. 

Before  proceeding  to  the  consideration  of  our  subject  it  will  be  well 
to  impress  upon  the  mind  of  the  reader  the  differentiation  between 
the  condition  known  as  fatty  deposit  or  infiltration,  and  fatty  degene- 
ration or  metamorphosis.  The  former  is  comparatively  a  harmless 
condition  and  results  from  an  abnormal  deposit  of  fat  in  the  con- 
nective tissue  cells  of  organs,  the  fat  being  derived  from  the  various 
fat-forming  foods,  and  it  is  generally  a  complication  of  obesity.  The 
latter,  when  involving  vital  organs  is  an  alarming  and  often  fatal 
pathological  condition,  in  which  there  is  actual  destruction — death — 
of  the  tissues,  their  place  being  taken  by  fat  globules,  the  fat  being  de- 
rived, not  from  the  food  consumed,  but  from  cell  metamorphosis,  and 
this  condition  is  often  found  in  thin  subjects.  In  the  former,  the 
original  elements  of  the  tissue  are  intact,  but  surrounded  by  fat,  and 
perhaps  hampered  in  their  physiological  action  by  its  presence.  In 
the  latter,  the  cellular  elements  of  the  tissues  are  destroyed. 

Fatty  liver,  the  result  of  infiltration  with  fat,  and  fatty  degene- 
ration of  the  liver,  the  result  of  disease  process,  are  two  distinct  con- 
ditions. In  the  former,  the  liver  is  enlarged  by  the  infiltration,  and 
its  function,  perhaps,  interfered  with.  In  the  latter,  there  is  actual 
degeneration  of  the  liver  cells,  with  total  destruction  of  function  in 
the  part  involved.  So  in  cases  of  fatty  deposit  on,  and  fatty  infil- 
tration of,  the  walls  of  the  heart,  so  common  in  obesity,  the  muscular 
elements  remain  intact,  but  are  hampered  by  being  obliged  with  every 
systole  to  lift  'the  weight  of  fat  deposited  upon  them ;  while  in  fatty 
degeneration  of  the  heart  the  muscular  fibers  of  the  portion  involved 
are  destroyed,  their  place  being  taken  by  fat  globules,  the  result  of 
cell  metamorphosis. 
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In  a  magazine  article  it  will  be  impossible  to  dwell  at  length  on  the 
etiology,  pathology,  prognosis,  treatment  and  the  causes  of  death,  of  a 
disease  like  fatty  degeneration  of  the  heart,  which  is  generally  pre- 
ceded by  grave  pathological  changes  in  other  organs,  and  which  is 
in  itself  the  direct  cause  of  pathological  changes  in  every  organ  of 
the  body.  I  shall  therefore  cite  a  few  cases  which  have  occurred  in 
my  own  practice,  afterwards  commenting  upon  them  and  endeavoring 
to  explain  the  causes  of  accompanying  symptoms  and  pathological 
conditions  in  other  organs.  But  first  I  will  relate  a  case,  now  under 
observation,  of  fatty  deposit  on,  and  infiltration  of  the  heart,  inter- 
esting because  it  had  been  diagnosed  fatty  degeneration  of  the  heart, 
which  diagnosis  was  the  cause  of  the  patient's  visit  to  my  office. 

Mr.  J.  H.,  age  45,  height  5  feet  4  inches,  weight  190  pounds,  a  pro- 
fessional man  of  sedentary  habits,  always  blessed  with  good  digestion 
and  a  hearty  appetite,  which  he  had  never  attempted  to  curb,  and  which 
had  been  stimulated  with  a  too  liberal  use  of  the  milder  forms  of  alco- 
holic beverages.  Of  late  he  has  become  short  of  breath  on  exertion, 
and  for  this,  his  only  symptom  of  ill-health,  he  consulted  a  physi- 
cian, who  pronounced  his  condition,  as  aboved  stated,  to  be  fatty  de- 
generation of  the  heart.  There  was  no  degeneration  of  the  upper 
border  of  the  cornea,  and  physical  examination  demonstrated  positive 
absence  of  organic  disease  of  any  of  the  viscera  aside  from  slight  car- 
diac hypertrophy — the  apex  of  the  heart  being  a  little  below  and  to  the 
left  of  the  normal  position.  The  heart  sounds,  although  obscured  by 
the  immense  accumulation  of  fat  on  the  thoracic  walls,  were  pure  and 
distinct.  The  pulse  at  the  wrist  strong  and  the  arteries  well  filled, 
the  walls  showing  evidences  of  hypertension.  The  arterial  sounds  in 
the  neck  perfectly  normal  and  the  urine  normal  in  quantity,  of  proper 
specific  gravity  and  free  from  albumen.  The  case  is  one  of  obesity, 
with  abnormal  deposit  on  the  heart  and  probably  along  the  borders 
of  the  lungs,  and  it  is  the  lifting  of  this  accumulation  of  fat  with 
every  systole,  together  with  the  extra  effort  necessary  to  overcome  the 
resistance  of  the  tense  arterial  walls,  which  has  produced  the  compen- 
sating hypertrophy  of  the  heart.  He  has  been  under  advice  one 
month,  the  treatment  consisting  of  entire  change  of  diet,  the  exclu- 
sion of  alcoholic  stimulants  of  every  kind,  exercise,  at  first  moderate, 
but  now  increased  to  that  suited  for  a  man  of  ordinary  weight.  He 
has  lost  several  pounds  of  flesh  and  is  now  able  to  ascend  stairs  with 
much  less  shortness  of  breath,  and  on  his  anti-fat  diet,  with  a  con- 
tinuance of  the  exercise,  I  hope  soon  to  effect  a  perfect  cure  of  his 
one  alarming  symptom,  which  arises  not  alone  from  the  hampered 
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condition  of  the  heart,  but  from  fatty  deposit  on  the  borders  of  the 
lungs,  and  from  the  general  deposit  which  is  burdensome  to  the  mus- 
cles, particularly  to  those  concerned  in  inspiration,  which  naturally 
tire  and  eventually  weaken  from  lifting  eighteen  to  twenty  times 
every  minute  the  several  pounds  of  fat  deposited  on  and  in  the  parie- 
tes  of  the  thorax.  Another  factor  partially  concerned  in  the  causing 
of  this  shortness  of  breath  is  probably  a  lithasmic  condition  resulting 
from  overeating,  drinking,  and  lack  of  exercise. 

I  would  not  have  it  understood  that  I  do  not  realize  the  gravity 
of  the  fatty  heart  as  a  cause  of  serious  functional,  and  finally  organicT 
disturbances.  Very  fat  men  and  women  are  not  long  lived,  and  fre- 
quently die  of  fatty  degeneration  of  the  heart,  resulting  not  directly 
from  the  fatty  deposit  which  has  been  carried  so  long,  but  from  the 
changes  which  the  sedentary  habits  of  the  obese  generate  in  the  arteries 
and  capillaries  of  the  body.  Obesity,  too,  diminishes  the  natural  re- 
sisting power  which  the  healthy  body  possesses  against  disease  influ- 
ences. Let  a  fat  man  be  stricken  with- pneumonia  or  typhoid  fever, 
the  chances  of  recovery  are  much  less  than  in  a  man  carrying  the 
normal  amount  of  adipose  tissue. 

By  comparing  the  above  case  with  those  of  fatty  degeneration,  which 
I  shall  now  relate,  the  difference  between  the  two  becomes  apparent. 

Case  1.  The  first  case  which  I  shall  cite  was  a  hospital  patient. 

Mr.  A.  T.,  age  50,  occupation  tailor,  has  taken  but  little  exercise, 
and  has  been  a  free  drinker  of  lager  beer  through  life.  His  food 
has  been  largely  farinaceous,  his  circumstances  not  permitting  him  to 
indulge  in  meat.  Height  5  feet  8  inches.  Weight  250  lbs. 
shortly  before  date  of  examination.  Family  history  good.  Com- 
plained on  admission  of  great  shortness  of  breath  on  exertion, 
swelling  of  the  feet  and  legs,  loss  of  appetite,  constipation,  sleepless 
nights,  being  unable  to  rest  in  the  recumbent  posture.  Has  had 
occasional  attacks  of  vertigo,  with  loss  of  consciousness  and  falling, 
(pseudo  apoplexy). 

Physical  Examination. — Evidences  of  general  anasarca,  and  of  a 
dropsical  condition  of  the  peritoneal,  pleural  and  pericardial  cavities  y 
and  crepitant  and  subcrepitant  rales  at  the  base  of  the  lungs  demon- 
strated the  existence  of  oedema  of  these  organs.  The  vital  capacity 
of  the  lungs  was  but  50  cubic  inches,  while  that  of  health  in  a 
man  of  his  stature  should  be  229.  There  was  a  well  marked  arcus 
senilis,  the  degeneration  of  the  cornea  being  not  of  the  calcareous 
form  so  common  in  apparently  hale  old  men  and  women,  but  of  the 
yellowish  fatty  form,  which  latter  is  a  common  accompaniment  of 
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fatty  degeneration  of  the  heart.  The  pulse  was  rapid,  irregular, 
compressible  and  scarcely  perceptible,  the  heart  sounds  feeble,  the 
valvular  element  of  the  first  sound  predominating,  making  the  first 
sound  to  resemble  the  second,  but  no  murmur  was  heard  at  any  of 
the  orifices.  The  patient  grew  weaker,  the  dyspnoea  and  dropsy 
increased,  the  urine  became  highly  albuminous,  and  one  day  while 
straining  at  stool  he  fell  forward  and  died.  Previous  to  death  he 
suffered  from  the  condition  known  as  Cheyne-Stokes's  respiration, 
which  consists  in  the  occurrence  of  a  series  of  inspirations  increasing 
to  a  maximum,  and  then  declining  in  force  and  length,  until  the 
breathing  ceases  and  the  patient  is  apparently  dead,  when  there  is  a 
feeble  inspiration  followed  by  a  more  forcible  one,  which  marks  the 
commencement  of  a  new  series  of  ascending  and  descending  inspi- 
rations. 

At  the  autopsy  the  lungs  were  found  to  be  cedematous,  the  heart 
walls  thickened,  and  the  cavities  all  distended  with  blood.  Athero- 
matous patches  were  found  at  the  root  of  the  aorta,  the  process 
extending  to  and  involving  the  coronary  arteries,  the  orifices  of  which 
were  narrowed;  the  aortic  valve  cusps  were  thickened  from  a  develop- 
ment of  fibrous  tissue.  The  same  state  of  chronic  valvulitis  involved 
the  mitral  valve,  but  in  neither  valve  was  the  deformity  so  great  as  to 
impair  its  function.  There  was  a  deposit  of  fat  beneath  the  peri- 
cardium at  the  base  of  the  right  ventricle,  and  the  walls  of  the  heart 
were  pale  and  flabby,  the  finger  being  readily  thrust  through  the 
thickened  walls  of  the  left  ventricle.  The  microscope  showed  those 
walls  to  be  in  a  state  of  extensive  fatty  degeneration  with  infiltration 
of  fat  between  the  muscular  fibers. 

The  liver  was  enlarged,  fatty,  and  presented  the  peculiar  mottled 
appearance  on  section  which  characterizes  the  condition  known  as 
"  nutmeg  liver." 

The  kidneys  were  found  to  have  undergone  fibroid  changes,  but  did 
not  appear  to  be  contracted  ;  on  the  contrary,  owing  to  intense  venous 
engorgement,  they  were  both  larger  than  normal. 

The  walls  of  the  stomach  and  intestinal  canal  were  swollen  and 
hy  perse  in  ic. 

Case  II. — Mr.  A.  L.,  age  56,  an  Englishman,  formerly  a  member 
of  the  British  Parliament,  was  sent  to  me  by  Dr.  Robinson,  of 
Stat  en  Island,  N.  Y.,  for  examination. 

Patient  was  4  feet  5  inches  in  height,  and  weighed  190  pounds.  Had 
always  been  a  free  liver.  Complained  at  his  visit  of  great  dyspnoea 
on  exertion;  could  not  walk  across  the  room  without  getting  out  of 
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breath.  Great  nervousness  in  walking,  fear  of  falling  into  any  open- 
ing he  may  be  passing  so  that  he  gives  it  as  wide  a  berth  as  possible, 
though  he  feels  that  his  action  is  absurd.  Easily  annoyed  at  trifles. 
Exceedingly  irritable.  Bowels  regular,  appetite  moderately  goody 
complains  of  "  bloating  of  the  stomach  and  bowels  with  gas" — "  is 
full  of  wind."  His  main  troubles  are  the  shortness  of  breath  and  the 
nervous  fear  and  unnatural  irritability. 

Physical  examination  showed  a  well-marked  fatty  arcus 
senilis,  tortuous  temporal  arteries,  and  small  dilated  blood-vessels 
on  the  cheeks,  nose  and  ears.  The  feet  were  slightly  oedematous. 
The  heart  hypertrophied,  and  the  sounds  indistinct ;  the  muscular 
element  of  the  first  sound  being  entirely  lacking.  There 
were  no  cardiac  murmurs.  The  lungs  were  oedematous  at  the 
base,  and  the  urine  slightly  albuminous.  Pulse  feeble  and  irreg- 
ular. A  diagnosis  of  fatty  degeneration  of  the  heart  resulting 
from  artero-capillary  fibrosis  brought  about  by  lithsemia  was  given. 
A  rational  diet  with  rest  was  ordered,  and  Phosphorus  prescribed. 
Under  treatment  the  patient  improved,  but  one  day  after  visiting  me, 
he  met  on  the  Staten  Island  ferry-boat  an  old  school  physician,  who,, 
ignorant  of  the  patient's  real  condition,  advised  exercise ;  telling  him 
he  was  too  fat ;  he  must  walk  it  off.  So  impressed  was  our  patient 
with  this  advice,  that  on  reaching  the  landing  he  dismissed  his  car- 
riage and  walked  to  his  home,  a  distance  of  half  a  mile.  On  reach- 
ing his  house  he  ascended  the  stairs  when  he  fell  unconscious  to  the 
floor.  In  response  to  a  telegram,  I  visited  him  and  found  him  in  a 
state  of  coma,  with  one  side  of  the  body  paralyzed.  From  this  con- 
dition he  did  not  rally,  and  died  the  next  day.  Although  his  heart 
was  weak  and  fatty,  there  was  enough  strength  left  during  extra  im- 
pulse to  rupture  an  atheromatous  vessel  in  the  brain.  An  autopsy 
was  not  permitted. 

Case  III. — Mr.  D.  R.,  age  57,  consulted  me  five  years  ago  for 
some  trifling  gastric  disturbance  from  which  he  readily  recovered.  At 
his  first  visit  I  was  struck  with  the  remarkably  tortuous  and  promi- 
nent condition  of  the  temporal  arteries.  I  learned  the  history  of  his 
life  and  made  a  careful  physical  examination.  The  fact  of  my  having 
an  opportunity  of  watching  this  patient  since  the  date  of  my  first  ex- 
amination, and  noting  changes  which  I  knew  would  be  inevitable, 
renders  the  case  one  of  great  interest  to  me. 

The  following  is  from  my  record  of  his  examination  made  five 
years  ago  :  Family  history  good.  As  a  child  the  patient  enjoyed 
good  health,  and  aside  from  the  ordinary  diseases  of  childhood  had 
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no  sickness  until  he  was  33  years  of  age,  when  he  suffered  from  a 
bilious  attack  which  lasted  for  five  months.  During  this  time  he 
was  jaundiced,  his  urine  was  dark  and  his  stools  clay  colored;  had 
occasional  attacks  of  "  biliousness "  during  the  six  years  subsequent 
to  this  illness ;  had  measles  at  forty,  and  since  then  has  had  no  serious 
liver  disturbances,  and  remained  in  what  he  considered  a  superlative 
degree  of  health  till  he  consulted  me  at  the  age  of  57.  Had  always 
been  possessed  of  remarkable  mental  and  physical  vitality.  When 
others  rode,  he  walked.  When  others  tired  from  the  mental  work  of 
the  day,  he  worked  far  into  the  night.  Commenced  the  study  of  law 
at  20,  and  at  the  age  of  23  was  admitted  to  the  bar.  Dur- 
ing his  student  days  he  wrote  a  law  book  which  was  published.  This 
is  mentioned  to  show  that  even  at  that  early  age  he  was  an  indomit- 
able brain  worker.  This  he  has  kept  up  to  the  present  time  and  is 
now  one  of  the  leading  lawyers  of  New  York  City. 

Habits  of  life:  Says  he  has  always  been  temperate.  "Never  was 
intoxicated  in  his  life,"  although  for  some  years  during  his  early  life 
he  was  in  the  habit  of  drinking  a  bottle  of  ale  at  his  dinner;  occasion- 
ally this  was  varied  with  claret  or  champagne;  rarely  took  brandy 
or  whiskey.  Of  late  years  has  been  very  moderate  in  the  use  of  wines, 
etc.  It  has  been  his  custom  since  he  became  a  man  to  smoke  two  or 
three  cigars  a  day.  Has  always  eaten  meat  twice  a  day.  Of  late 
years  the  quantity  of  urine  has  been  large,  the  patient  always  rising 
once  or  twice  during  the  night  to  urinate. 

Physical  examination  :  Height,  5  feet,  8  inches ;  vital  capacity, 
220  cubic  inches  (nearly  normal);  weight,  135  pounds. 

Conformation  of  thorax  perfect,  cardiac  impulse  perceptible  on 
inspection.  Temporal  arteries  remarkably  prominent,  tortuous  and 
full,  and  after  exertion  can  be  seen  to  pulsate.  Dilated  and  athero- 
matous vessels  visible  on  the  cheeks,  lobes  of  the  ears  and  nose. 

Lungs,  liver  and  spleen  normal. 

To  me  the  interest  of  the  case  naturally  concentrated  on  the  result 
of  my  examination  of  the  heart.  The  left  ventricle  was  hypertrophiedr 
the  apex  being  found  in  the  sixth  intercostal  space  in  the  nipple  line, 
with  a  normal  area  of  lateral  cardiac  dullness.  The  impulse  was 
heaving  and  very  pronounced.    The  sounds  pure  but  much  intensified. 

The  pulse  at  the  wrist  was  full,  strong,  the  artery  tense  and  resist- 
ing ;  and  could  be  rolled  beneath  the  finger  without  compressing  it 
in  the  least. 

Urine  large  in  quantity,  pale,  specific  gravity  1010,  free  from  al- 
bumen and  other  abnormal  ingredients. 
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The  physical  signs  of  the  heart  and  blood-vessels  demonstrated 
conclusively  the  existence  of  left-sided  hypertrophy,  with  fibroid  and 
atheromatous  changes  in  the  walls  of  the  arteries  and  capillaries 
throughout  the  body ;  for  the  changes  in  the  temporal  and  radial  ar- 
teries and  in  the  small  superficial  vessels  in  the  cheeks,  ears  and  nose, 
were  positive  evidence  of  similar  changes  in  other  portions  of  the 
body  hidden  from  inspection. 

It  is  evident  with  thickened  walls  of  the  left  heart  and  weakened 
blood-vessels,  that  the  danger  at  this  time  was  apoplexy  from  the  rup- 
ture of  a  cerebral  vessel.  In  this  case,  the  danger  was  peculiarly 
great,  for  the  patient's  delight  in  summer  was  in  climbing  mountains 
and  in  other  hazardous  feats  of  strength. 

He  was  cautioned  to  avoid  extra  and  sudden  exertion,  and  advised 
to  keep  his  passions  under  control,  and  to  abstain  religiously  from  al- 
coholic beverages  and  to  moderate  his  diet,  particularly  in  regard  to  meat. 

Five  years  have  now  passed,  during  which  time  the  patient  has  en- 
joyed good  health,  scarcely  missing  a  day  from  business.  But  for  the 
last  year  he  has  noticed  a  diminution  of  strength  and  failing  appe- 
tite, with  occasional  attacks  of  gastro-intestinal  catarrh  and  vertigo 
with  muscse  volitantes.  The  quantity  of  urine  is  but  about  one-half 
of  that  of  five  years  ago.  Recently  I  made  another  careful  physical 
examination.  The  temporal  arteries,  still  tortuous,  are  no  longer  full ; 
in  fact,  at  times  they  are  scarcely  perceptible  on  inspection.  The 
pulse  at  the  wrist  is  no  longer  strong  and  incompressible,  and  the  artery 
is  not  well  filled  with  blood.  The  heart  shows  the  same  physical 
signs  as  regards  size,  but  the  impulse  is  feeble  and  the  sounds  have 
lost  their  booming  character.  The  first  is  lacking  in  the  muscular 
element,  and  the  second  sounds  are  flapping  in  character.  The  vital 
capacity  of  the  lungs  has  fallen  from  220 — which  it  was  five  years 
ag0 — to  175  cubic  inches.  The  number  of  atheromatous  vessels  on 
the  cheeks,  ears  and  nose  has  increased  and  they  are  more  prominent. 
There  is  no  degeneration  of  the  upper  border  of  the  cornea,  and  pos- 
sibly may  never  be,  for  not  all  cases  of  fatty  degeneration  of  the 
heart  have  this  arcus  senilis. 

From  the  change  in  his  condition  as  regards  vitality  and  strength, 
and  from  the  changes  (deteriorating  changes)  in  the  condition  of  the 
circulation,  and  from  the  diminished  secretion  of  urine,  I  am  satisfied 
that  degenerative  changes  are  taking  place  in  the  walls  of  the  heart. 

The  danger  is  not  now  of  apoplexy  from  the  rupture  of  a  cere- 
bral vessel,  although  such  an  accident  is  possible,  as  occurred  in  Case 
II,  but  lies  in  sudden  stoppage  of  the  heart  from  over  distension, 
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either  as  the  effect  of  chilling  of  the  surface  of  the  body/  or  from 
sudden  emotion  or  over-physical  exertion  or  strain. 

It  remains  now  to  return  to  our  aphorisms  and  demonstrate  the 
relationship  existing  between  them  and  the  etiology  of  fatty  degen- 
eration of  the  heart. 

Each  of  the  three  cases  of  fatty  degeneration  of  the  heart,  narrated 
above,  has  been  characterized  by  cardiac  hypertrophy,  tortuous  tem- 
poral arteries  and  dilated  superficial  blood-vessels  and  capillaries;  in 
other  words,  general  artero-capillary  fibrosis  with  compensating  en- 
largement of  the  left  ventricle  of  the  heart ;  general,  for  as  has  been  be- 
fore stated,  if  the  vessels  enumerated  have  undergone  fibroid  or  ather- 
omatous changes  it  is  conclusive  evidence  that  similar  changes  have 
taken  place  in  other  portions  of  the  body ;  in  fact  in  all  parts ;  greater, 
perhaps,  in  some  than  in  others,  the  vessels  of  the  heart,  however,  rarely 
escaping.  A  tortuous  or  atheromatous  blood-vessel  is  a  damaged 
blood-vessel.  Its  carrying  power  is  lessened.  If  this  condition 
exists  in  the  coronary  arteries  and  their  branches,  the  heart  walls  are 
not  properly  supplied  with  nutriment.  If  the  fibrosis  is  general  a 
greater  amount  of  pumping  force  is  required  on  the  part  of  the  heart 
to  propel  the  blood,  and,  to  compensate,  new  muscular  fibers  are 
formed,  and  the  heart  becomes  larger  and  stronger ;  and  for  a  series 
of  years  compensation  will  be  apparently  perfect.  But  if  its  own 
vessels  are  atheromatous,  and  it  is  obliged  to  overcome  by  extra  labor 
obstructions  in  the  systemic  vessels — in  other  words,  if  the  heart  is  poorly 
fed  and  at  the  same  time  overtaxed — eventually  it  weakens,  and  finally 
dies;  the  death  process  commencing,  perhaps,  by  the  gradual  trans- 
formation of  the  protoplasm  of  a  single  cell  into  fat ;  the  process  ex- 
tending till  large  areas  of  the  heart-walls  have  become  degenerated. 

What  is  the  cause  of  this  fibroid  or  atheromatous  change  in  the 
walls  of  the  blood-vessels  and  capillaries?  Atheroma  is  a  term 
applied  to  the  various  alterations  in  the  walls  of  vessels,  resulting 
from  chronic  inflammation.  The  process  is  slow  in  its  development 
and  is  not  recognizable  in  its  earliest  stages.  As  concerns  the  etiology, 
it  is  now  established  that  there  are  two  factors  which  give  rise  to  the 
inflammation  :  overstrain  of  the  vessel  and  the  presence  in  excess  of 
lithic  acid  in  the  blood.  In  the  former  case,  where  it  arises  from 
overstrain  alone,  the  process  may  be  a  local  one ;  and  it  is  generally 
found  in  the  ascending  and  transverse  portions  of  the  arch  of  the 

1  During  a  very  cold  spell  of  weather  lasting  about  forty-eight  hours  in 
the  winter  of  1884,  four  patients  suffering  from  fatty  degeneration  of  the 
heart,  who  had  been  under  my  personal  observation,  died  from  this  cause. 
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aorta,  frequently  resulting  in  aortic  aneurism.  If  arising  from  the 
latter  cause — lithseinia — the  process  is  a  general  one.  The  two  fac- 
tors, however,  are  usually  combined  in  the  etiology  of  artero-capillary 
fibrosis. 

The  cause  of  overstrain  of  the  vessels  is  increased  heart's  action. 
This  may  arise  from  violent  and  prolonged  muscular  exertion,  from 
alcoholic  and  other  stimulants,  and  from  over-eating.  The  cause  of 
the  excess  of  lithic  acid  in  the  blood  is  a  functional  disturbance  of 
the  liver,  which  interferes  with  proper  oxidation  of  waste  nitrogenous 
material  in  the  blood,  instead  of  the  soluble  substance  known  as  urea, 
which  is  readily  eliminated,  being  formed,  uric  or  lithic  acid  is 
generated.  This  is  comparatively  insoluble,  and  is  largely  retained. 
The  causes  of  this  functional  disturbance  of  the  liver  are  the  habitual 
use  of  the  various  forms  of  alcoholic  beverages,  excess  in  eating, 
particularly  of  meat,  and  sedentary  habits.  Hereditary  influences, 
it  is  claimed,  are  frequently  a  powerful  factor.  I  think  hereditary 
habits  of  life  a  more  potent  factor  in  the'  etiology.  A  leading  symp- 
tom in  all  cases  of  cardiac  degeneration  is  debility,  with  gastric 
disturbance,  &c.  This  is  readily  accounted  for.  If  the  action  of  the 
heart  is  feeble,  the  various  organs  of  the  body  are  poorly  nourished,, 
and  in  a  state  of  venous  engorgement,  consequently  their  functions 
are  impaired.  Another  prominent  symptom  is  shortness  of  breath 
on  exertion,  and  in  the  later  stages  of  the  disease,  dyspnoea  at 
all  times.  This  arises  from  pulmonary  engorgement,  which  di- 
minishes the  capacity  of  the  air  cells,  combined  with  weakness 
of  the  inspiratory  muscles.  The  overloading  of  the  venous  radicles 
and  the  diminished  power  of  the  absorbents,  together  with  a 
deteriorated  condition  of  the  walls  of  the  vessels,  accounts  for 
the  dropsy,  which  usually  commences  in  the  feet,  although  in  some 
cases,  the  oedema  commences  at  the  base  of  the  lungs.  Fre- 
quently the  walls  of  the  right  ventricle  are  in  a  fair  condition  of 
health,  while  an  extensive  degenerative  process  exists  in  the  walls  of 
the  left.  Under  such  circumstances  the  pulmonary  engorgement  will 
be  intense;  the  right  heart  being  powerful  enough  to  distend  the 
pulmonary  arteries,  capillaries  and  veins,  while  the  left  is  too  feeble 
to  send  the  blood  onward  into  the  aorta.  It  is  in  such  cases  that  the 
oedema  is  first  found  in  the  lungs. 

The  albuminuria,  which  is  always  a  symptom  of  advanced  cases, 
arises  from  renal  engorgement.  I  shall  be  touching  on  delicate  and 
debatable  ground,  if  I  attempt  to  state  in  accordance  with  my  own 
views,  how  renal  engorgement  can  produce  albuminuria.     Kuss  ad- 
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vances  the  theory  that  albumen  escapes  from  the  blood  with  the  urine, 
which  percolates  the  walls  of  the  glomeruli,  and  that  the  tubular 
epithelia  are  instrumental  in  returning  it  to  the  blood  in  the  venous 
plexus.  If  this  be  true,  it  can  readily  be  seen  that  with  damaged 
tubular  epithelia  and  a  condition  approaching  to  blood  stasis  in  the 
venous  plexus,  the  albumen  cannot  be  absorbed,  and  consequently 
passes  onward  with  the  urine. 

The  autopsy  in  Case  II.  demonstrated  the  existence  of  changes  in 
the  liver.  In  advanced  cases  this  l<  nutmeg  liver "  is  a  constant 
condition,  and  arises  from  long  continued  hepatic  engorgement,  the 
result  of  weakened  propelling  power  on  the  part  of  the  heart.  The 
right  ventricle  cannot  empty  itself;  the  right  auricle,  the  ascending 
vena  cava  and  all  of  the  vessels,  whose  contents  finally  empty  into 
them,  are  distended.  This  will  account  for  the  liver  changes,  the 
succulent  condition  of  the  mucous  membrane  lining  the  stomach  and 
intestinal  canal,  the  peritoneal  dropsy,  and  the  renal  engorgement. 
The  various  nervous  symptoms  are  accounted  for  in  the  same  way.. 
The  descending  vena  cava  with  all  of  the  vessels  which  ultimately 
empty  their  blood  into  it  are  distended,  and  of  course  brain  hyper- 
emia will  result  with  its  numerous  and  varied  symptoms. 

Aside  from  the  causes  of  fatty  degeneration  of  the  heart,  which 
have  been  already  given,  may  be  mentioned  valvular  disease,  particu- 
larly aortic  insufficiency.  In  this  latter  condition  the  heart  is  not 
properly  nourished  and  is  at  the  same  time  terribly  over-taxed. 

On  the  closure  of  the  aortic  valve,  the  blood  in  the  aorta  recoils 
and  eddies  in  the  sinuses  of  Valsalva  and  is  forced  into  the  open 
mouths  of  the  coronary  arteries,  the  heart  being  fed  while  its  walls 
are  relaxed.  If  the  valve  is  insufficient  the  blood,  or  a  portion  of  itr 
rushes  back  into  the  ventricle  and  the  coronary  arteries  are  not  well 
filled,  consequently  the  heart  suffers  from  want  of  proper  blood  sup- 
ply and  finally  degenerates,  although  a  common  cause  of  death  in 
aortic  insufficiency  is  cerebral  haemorrhage  from  the  rupture  of  an 
atheromatous  vessel. 

It  should  be  mentioned  here,  that  in  cases  of  fatty  degeneration  of 
the  heart  the  cardiac  changes  are  often  but  a  part  of  a  general  process, 
the  degenerative  changes  being  found  in  many,  sometimes  in  all,  of 
the  organs  and  tissues  of  the  body. 

There  is  a  form  of  fatty  degeneration  of  the  heart  and  of  the 
other  organs  and  tissues,  which  accompanies  typhoid  fever  and  other 
prolonged  febrile  conditions  ;  eventually,  however,  the  fat  is  absorbed 
and  new  and  healthy  cells  take  the  place  of  those  destroyed. 
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So  fatty  metamorphosis  of  tissue  is  an  accompaniment  of  pulmon- 
ary phthisis  and  other  wasting  diseases. 

It  is  well  known  that  the  changes  in  artero-capillary  fibrosis  extend 
to  and  involve  the  blood-vessels  of  the  kidneys,  and  that  as  a  result 
there  is  hyperplasia  of  fibroid  tissue  cells  with  subsequent  contraction 
and  impairment  of  the  functions  of  the  kidney  [chronic  interstitial 
nephritis — chronic  Bright's  disease].  It  will  be  seen  that  this  con- 
dition is  therefore  a  constant  accompaniment  of  fatty  degeneration  of 
the  heart  arising  from  fibroid  changes  in  the  walls  of  the  arteries. 

Prognosis  aot  Treatment. — In  all  cases  of  fatty  degeneration  of 
the  heart,  resulting  from  the  changes  described  above,  the  prognosis  is 
bad.  If  detected  in  the  earlier  stages,  by  a  proper  course  of  life  the 
progress  of  the  disease  may  sometimes  be  arrested  and  the  life  of  the 
patient  lengthened,  but  in  the  majority  of  cases  the  progress  is  stead- 
ily downward,  the  patient  finally  dying  by  the  slow  drowning  pro- 
cess characteristic  of  general  dropsy,  or  the  heart  may  suddenly  stop 
during  an  extra  and  unusual  effort,  such  as  rising  suddenly  from  the 
recumbent  posture,  straining  at  stool,  during  a  violent  paroxysm  of 
coughing  or  vomiting,  while  running  to  catch  a  train,  or  during  a  fit 
of  passion.  Under  such  circumstances  the  heart  stops  during  dias- 
tole, with  its  cavities  filled  with  blood,  being  unable  to  contract,  the 
over-distention  of  the  cavities  probably  paralyzing  its  weakened 
walls.  In  some  cases,  as  in  Case  II,  the  weak  heart  is  powerful 
enough  to  rupture  an  atheromatous  vessel  in  the  brain  and  the  pa- 
tient dies  of  apoplexy. 

A  tortuous  temporal  artery  is  always  a  suspicious  physical  sign,  es- 
pecially if  accompanied  by  atheromatous  changes  in  the  walls  of  su- 
perficial vessels  on  the  face  and  should  prompt  the  physician  to  make 
a  thorough  physical  examination  and  to  inquire  into  the  habits  of  the 
patient ;  all  abuses  should  be  corrected  and  the  life,  so  far  as  physi- 
cal and  mental  exertion  is  concerned,  modified.  Plenty  of  time,  at 
least  eight  hours  out  of  the  twenty-four,  should  be  spent  in 
bed,  and  the  patient  should  have  recreation  and  rest  during 
the  day. 

If  there  are  evidences  of  a  weak  heart  he  should  be  cautioned 
against  sudden  or  violent  effort,  against  any  kind  of  fatiguing  exer- 
cise ;  his  diet  should  be  nutritious  and  not  over-taxing  to  either  the 
stomach  or  liver.  Symptoms,  as  they  present  themselves,  should  of 
course  be  treated  with  the  properly  selected  homceophathic  remedy, 
bearing  in  mind  the  fact  that  Phosphorus  and  Arsenicum  are  our  main 
and  most  reliable  drugs  in  the  treatment  of  the  disease. 
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BOROGLYCERIDE  IN  THE  TREATMENT  OF  OTITIS  MEDIA  PURULENTA. 
By  E.  H.  Linnell,  M.  D.,  Norwich,  Conn. 

My  attention  was  first  drawn  to  boroglyceride  in  the  treatment  of 
suppurative  middle-ear  diseases  by  an  article  by  Dr.  Richard  C.  Bran- 
deis,  of  New  York,  published  in  Knapp's  Archives  in  March,  1884. 
In  common  with  this  writer,  I  had  used  boracic  acid  with  much  sat- 
isfaction, but  had  sometimes  been  annoyed  by  the  fact  of  its  becom- 
ing caked  in  the  meatus  and  tympanum,  requiring  prolonged  syring- 
ing for  its  removal.  This  proceeding  I  found  objectionable,  inter- 
fering to  some  extent  with  the  process  of  healing,  while  the  hardened 
mass  was  an  element  of  danger  if  not  removed,  increasing  the  liabil- 
ity to  mastoid  and  septic  complications.  Dr.  Brandies  recommended 
boroglyceride  as  a  substitute  for  the  boracic  acid  powder,  claiming  that 
it  was  equally  efficient  in  arresting  the  discharge,  more  efficient  as  a 
disinfecting  agent  and  free  from  the  above-mentioned  disadvantages 
of  the  latter  remedy.  I  therefore  determined  to  give  it  a  trial  in  my 
practice.  I  have  seen  almost  no  mention  of  it,  other  than  the  article 
above  referred  to,  and  the  following  cases  are  submitted  as  a  contribu- 
tion to  our  knowledge  of  this  drug,  with  the  hope  that  more  extended 
use  will  lead  to  more  accurate  discrimination  of  the  class  of  cases  in 
which  it  is  applicable.  I  regret  that  many  of  my  cases  are  rendered 
much  less  valuable  by  the  fact  that  internal  remedies  were  employed 
in  connection  with  the  local  treatment  and  thus  it  is  only  by  compar- 
ison with  cases  treated  with  other  local  measures  and  under  the  same 
limitations  that  we  can  estimate  the  comparative  merits  of  borogly- 
ceride. 

I.  Case  1st.  was  that  of  a  delicate  boy  about  twelve  years  old  who* 
had  had  disease  of  the  left  ear  since  infancy,  a  sequel  of  scarlet-fever. 
The  left  membrane  was  almost  entirely  destroyed  and  the  tympanic 
cavity  was  nearly  filled  with  granulations  springing  from  the  vicinity 
of  the  malleo-incudal  articulation.  The  child  was  nervous  and  sen- 
sitive and  the  parents  were  unwilling  to  have  the  granulations  re- 
moved by  surgical  means  as  was  repeatedly  advised.  He  had  been  un- 
der treatment  two  or  three  years  and  almost  all  the  materia  medica 
had  been  exhausted  and  a  variety  of  mild  local  remedies  had  been 
used.  By  these  means  the  disease  was  kept  in  check,  sometimes  get- 
ting better  and  as  often  relapsing,  until  both  parents  and  doctor  were 
well-nigh  discouraged.  Boroglyceride  was  more  satisfactory  in  its 
effects  than  any  previously  used  remedy.  A  50  per  cent,  solution  in 
glycerine  was  used,  sometimes  alone,  sometimes  diluted  one-half  with 
alcohol.     Under  this  treatment  the  improvement  was  more  permanent 
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and  steady,  with  fewer  relapses  than  formerly.  It  would  be  tedious 
to  give  a  detailed  report  of  the  case.  Suffice  it  to  say  that  for  fifteen 
months  the  local  treatment  consisted  in  the  use  of  boroglyceride  alone, 
or  diluted  one-half  with  alcohol  87  per  cent.,  a  saturated  solution  of 
boracic-acid,  or  alcohol  alone.  Satisfactory  results  were  always  de- 
rived from  the  boroglyceride,  but  after  continuous  use  for  a  number 
of  weeks  the  improvement  seemed  to  cease,  when  a  change  to  one  or 
the  other  of  the  preparations  mentioned  seemed  useful.  The  patient 
was  finally  discharged  with  the  tympanum  entirely  closed  by  cicatri- 
cial tissue  and  with  a  fair  amount  of  hearing. 

II.  Case  2d.  W.  B.  Avery,  set  12.  Discharge  from  left  ear 
intermittently  for  10  years.  Now  it  occurs  whenever  he  takes  cold, 
and  is  often  associated  with  pain.  The  bottom  of  the  meatus  was  filled 
with  cheesy  pus,  and  after  removing  it  the  remains  of  the  mt.  and 
tympanic  mucous  membrane  appeared  as  a  red,  swollen,  succulent 
mass,  the  details  of  which  could  not  be  accurately  ascertained.  No 
medicine  was  prescribed,  but  boroglyceride  and  alcohol  half  and  half 
was  given,  to  be  dropped  into  the  ear  twice  daily.  In  one  week  he 
again  consulted  me  when  the  swelling  and  inflammation  had  subsided 
in  a  marked  degree,  so  that  a  small  posterior  perforation  and  a  rather 
larger  one  anteriorly  were  discovered.  Same  treatment  was  continued 
and  patient  was  not  seen  again. 

III.  Case  3d.  Johnny  Freeman,  3  years  old.  Otitis  med.  sup. 
chronica  ex  scarlatina.  Membrane  destroyed  and  ossicles  wanting  in 
both  ears.  Mucous  membrane  of  tympanum  red  and  succulent,  not 
distinctly  granular.  Boroglyceride  moderated  discharge  for  five  days, 
then  it  increased.  Boracic  acid  powder  with  resorcin,  one  part  to 
24  of  the  acid  was  insufflated  with  good  effect.  After  a  few  applica- 
tions, however,  the  powder  caked,  requiring  syringing  to  remove  it. 
I  then  returned  to  boroglyceride  with  apparent  aggravation.  There 
was  increased  discharge,  with  more  swelling,  and  redness  of  tissues. 
The  patient,  from  this  date,  was  only  brought  to  me  once  a  week. 
Boracic  acid  and  oxide  of  zinc,  equal  parts,  was  applied  at  the  office 
once,  and  boracic  acid  alone  once,  and  boroglyceride  was  furnished 
the  mother  with  instructions  to  begin  using  it  as  soon  as  any  dis- 
charge appeared,  dropping  it  into  the  ears  three  times  daily.  There 
was  improvement  under  this  treatment  for  two  weeks.  Then  1  part 
of  alcohol  to  3  of  the  glyceride  was  used  with  marked  effect  for  two 
weeks,  when  the  case  again  came  to  a  standstill.  The  boroglyceride 
was  again  used  alone,  packing  the  meatus  as  before  with  boracic  acid 
at  the  wreekly  visits,  and  the  case  remained  in  statu  quo.     I  then 
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packed  the  meatus  with  equal  parts  boracic  acid  and  oxide  of  zinc. 
At  the  next  visit  the  report  was  that  there  had  been  no  discharge, 
and  the  drops  had  not  been  used.  Same  powder  renewed.  No  dis- 
charge for  two  weeks,  when  I  removed  one  or  two  drops  with  a  cotton- 
covered  probe.  I  then  applied  a  cotton  pellet  in  each  ear  moistened 
slightly  with  boroglyceride.  Two  and  a  half  weeks  later,  the  right 
tympanum  contained  one  drop  of  pus,  and  it  was  packed  with  boracic 
acid  and  zinc  oxide.  The  left  tympanum  was  dry,  and  the  cotton 
pellet  was  renewed.  At  the  next  visit  the  patient  was  not  as  well. 
There  was  more  discharge  from  each  ear;  the  mucous  membrane  was 
red  and  swollen.  I  then  instructed  the  mother  to  use  alum,  10  grs. 
to  1  oz.,  night  and  morning.  Three  weeks  later  the  discharge  con- 
tinued. I  then  prescribed  a  saturated  solution  of  boracic  acid  in 
alcohol  and  water,  equal  parts.  At  the  next  visit  there  was  some 
improvement  noticed,  and  the  treatment  was  changed  to  boroglyceride 
and  alcohol  without  further  gain.  A  solution  of  boracic  acid  in 
alcohol  and  water  was  then  again  prescribed  with  permanent  arrest 
of  secretion.  A  year  has  now  elapsed,  and  the  mother  of  the  child 
says  the  ear  has  been  well  during  that  time,  with  the  exception  of  a 
slight  temporary  discharge  when  he  takes  cold,  which  is  quickly 
arrested  by  a  few  instillations  of  the  drops. 

In  this  case  the  effect  of  the  boroglyceride  was  uncertain  and 
•varied.  At  first  there  was  improvement,  then  aggravation,  then 
again  some  improvement,  and  finally  no  special  effect  one  way  or  the 
other. 

IV.  Case  4th.  Evan  Jones,  aged  4.  Had  scarlatina  when  nine 
months  old  and  has  had  discharge  from  right  ear  off  and  on  ever 
since.  For  last  two  weeks  pain  and  discharge  from  left.  Discharge 
thin,  very  offensive  and  ichorous,  making  skin  of  meatus  sore,  and 
covered  with  thin  red  scabs.  Half  of  mt.  on  right  side  gone.  Left 
canal  swollen  so  as  to  prevent  view  of  mt.  3^.  Tellurium  30,  four 
times  daily,  and  50  per  cent,  solution  of  boroglyceride  ter  in  die. 
Three  days  later  much  less  discharge  from  right  ear,  bland  and  not 
offensive.  Perforation  considerably  smaller,  no  discharge  from  left 
and  no  perforation.  The  perforation  of  the  right  mt.  healed  entirely 
in  less  than  two  weeks.  The  indications  for  tellurium  in  the  case 
were  marked  and  decisive,  but  I  think  the  boroglyceride  was  bene- 
ficial in  rendering  the  discharge  inoffensive  and  unirritating,  and 
perhaps  it  also  contributed  to  the  repair  of  the  drum  membrane. 

Y.  Case  5th.  John  Lane,  aged  38.  Otitis  media  sup.  subacuta, 
with  implication  of  mastoid.     Is  intemperate,  and  has  had  syphilis. 
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Has  had  a  discharge  from  right  ear  for  three  months,  with 
pain  in  mastoid  for  two  or  three  weeks.  Pain  is  constant, 
worse  at  night.  When  I  saw  him  there  was  slight  fever,  an 
anxious  suffering  expression  and  much  debility.  The  mt.  was  some- 
what injected,  with  perforation  in  lower  anterior  quadrant,  and  there 
was  a  moderate  discharge  of  healthy-looking  pus.  The  mastoid  was 
hot,  somewhat  sensitive  but  not  swollen.  1^.  Boroglyceride  50  per 
oent.,ter  in  die,  Kali  hyd.  lx,  2  hours.  Four  days  later  he  looked  like  a 
new  man  ;  said  pain  ceased  in  half  an  hour  after  he  left  my  office  and 
had  not  returned  with  the  exception  of  an  occasional  transitory 
twinge.  There  was  no  tenderness  or  heat  of  mastoid  and  much  less 
discharge.  The  edges  of  the  perforation  were  swollen  and  mucous 
membrane  of  tympanum  seen  through  the  perforation  appeared 
healthy.  In  this  case  it  may  well  be  questioned  whether  the  potash 
or  the  boroglyceride  was  the  more  important  factor  in  bringing 
about  the  rapid  improvement,  and  fortunately  the  question  is  easy  of 
solution.  I  administered  one  dose  of  medicine  and  instilled  the  boro- 
glyceride in  my  office  and  the  patient  took  no  more  medicine,  as  he 
lost  the  powders  I  gave  him  on  the  way  home,  but  he  was  faithful  in 
following  out  the  local  treatment.  He  was  not  seen  again  after  the 
second  examination. 

VI.  Case  6th.  Bessie  Smith,  9  years  old.  Has  had  otorrhea  for 
a  year.  There  is  now  a  bland  discharge  from  the  right  ear.  She  has 
no  pain,  but  the  ear  is  sensitive  to  examination.  There  is  a  moderate 
sized  perforation  in  lower  posterior  portion  of  the  drum  membrane, 
and  the  remainder  of  the  membrane  is  in  good  condition  with  the  ex- 
ception of  a  calcareous  deposit  in  the  anterior  quadrant.  Used  boro- 
glyceride once  daily.  The  patient  was  not  seen  again  for  a  month, 
when  she  reported  that  there  had  been  no  discharge  since  beginning 
the  treatment.     The  perforation  remained  about  as  before. 

VII.  Case  7th.  Th.  Beardow.  Otitis  media  sup.  chronica.  Both 
ears  have  been  diseased  10  years.  Anterior  third  of  right  mt.  gone. 
Left  mt.  wanting  except  SchrapnelPs  membrane,  and  tympanum  filled 
with  soft,  spongy  mucous  membrane.  Scanty  muco-purulent  offen- 
sive discharge.  3^.  Boroglyceride  50  per  cent,  solution.  In  one 
week  no  discharge  left  side,  less  from  right  ear.  Next  week  only  a 
drop  of  pus  in  right  ear,  none  in  left  and  less  swelling  of  tympanic 
tissues.  A  dry  cotton  pellet  applied  to  right  mt. ;  boroglyceride  con- 
tinued in  left  ear.  The  next  week  there  was  again  slight  discharge  from 
left  ear,  none  from  right.  Cotton  pellet  dry  and  in  situ.  Boro- 
glyceride and  alcohol  in  left  ear.     One  week  later  discharge  ceased. 
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Tympanic  mucous  membrane  much  shrunken,  showing  a  slight  rim 
of  membrane  remaining  in  lower  posterior  angle.  Continued  treat- 
ment. From  this  date  there  was  no  more  suppuration,  and  in  four 
months  he  was  discharged  with  right  membrana  tympani  completely 
reformed,  and  with  only  a  small  perforation,  not  larger  than  the 
head  of  a  pin,  in  the  left,  and  with  hearing  not  appreciably  impaired. 
The  only  remedies  used  in  this  case  were  sil.  and  mere. 

VIII.  Case  8th.  Mollie  Bradford,  7  years  old.  Chronic  otitis 
media  sinistra.  Membrane  destroyed  except  a  small  remnant  in  the 
upper  portion.  Profuse,  thick,  white,  excoriating  and  very  offensive 
discharge.  Tympanum  filled  with  granulations.  1^.  Boroglyceride 
and  alcohol,  half  and  half.  At  first  it  seemed  to  be  somewhat  helpful 
but  its  use  was  soon  abandoned  as  unsatisfactory. 

IX.  Case  9th.  Ned  Haskell,  3  years  old.  Otorrhcea  two  weeks 
after  scarlatina.  Anterior  half  of  left  mt.  destroyed.  Mucous 
membrane  of  tympanum  not  much  inflamed.  Considerable  thick, 
yellow,  offensive  but  bland  discharge.  After  thorough  cleansing 
with  cotton,  I  instilled  5  gtt.  boroglyceride,  and  ordered  the  same 
to  be  used  ter  in  die.  As  he  was  still  under  the  care  of  the  family 
physician,  no  internal  remedy  was  prescribed.  Iu  twTo  days  the  dis- 
charge was  arrested  and  the  perforation  was  two-thirds  closed,  but 
four  days  later  the  discharge  returned  and  the  perforation  regained 
its  original  size.  Now  mere.  sol.  was  administered  and  the  local 
treatment  was  continued,  and  under  this  regime  there  was  a  steady 
improvement,  though  not  so  rapid  as  at  first.  In  ten  days  there  was 
only  very  slight  discharge,  and  the  perforation  was  healed  with  the 
exception  of  a  narrow  anterior  fissure  and  a  minute,  round  perforation 
in  the  lower  part.  From  this  time  boracic  acid  powder  was  blown  into  the 
meatus,  and  later,  a  cotton  pellet  moistened  with  boroglyceride  applied, 
and  in  little  less  than  a  month  he  was  discharged  with  mt.  intact. 

I  was  summoned  to  see  the  same  patient  again  twTo  weeks  later. 
He  had  taken  a  severe  cold  and  had  again  acute  suppurative  inflam- 
mation of  the  same  ear.  He  had  a  high  fever,  with  red  cheeks  and 
drowsiness.  There  was  profuse  yellow  and  brownish  discharge.  The 
anterior  half  of  the  drum  membrane  had  again  sloughed  and  the  re- 
mainder was  red  and  swollen.  In  connection  with  the  appropriate 
internal  medication,  boracic-acid  and  calendula  were  applied  locally. 
Improvement  was  rapid  and  in  three  weeks  he  was  again  discharged, 
this  time  with  a  pin-point  perforation,  but  no  discharge. 

Six  months  later  he  had  another  acute  aggravation  and  boroglycer- 
ide was  again  used.  There  was  a  small  perforation  at  the  anterior 
vol.  xxii. — 2. 
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edge  of  the  int.  and  the  old  perforation  at  the  lower  part  was  rather 
larger,  with  inflammation  and  swelling  of  the  remainder  of  the  mem- 
brane. One  week  later  the  inflammation  was  less,  but  nearly  the  whole 
of  the  membrane  had  sloughed  and  the  tympanic  mucous  membrane 
was  swollen  and  succulent.  A  weak  solution  of  acetate  of  lead,  and 
later,  boracic  acid  and  calendula  was  used,  and  for  the  third  time  the 
patient  was  discharged  after  about  one  month's  treatment,  with  a  mi- 
ute  perforation  as  after  the  second  attack. 

In  this  case  there  was  at  first  marked  and  prompt  improvement 
from  boroglyceride,  but  the  second  time  it  was  used  it  seemed  to  pro- 
duce an  aggravation.  In  the  first  instance  the  discharge  had  lasted 
two  weeks.  It  was  thick,  yellow  and  bland,  and  the  mucous  mem- 
brane of  the  tympanum  and  the  remainder  of  the  drum  were  not 
much  inflamed.  In  the  second  instance,  where  the  boroglyceride  was 
used  with  apparent  aggravation,  there  had  been  occasional  slight  dis- 
charge for  some  little  time  before  I  saw  him,  but  no  pain.  The  char- 
acter of  the  discharge  was  different,  being  dark  instead  of  yellow,  and 
the  mt.  was  decidedly  inflamed. 

My  success  in  these  few  cases  was  so  variable  and  uncertain,  being 
on  the  whole,  not  more  satisfactory  than  with  the  powdered  acid,  that 
I  gave  up  using  it  except  on  rare  occasions.  I  am  satisfied,  however, 
that  it  is  a  valuable  remedy  and  deserving  of  more  extended  investi- 
gation, and  it  is  with  the  hope  of  awakening  an  interest  in  the  subject 
and  of  developing  more  accurate  indications  for  its  use,  that  this 
communication  is  presented.  In  Cases  2  and  5  the  effect  of  the  drug 
was  prompt  and  undeniable,  no  internal  treatment  being  used.  In 
Cases  3  and  9  it  seemed  to  aggravate,  though  the  aggravations  may 
have  been  simply  a  sequence  and  not  an  effect  of  its  use.  As  far  as  I 
am  able  to  judge  of  its  sphere  of  usefulness  from  my  very  limited  ex- 
perience, I  should  say  that  it  is  most  useful  in  just  the  class  of  cases 
where  boracic  acid  powder  is  indicated,  viz. :  in  sub-acute  and  chron- 
ic cases  with  more  or  less  discharge,  without  much  imflammation,  and 
without  granulations.  In  these  cases  it  is  very  valuable  for  home 
treatment,  or  when  the  powder  cakes,  or  where,  under  its  continued 
use,  improvement  ceases.  It  is  quite  likely  to  be  irritating,  although 
I  have  never  known  it  to  cause  pain  in  cases  where  there  is  much  in- 
flammation or  sensitiveness.  In  cases  of  polypi,  and  exuberant  granu- 
lations, I  expected  it  would  be  valuable  in  combination  with  alcohol, 
from  the  hygroscopic  qualities  of  glycerine,  but  in  this  class  of  cases 
it  has  disappointed  me  and  I  have  found  it  inferior  to  a  super-satur- 
ated solution  of  boracic  acid  in  alcohol. 
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THE  CLIMATE  OF  BANNING,  CALIFORNIA,  IN  PHTHISIS. 

BY  JOHN  C.  KING,  M.  D.,  BANNING,  CAL. 

In  a  late  number  of  the  Hahnemannian  I  noticed  among  the  Insti- 
tute proceedings,  a  record  of  a  debate  on  health  resorts  for  phthisical 
patients.  Prof.  C.  D.  Crank,  of  Cincinnati,  argued  that  more  harm 
than  good  resulted  to  such  patients  from  removal  to  California.1  Dr. 
Crank's  argument  was  based,  he  claimed,  on  personal  observation. 
It  cannot  be  denied  that  many  cases  are  injured  by  the  accidents  of 
travel  and  residence  away  from  home,  regardless  of  climate.  Such 
injuries,  however,  can  mostly  be  avoided  by  the  exercise  of  care  and 
judgment.  Nor  can  the  fact  be  disputed  that  many  parts  of  south- 
ern California  are  as  illy  adapted  to  consumptives  as  their  former 
homes ;  and  that  in  these  parts  are  many  of  the  places  so  widely 
advertised  by  hotel  proprietors  and  real  estate  sharks.  Still,  I  am 
convinced  there  is  no  better  locality  on  this  continent  for  consump- 
tives than  where  I  now  live,  and  as  much  can  be  truthfully  said  of 
many  other  points  in  this  State.  It  is  estimated  that  five  thousand 
people  visit  Los  Angeles  alone,  each  year,  in  search  of  health,  and 
the  number  is  constantly  increasing.  In  view  of  this  fact  I  need 
offer  no  apology  for  stating  what  I  know  of  the  advantages  afforded 
by  a  residence  in  this  climate  to  patients  suffering  from  pulmonary 
affections.  I  will  first  refer  to  my  personal  experience.  During 
October,  1883,  occurred  my  first  pulmonary  haemorrhage.  For  two 
years  prior  I  had  suffered,  from  time  to  time,  from  various  forms  of 
malarial  poisoning.  The  exposure  and  irregular  living  incident  to  a 
reasonably  large  practice  prevented  remedies  from  having  a  perma- 
nent effect.  I  gradually  lost  flesh  and  strength  and  acquired  symp- 
toms that  would  have  attracted  immediate  attention  if  exhibited  by 
a  patient.  However,  until  the  appearance  of  haemoptysis,  I  paid 
little  attention  to  myself.  After  that  event  I  visited  Chicago,  was 
examined  by  Dr.  H.  A.  Johnson  and  Profs.  J.  S.  Mitchell  and  E.  F. 
Ingals.  The  diagnosis  was,  miliary  tubercular  deposit  in  both  lungs, 
most  extensive  in  right  apex.  The  prognosis  was  fatal ;  one  of  the 
gentlemen  pleasantly  assuring  me  that  the  termination  would  occur 
in  from  three  to  six  months.  Dr.  Johnson  ventured  the  hope  that  a 
change  of  climate  might  possibly  prolong  life.  Life  is  sweet — espe- 
cially when  needed  by  one's  wife  and  children.  In  a  month  I  was  on 
my  way  to  the  part  of  California  recommended  by  Dr.  Johnson. 
During  that  month  of  delay  I  failed  rapidly,  although  kindly  cared 
for  by  my  successor,  Dr.  Ralph  Worden.     I  had  two  more  haemor- 

1  I  have  since  learned  that  Dr.  Crank  was  not  correctly  reported. 
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rhages;  cough,  with  expectoration;  profuse  night  sweats;  great 
weakness;  complete  loss  of  appetite;  alternate  constipation  and 
diarrhoea;  temperature  range  of  100°  to  (twice)  104J°;  height  five 
feet  ten  and  one-half  inches ;  weight,  with  winter  clothing,  one  hun- 
dred and  eighteen  pounds.  The  stimulus  of  change  and  travel 
caused  immediate  improvement,  but  reaction  shortly  took  place  and 
I  laid  in  St.  Louis  a  week.  From  St.  Louis,  accompanied  by  a 
friend,  who  attended  me  for  six  months,  I  went  to  Deming,  N.  M., 
Tucson  and  Yuma,  A.  T.,  to  Los  Angeles,  &c.  After  investigating 
the  merits,  as  health  resorts,  of  many- points  in  New  Mexico,  Arizona 
and  Southern  California,  I  selected  Banning,  where  I  still  reside,  as 
most  suitable  to  my  case.  Improvement  began  early,  but  continued 
slowly.  Haemorrhages  occurred  at  lengthening  intervals  for  a  year. 
Fever  was  a  most  obstinate  symptom.  At  present,  after  three  years, 
I  consider  myself  practically  well.  An  examination  of  my  lungs, 
recently  made  by  Dr.  Grey,  of  New  York,  proved  negative.  La  a 
future  paper  I  hope  to  present  the  histories  of  a  number  of  cases, 
in  which  results  have  been  more  striking  than  in  my  own,  inasmuch 
as  in  some  of  them  cavities  had  formed  and  heredity  was  very  pro- 
nounced. Owing  to  the  length  of  this  present  article,  I  will  merely 
state  that  during  my  three  years'  residence  here  I  have  had  a  large 
number  of  these  cases  under  my  care,  and  that  results  have  been  re- 
markably good.  Many  have  permanently  recovered  (until  I  shall 
have  placed  these  cases  on  record,  I  will  be  glad  to  furnish  names  and 
addresses  to  those  physicians  who  wish  to  make  closer  investigation 
before  sending  patients  to  this  climate),  many  others  have  improved 
and  continue  to  do  so.  A  few  have  died  and  some  have  failed  to  im- 
prove. Still,  deducting  those  cases,  which  ought  never  to  have  been 
sent  here  or  elsewhere  away  from  home,  good  results  have  been  quite 
uniform. 

Medical  Authorities  agree  upon  certain  general  conditions  ne- 
cessary to  the  climatic  treatment  of  consumption.  Dr.  J.  Hilgard 
Tyndall  holds  that  both  practical  results  and  scientific  reasoning  are 
fast  pointing  to  the  choice  of,  first,  the  greatest  dryness  obtainable, 
mostly  found  at,  second,  medium  or  high  altitudes.  We  look  for  these 
in  a  southerly  latitude,  in  order  to  insure,  third,  equability  in  some 
degree  (Hahn.  M.,  1884  p.  117).  Dr.  Williams  (Quain  Diet., 
p.  1182)  considers  the  main  point  to  be  held  in  view  is  to  give  the 
consumptive  a  climate  in  which  he  can  breathe  freely,  take  abundant 
outdoor  exercise  and  experience  that  amount  of  stimulating  influence 
which,  while  it  improves  his  appetite  and  powers  of  digestion,  does 
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not  irritate  the  mucous  membrane  of  his  lungs  or  increase  his  cough. 
Dr.  Williams  asserts  that  moist,  temperate  climates  afford  poorer  re- 
sults than  dry  ones.  Dr.  E.  C.  Sparks  (Quain,  p.  266,  et.  seq.)  con- 
siders dry,  mountain  climates — 1500  feet  and  upward — indicated  in 
hereditary  tendency  to  phthisis  in  young  persons,  in  chronic  phthisis 
and  pneumonia,  and  also  as  a  tonic  and  restorative  to  persons  suffer- 
ing from  overwork  and  who  have  no  organic  disease.  Bartholow 
(Practice,  p.  387)  states  that  as  humidity  is  such  an  important  fac- 
tor in  the  etiology  of  phthisis,  dryness  and  elevation  are  climatic  con- 
ditions of  the  greatest  utility.  Prof.  Austin  Flint,  in  accordance 
with  his  custom  of  recommending  impartially  the  most  diverse  lines 
of  treatment,  refers  respectfully  to  all  sorts  of  climates,  but  claims 
that,  as  a  rule,  the  qualities  which  render  a  climate  favorable  are  uni- 
formity and  dryness  (Practice,  p.  292).  Dr.  J.  Hughes  Bennett 
thinks  that  what  is  really  required  is  a  cool,  temperate  climate,  free 
from  great  alterations  of  temperature.  The  air  should  be  dry,  or 
with  only  slight  moisture,  and  a  clear,  bright  sun.  An  exhilerating 
climate,  in  which  exercise  can  be  taken  almost  daily  in  the  open  air 
during  the  winter  and  spring  months  (Reynolds's  Syst.  Med.,  vol.  2, 
p.  137).  It  has  been  found  that  humidity  of  the  atmosphere  lessens 
evaporation  from  skin  and  lungs,  that  pulmonary  evaporation  is  in- 
creased in  proportion  to  atmospheric  aridity  (Parkes'  Manual  of 
Hygiene,  vol.  2,  p.  87).  We  therefore  argue  in  favor  of  a  dry  cli- 
mate. In  the  Medical  Record  of  October  23  and  November  13, 
1880,  are  excellent  editorials  on  this  subject.  The  editor  concludes 
there  are  four  fundamental  characters  to  be  studied  in  connection  with 
the  therapeutic  effect  of  any  climate;  its  relative  humidity,  its  tem- 
perature, equability  and  density.  We  may  hope  sometime  to  be  able 
to  adapt  a  particular  climate  to  an  individual  case  with  precision.  At 
present  we  must  prescribe  climate  on  general  principles.  I  am  safe, 
however,  in  concluding  that  the  average  case  of  phthisis  (possibly 
excepting  the  fibroid  variety)  requires  a  dry,  pure,  warm,  equable 
and  moderately  rare  atmosphere. 

Locality. — Patients  are  sent  to  southern  California  as  if  they  were 
being  sent  to  some  particular  locality,  some  definite  climate.  Southern 
California  is  not  a  locality,  it  is  as  large  as  half  a  dozen  eastern 
States  added  together,  and  contains  all  varieties  of  climate.  Patients 
are  sent  to  Los  Angeles,  and  a  physician  who  sends  a  case  may  not 
even  know  the  latitude  of  Los  Angeles,  nor  its  altitude,  nor  how  far 
from  the  sea  it  is,  nor  whether  it  suffers  from  malaria,  is  well  or 
poorly  drained,  has  pure  or  foul  water,  what  are  the  usual  variations 
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in  temperature,  what  accommodations  it  can  offer  to  his  patients,  etc., 
etc.  What  business  has  a  doctor  to  send  a  patient  to  any  place  for 
health,  unless  he  knows  facts  about  it  similar  to  those  just  enumer- 
ated ?  One  great  difficulty  among  patients  is  the  restlessness,  the 
desire  to  travel,  to  spend  a  week  or  a  month  in  one  place,  and  then  to 
move  on.  A  month  is  spent  in  Los  Angeles,  another  month  at  some 
mountain  resort.  Which  is  the  proper  place  for  that  particular  pa- 
tient ?  If  one  of  the  two  places  has  benefitted  him,  the  other  will 
neutralize  that  benefit,  provided  he  -  is  at  all  susceptible  to  climatic 
influences.  The  patient's  choice  of  a  location  is  usually  whimsical ; 
it  often  depends  upon  an  opera  house,  upon  the  gaiety  or  sociability 
of  a  place,  in  fact,  upon  the  temptations  offered  to  commit  hygienic 
sins ;  or,  at  least,  upon  some  other  patient's  opinion.  From  the  east 
window  of  my  office  I  can  look  upon  the  desert,  thirty  miles  away ; 
its  temperature,  even  in  winter,  is  enervating.  From  my  north 
window  I  can  see  the  grand  peak  of  the  San  Bernardino  range, 
twenty  miles  distant ;  all  summer  long  the  snow  lies  in  the  canyons 
near  its  summit.  Imagine  the  variation  in  climate  in  that  fifty  miles. 
I  have  had  patients  visit  the  mountains  one  week  and  the  desert  the 
next,  apparently  unconscious  that  if  one  place  meant  life  to  them,  the 
other,  in  all  probability,  meant  death.  And  who  shall  decide 
whether  desert  or  mountain  best  meets  the  patient's  requirements  ? 
The  physician,  of  course.  Let  him  post  himself  regarding  localities 
as  he  does  about  the  drugs  he  uses,  then  positively  specify  to  his 
patient  where  he  must  go — and  stay. 

Treatment. — Many  writers  profess  unbelief  in  the  value  of 
treatment  for  phthisis.  Personally  I  place  great  confidence  in  the 
judicious  use  of  drugs ;  not  only  inter-current  remedies,  adapted  to 
some  incidental  condition,  but  also  in  drugs  intended  to  influence  the 
deeper  processes  of  nutrition,  etc.  Treatment,  too,  is  not  confined  to 
the  use  of  medicinal  agents ;  hygiene  and  diet  are  all  important  and 
must  be  adapted  to  the  individual  case  with  scrupulous  attention  to 
minute  detail.  Again,  adapting  climate  to  patient,  in  accordance 
with  changes  occurring  in  his  condition,  is  a  form  of  treatment.  In 
short,  the  local  physician  becomes  a  very  important  factor  in  the  well- 
being  of  the  health  seeker.  It  is  not  fair  to  the  patient  to  send  him, 
sick  and  tired,  into  a  community  of  strangers  without  a  clue  to  a 
reliable  physician.  Patent  medicine  venders,  advertising  quacks,  etc., 
abound  everywhere.  Even  if  some  honest,  conscientious  doctor  is 
called,  he  finds  it  difficult,  perhaps,  to  secure  the  patient's  confidence. 
The  patient  should  always  come  to  the  coast  relying  on  some  one 
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physician,  should  have  a  letter  of  introduction  to  him,  in  which  the 
history  and  previous  treatment  of  the  case  is  recorded.  Further- 
more, the  physician  should. have  been  notified  of  the  patient's  con- 
dition and  probable  time  of  arrival,  in  order  that  suitable  accommo- 
dations may  be  ready.  I  have  seen  a  crowd  of  300  eastern  people 
arrive  at  Colton  at  10  o'clock  at  night,  of  whom  not  more  than 
twenty  ever  got  a  bed,  hotels  and  private  residences  having  previously 
been  filled.  I  have  seen  the  sick  ones  trying  to  get  a  little  sleep  on 
hotel  chairs  and  steps  (not  even  a  cot  could  be  had),  while  weary 
wives  and  mothers  sat  on  the  bare  floor  beside,  to  prop  them  up. 
Such  exposure  brings  an  unfavorable  crisis  to  many  an  invalid,  and 
is  all  unnecessary. 

Who  Shall  Come? — Numbers  of  patients  come  here,  as  elsewhere, 
who  ought  never  to  have  been  permitted  to  leave  home.  If  the  case 
has  so  far  progressed  that  the  end  is  a  question  of  a  few  weeks  or 
months,  home  is  the  proper  place.  Even  if  a  little  time  should  be 
added  to  life,  it  would  not  compensate  for  the  loss  of  the  home  com- 
fort and  love  which  go  so  far  toward  making  death  easy.  Nor  is  it 
right  *to  offer  hope  to  a  hopeless  case ;  the  disappointment  and  de- 
spondency which  ensue,  when  the  facts  are  discovered,  are  terrible. 
Never  lie  to  a  patient — not  even  to  get  rid  of  him.  The  very  "poor 
and  respectable  "  ought  not  to  be  sent  from  home.  The  worry  and 
anxiety  bestowed  on  every  dollar  spent,  the  constant  perplexity  about 
where  the  next  dollar  is  to  come  from,  counteract  the  good  effects  of 
climate  and  treatment.  Timid  people,  unaccustomed  to  caring  for 
themselves,  unused  to  being  separated  from  friends,  ought  not  to  be 
sent  out  alone.  The  impositions  practiced  upon  them,  their  inability 
to  get  the  best  out  of  anything,  the  loneliness  they  suffer,  all  tend  to 
retard  favorable  progress. 

I  now  desire  to  call  attention  to  the  particular  locality 
in  which '  I  live.  I  consider  its  climate  admirably  adapted  to 
the  cure  of  phthisis.  Please  mark !  I  claim  no  monopoly  of 
fine  climate  for  this  place.  I  wish  to  state  distinctly  that  south- 
ern California  contains  dozens  of  excellent  locations.  At  the  same 
time,  I  insist  that  no  one  place  is  superior  to  this.  I  wish  to 
give  to  the  profession  whatever  facts  are  necessary  to  the  formation 
of  a  rational  opinion  of  its  merits. 

The  village  of  Banning  is  in  San  Bernardino  County,  Cal.  It  is  in 
the  33°  of  latitude,  about  parallel  with  the  southern  Punjaub,  in 
India,  and  with  central  Algeria,  in  Africa.  It  is  south  of,  yet  about 
isothermal  with  the  noted  health  resorts  on  the  Mediterranean.  Ban- 
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ning  is  about  90  miles  from  the  sea,  near  the  summit  of  a  mountain 
pass.  This  pass,  the  San  Gorgonio,  extends  from  Colton,  30  miles 
west  to  the  desert,  20  miles  east ;  it  averages  about  three  miles  in 
width.  On  the  north  the  pass  is  walled  in  by  the  San  Bernardino 
Mountains,  on  the  south  by  the  San  Jacinto  Range.  The  snow-cap- 
ped peaks  of  these  mountains  not  only  furnish  the  grandest  scenery 
imaginable,  but  also  form  a  protection  against  the  high  winds,  espec- 
ially the  cold  northers  which,  in  this  latitude,  are  a  terror  from  the 
Gulf  of  Mexico  to  the  Pacific.  During  the  hot  months  we  have  the 
cool  sea-breeze  from  the  west,  and  in  winter  the  warm  desert  air  from 
the  east,  but  never  the  cold  northers.  The  grade  up  the  pass  aver- 
ages 100  feet  to  the  mile  ;  this  ascent,  though  scarcely  noticed  when 
walking,  provides  perfect  drainage.  The  altitude  of  Banning  is 
about  2500  feet ;  within  a  few  miles  are  ranches  located  anywhere 
from  1000  to  8000  feet,  the  latter  elevation,  however,  often  tends  to- 
ward pulmonary  congestion  and  haemorrhage.  During  a  residence  of 
three  years  I  have  never  known  the  temperature  to  fall  below  39° 
Fah.  and  that  for  a  few  hours  only.  There  is  not  a  day  during  the 
winter  when  the  patient  is  obliged  to  remain  in  doors  on  account  of 
temperature,  nor  is  the  summer  heat  unpleasant.  Patients  will  be 
kept  in  during  the  very  hot  weeks  from  perhaps  eleven  A.  M.  to  two 
p.  M. ;  in  these  hours  the  thermometer  will  reach,  maybe,  100°  Pah., 
about  the  range  in  Ohio  and  adjacent  states.  The  remainder  of  the 
day  will  be  delightful.  Our  atmosphere  is  perfectly  pure  ;  there  is 
not  a  particle  of  malaria  in  it.  The  transient  impurities,  which  owe 
their  existence  to  the  presence  of  human  beings,  are  quickly  acted 
upon  by  the  millions  of  acres  of  pine  forests  on  the  mountain  slopes 
above  us,  and  swept  away  by  the  light  current  of  air  constantly  tra- 
versing the  pass.  The  air  is  optically  clear.  Any  day,  from  my  of- 
fice window,  one  can  see  objects  over  forty  miles  away.  Its  effect  is 
bracing,  stimulating.  Indeed,  patients  have  to  be  cautioned  against 
over-exertion,  because  the  stimulus  of  the  atmosphere  imparts  a  false 
sense  of  strength.  The  dryness  of  this  climate  is  proverbial.  Dur- 
ing eight  months  or  more  of  each  year  we  have  no  rain  at  all.  The 
average  rainfall  does  not  exceed  ten  inches.  A  large  portion  of 
southern  California  is  subjected  to  the  fogs  arising  from  the  ocean. 
These  fogs  are  very  dense  and  resemble  the  fog-banks  off  the  coast  of 
Newfoundland.  Indeed,  their  effect  is  such  that  even  the  quality  of 
the  fruit  is  injured  for  many  miles  from  the  coast.  Where  the  eleva- 
tion is  slight  the  fog  may  extend  inland  for  a  hundred  miles.  Our 
mountain  pass,  however,  is  so  situated  that  we  are  protected  from 
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these  fogs.  Very  rarely  we  may  be  reached  by  the  thin,  outer-edge 
of  one  for  two  or  three  hours  in  the  early  morning.  This  immunity 
from  fog  affords  Banning  a  decided  advantage  as  compared  with  other 
coast  locations.  The  air  is  so  dry  that  old  seasoned  furniture  brought 
here,  even  from  Los  Angeles,  will  shrink  sufficiently  to  fall  apart. 
Washer- women  can  hang  clothes  out  at  nightfall  and  in  two  hours 
they  will  be  perfectly  dry  and  remain  dry  and  stiff  if  left  until  morn- 
ing. Our  water-supply  is  clear  and  abundant.  It  is  the  purest  of 
snow-water  flowing  from  the  everlasting  deposits  of  snow  on  the 
mountain-peaks  north  of  us.  A  narrow  cemented  canal  has  been 
built  from  the  reservoirs  of  Banning  to  a  point  six  or  eight  miles  up 
the  mountain  where  the  water  can  be  secured  free  from  all  contamin- 
ation. 

In  this  country,  where  we  must  depend  on  irrigation  for  every  blade 
of  grass  or  bite  of  fruit  we  grow,  the  water-supply  is  invariably  the  first 
consideration.  For  instance,  an  acre  of  land  with  a  good  water-right 
for  irrigating  purposes  is  worth  $100  more  than  it  would  have  been 
without  that  right.  Here,  we  give  water  no  thought;  it  is  delivered 
in  pipes  to  our  kitchens  and  bath-rooms ;  it  runs  to  waste  in  our  gar- 
dens and  orchards.  We  drink  it,  by  preference,  without  ice,  during 
the  hottest  summer,  from  an  ordinary  cela.  Many  places  in  this 
country  have  been  ruined  as  health  resorts  by  a  faulty  irrigation  sys- 
tem. Water,  for  irrigating  purposes,  has  been  distributed  through 
open,  uncemented  ditches.  As  a  result,  the  water  has  percolated 
through  the  soil,  which  is  filled  with  green  ooze,  vegetable  decompo- 
sition has  occurred  with  tropical  generosity  and  the  place  has  become 
un healthful.  Several  of  our  most  widely  advertised  (and  financially 
successful)  health  resorts,  which  formerly  were  healthful,  are  now 
hot-beds  of  malaria,  unsuitable  for  any  patient,  owing  to  this  one 
fault.  Here,  the  water  company  has  been  extremely  careful  to  pre- 
serve whatever  natural  advantages  the  place  possessed.  Water  has 
been  distributed  only  in  cemented  ditches,  iron  pipes  and  wrooden 
flumes,  and  all  care  taken,  necessary  in  this  climate,  to  prevent  our 
blessing  from  becoming  our  curse.  Our  soil  varies  from  a  deposit  of 
pure  sand,  in  some  old  li  washes,"  to  the  rich,  sandy  loam  character- 
istic of  the  fruit  lands.  Natural  drainage  is  perfect  and  the  soil  free 
from  alkali,  the  presence  of  which  is  an  objection  to  so  many  parts  of 
the  State.  The  fertility  of  the  soil  is  amazing ;  with  the  aid  of  water, 
crop  after  crop  can  be  taken  from  the  land  in  a  year. 

This  is  one  of  the  very  best  fruit  growing  regions  in  the  State ;  and 
a  wider  range  of  varieties  prosper  here  than,  perhaps,  elsewhere.     On 
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the  one  hand  oranges,  figs,  olives,  raisin  grapes,  etc.,  flourish  and,  on 
the  other,  apples,  cherries,  pears,  apricots,  peaches,  etc.,  are  a  success. 
The  beautiful  alfalfa  lands  furnish  rich  pasturage.  All  kinds  of  veg- 
etables grow  both  in  and  out  of  season — green  peas  at  Christmas  and 
new  potatoes  all  the  year  around.  These  points  are  important  to 
consumptives  in  two  ways.  In  the  first  place  the  patient's  stomach 
is  (rhetorically  speaking)  his  god — all  things  must  be  made  to  min- 
ister unto  it.  Canned  roast  beef  and  condensed  milk  may  do  for 
Arizona  invalids,  but  here,  in  Banning,  we  can  raise  good,  fresh  beef, 
plenty  of  milk,  cream  and  butter  and  eggs  and  fruit  and  vegetables  and 
all  that  tempts  the  appetite  and  builds  up  wasted  bodies.  Second : 
Patients  want  something  to  do,  are  better  when  doing,  for  the  mind 
dwells  upon  the  employment  instead  of  reacting  on  the  body.  Fruit 
growing  affords  to  all  plenty  of  free,  out-door  exercise  and  ennobling, 
as  well  as  profitable,  employment.  I  know  that  my  own  health  has 
largely  been  picked  up  in  my  own  yard,  while  pruning  pepper  and 
orange  trees,  or  eating  figs  and  grapes.  Accommodations  for  invalids 
can  be  found  in  private  families  and  hotels.  Of  the  latter,  there  are 
several  quite  large  ones  in  the  neighborhood.  As  hotel  custom  is 
chiefly  composed  of  invalids,  the  proprietors  are  learning  that  the  table 
is  the  most  important  item,  and  that  it  must  be  adapted  to  sick,  as 
well  as  to  vigorous  people;  this  means  that  beefsteak,  eggs  or  cream 
can  be  had  at  any  hour — for  reasonable  compensation.  When  con- 
sumptives are  not  promptly  and  freely  supplied  with  such  food  and 
cooking  as  their  physicians  order,  they  should  immediately  seek  other 
quarters.  On  the  other  hand,  extra  attention,  when  needed,  is  worthy 
of  extra  pay.  Our  hotel  rooms  are  mostly  large,  sunny  and  well- ven- 
tilated. Patients  here  must  be  prepared  to  surrender  the  gaieties  and 
amusements  of  a  city.  In  return  for  that  loss  they  have  all  "  out- 
doors "  to  live  in,  and  have  fine  riding,  driving,  walking,  shooting,  etc. 
We  have  two  mails  per  day,  good  stores,  good  church,  good  school, 
good  society  and  many  other  things  that  make  life  wTorth  living. 
Banning  is  easy  of  access.  It  is  on  the  S.  P.  P.  P.,  30  miles  east  of 
Colton.  During  the  very  hot  months  patients  should  avoid  travel 
across  the  deserts,  through  which  the  S.  P.  P.  P.  is  built,  and  instead 
utilize  the  more  northern  routes.  During  the  fall  and  winter  the  S. 
P.  P.  P.  is  preferable.  The  best  winter  route  from  St.  Louis  is  over 
the  Iron  Mountain  road  to  Deming,  N.  M.,  and  from  there  to  the 
coast  over  the  S.  P.  P.  P.  There  is  only  one  change  of  cars  and 
scarcely  any  change  of  temperature  after  reaching  a  southerly  lati- 
tude. 
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THREE   CASES   OF   EXTRA-UTERINE   PREGNANCY.* 

BY  J.  ARTHUR  BULLARD,  M.  D.,  WILKES-BARRE,  PA. 

Feeling  that  extra-uterine  pregnancy,  is  a  condition,  owing  to  its 
comparative  rarity,  not  fully  studied  or  well  understood,  and  having 
had  the  good  or  bad  fortune,  to  have  had  a  greater  number  of  cases 
than  usually  falls  to  the  lot  of  a  general  practitioner,  I  have  felt  it  a 
duty  to  report  them. 

Certainly  no  graver  complication  of  pregnancy  can  happen  to  women, 
or  one  more  terribly  fatal  in  its  results,  than  that  which  places  the 
product  of  conception  outside  the  receptacle  intended  by  natural  laws 
to  be  its  resting  place,  until  the  time  when,  by  proper  development, 
it  is  fitted  for  an  independent  and  separate  existence.  If,  therefore,  we 
can  establish  data  and  give  information  that  may  prove  of  value  in 
diagnosing  and  safely  treating  such  conditions  when  they  are  sus- 
pected or  proven  to  exist,  we  will  be  accomplishing  much,  for  no  one 
can  tell  at  what  time  just  such  a  case  may  fall  into  his  hands  for 
treatment. 

I  do  not,  in  reporting  the  following  cases,  claim  to  have  exhibited 
any  superior  intelligence  or  skill  in  diagnosis  or  treatment,  but  no 
doubt  it  will  be  cheerfully  conceded  by  all,  that  so  far  as  results  go,  I 
have  been  favored,  with  what  might  be  called  extra  good  fortune. 
With  these  few  introductory  remarks,  I  will  call  your  attention  to 

Case  I. — Mrs.  E.,  set  25  years,  the  mother  of  one  child  born  four 
years  previous,  came  under  my  treatment  for  menorrhagia — due  to 
chronic  endometritis — January,  1883,  at  which  time  she  presented  the 
following  prominent  symptoms :  Repeated  attacks  of  too  frequent,  too 
profuse,  and  too  long  lasting  menstruation,  accompanied  latterly  by 
a  great  deal  of  pain  and  uterine  tenderness.  There  was  marked  emaci- 
ation and  debility  with  depression.  An  examination  made  at  the 
second  visit,  found  the  mouth  of  the  womb  soft,  patulous  and  open, 
the  cervical  canal  blocked  with  thick  purulent  mucus.  The  uterine 
cavity,  which  was  sensitive,  and  bleeding  at  the  slightest  touch,  meas- 
ured nearly  four  inches  in  length,  and  on  the  posterior  lip  was  a  deep 
angry-looking  ulcer,  as  large  as  a  dime,  whose  irregular  edges  strongly 
suggested  malignant  origin.  Under  thorough  extra  and  intra  applica- 
tions, weekly,  of  phenic  acid,  sub-nitrate  of  mercury,  hydrastis,  iodine, 
calendula  and  glycerine,  and  the  daily  douching  with  hot  water  and 
solutions  of  hydrastis,  by  means  of  a  fountain  syringe  at  her  home, 
together  with  the  internal  administration  of  Ars.  jod..,  Hyd.,  Kreos., 

*  Reprinted  from  the  "  Transactions  of  the  Homoeopathic  Medical  Society  of 
the  State  of  Pennsylvania,"  1886. 
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Actea.  rac.,  and  Trillium,  she  made  rapid  progress,  and  by  May 
following,  the  menstrual  function  was  well  and  properly  performed, 
the  uterine  measurement  reduced  to  less  than  three  inches,  the  ulcer 
healed,  and  the  long  lasting  catarrhal  inflammation,  a  thing  of  the 
past,  with  my  patient  on  the  broad  road  to  perfect  health. 

In  July,  she  ceased  to  menstruate,  and  began  September  15th,  to 
have  a  peculiar  and,  at  times,  severe  pain  in  the  left  ovarian  region, 
which,  however,  lasted  only  between  the  hours  of  three  and  seven  p. 
m.  of  each  day,  and  during  this  period  of  time,  it  would  start  from 
the  ovary  and  extend  through  to  the  back  in  great  severity,  and  was 
accompanied  by  a  feeling  of  numbness  in  both  lower  limbs.  After 
giving  the  case  much  thought  and  study,  I  began  to  strongly  suspect 
that  it  was  a  case  of  tubal  pregnancy,  and  so  described  it  to  the  pa- 
tient's husband,  at  once  advising  great  care  in  the  avoidance  of  over- 
exertion, suggesting  the  recumbent  position,  and  giving  such  remedies, 
from  day  to  day,  as  the  various  symptoms  seemed  to  indicate. 

On  October  3,  at  2  a.  m.,  she  was  taken  suddenly  and  alarmingly 
ill  with  a  most  agonizing  pain  in  the  abdomen,  accompanied  with 
violent  vomiting.  I  was  sent  for  at  once,  but  owing  to  severe  illness 
in  my  own  family,  I  did  not  arrive  at  the  bedside  until  six  hours 
later,  when  I  found  her  in  a  state  of  collapse,  bloodless  and  pulseless, 
and  only  an  occasional  fluttering  of  the  heart  to  betoken  that  she  was 
not  absolutely  dead.  Before  my  arrival,  they  had  forced  a  few  drops 
of  brandy  down  her  throat,  applied  mustard  plasters,  and  surrounded 
her  with  fruit  jars  filled  with  hot  water,  which  were  changed  at  the 
slightest  suspicion  of  coolness.  Notwithstanding  this,  the  body  re- 
mained quite  cold,  and  there  was  every  indication  of  an  internal  haem- 
orrhage to  a  degree  that  speedy  dissolution  seemed  inevitable.  Willing 
hands  were  not  wanting,  however,  and  after  several  hours  we  were 
rewarded  by  being  able  to  detect  a  slight  fluttering  at  the  wrist,  and 
evidence  of  returning  vitality,  as  shown  by  an  occasional  sighing 
respiration.  It  was  four  days  before  she  recovered  consciousness,  after 
which  she  slowly  improved  in  strength  and  color,  sitting  up  in  bed  for 
the  first  time  on  the  25th  day  of  November  following.  The  improve- 
ment, though  necessarily  slow,  was  constant,  and  the  menses  made 
their  first  appearance  during  the  latter  part  of  December,  and  have 
continued  regularly  since.  The  patient  has  been  in  excellent  health 
from  that  time  to  the  present  writing. 

This  case  I  diagnose  as  one  of  tubal  pregnancy,  with  rupture  in  the 
second  month,  the  product  escaping  into  the  abdominal  cavity,  and 
eventually  becoming  encysted. 
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I  do  not  know  that  the  case  just  reported  is  one  of  especial  value, 
only  so  far  as  the  symptoms  given  might  aid  in  the  diagnosis  of  a 
future  similar  case.  As  far  as  treatment  was  concerned,  I  at  that  time 
knew  of  no  operation  that  could  have  been  justified  under  existing 
circumstances,  nor  did  I  know  the  "  indicated  remedy."  Now,  if  called 
upon  to  treat  a  similar  case,  I  should  feel  more  equal  to  the  emer- 
gency, and  should  depend,  with  all  confidence,  upon  the  application  of 
electricity,  used  with  sufficient  intensity  to  destroy  the  life  of  the  pre- 
cocious wanderer,  any  good  faradic  battery  being  abundantly  sufficient 
for  that  purpose. 

If,  however,  the  time  should  come  when  an  accurate,  differential 
diagnosis  is  possible  between  a  strictly  tubal  or  abdominal  pregnancy, 
like  the  one  just  cited,  and  a  tubo-uterine  or  possibly  interstitial  preg- 
nancy, an  illustration  of  which  will  be  given  under  case  II,  the 
indication  for  treatment  will  be  plain  beyond  question;  namely:  to 
kill  or  destroy  the  product  of  conception  proven  to  be  tubal,  by  the 
electric  current;  and  use  every  legitimate  means  at  your  disposal,  to 
facilitate  the  removal  of  the  feet  us  from  its  adjoining  cavity  to  the 
womb  proper,  there  to  fulfill  its  mission. 

Case  II. — Mrs.  L.,  a  lady  of  lax  muscular  fiber,  set.  32  years, 
married  thirteen  years;  the  mother  of  four  children,  the  youngest  being 
three  years  old,  consulted  me  September  22,  1884,  at  which  time  she 
complained  as  follows : 

Pain  in  right  ovarian  region,  extending  to  the  hip  of  same  side,  and 
a  general  feeling  of  discomfort  through  the  entire  pelvic  viscera.  On 
examination,  I  found  the  uterus  enlarged,  tender  to  the  touch  and  con- 
siderably retroflexed.  The  corvix  was  inflamed  and  the  os,  as  large  in 
diameter  as  an  ordinary  lead  pencil,  was  full  of  tenacious  mucus.  As 
she  had  missed  one  menstrual  period,  I  examined  her  with  great  care, 
and  after  partially  correcting  the  mal-position  and  applying  a  tampon 
of  cotton,  wet  with  a  solution  of  quercus,  alba  and  glycerine,  dismissed 
her,  with  instructions  to  report  in  three  days.  At  the  second  examina- 
tion, made  September  26,  I  thoroughly  and  easily  explored  the  uterus, 
and  found  it  empty ;  the  sound  entered  the  cervix,  with  the  greatest 
ease  and  could  be  manipulated  in  every  direction  without  resistance, 
and  the  examination,  notwithstanding  its  thoroughness,  was  not,  except 
in  a  slight  degree,  painful.  The  inflamed  and  sensitive  condition  of 
four  days  previous,  having,  to  a  great  extent,  disappeared,  I  advised 
hot  water  injections,  and  prescribed  Actea  rac.3x,  a  dose  every  four 
hours,  and  requested  her  to  report  her  condition  later. 

The  following  week  gastric  disturbances,  similar  to  those  noticed  in 
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the  first  month  of  pregnancy,  became  somewhat  annoying,  but  under 
the  use  of  indicated  remedies,  and  such  local  measures  as  seemed  nec- 
essary, were  much  modified,  and  gradually  disappeared. 

About  the  third  month,  however,  a  suspicious  swelling  made  itself 
known,  more  prominent  to  the  right  of  the  median  line,  and  not  suffi- 
ciently well  defined  to  locate  absolutely,  and  erratic  as  well,  inasmuch 
as  it  would  be  noticeable  one  day  and  wanting  the  next.  The  breasts 
also  began  to  increase  in  size,  and,  in  fact,  everything  began  to  indi- 
cate, to  a  greater  or  lesser  degree,  the  pregnant  condition. 

Notwithstanding  all  this,  repeated  and  careful  explorations  of  the 
womb  failed  to  discover  the  presence  of  an  intruder,  and  the  symptoms 
above  enumerated  continuing,  I  now  came  to  the  conclusion  that  a 
tumor  of  some  description  had  located  to  the  right  of  the  uterus,  pos- 
sibly attached  to  it,  and  by  an  enlargement  and  pressure  had  set  up  an 
irritation  sufficient  to  elicit  the  existing  symptoms  which  ordinarily 
would  very  strongly  indicate  the  pregnant  state. 

This  enlargement,  however,  varied  in  size  so  much,  from  one 
examination  to  another,  as  to  make  a  positive  diagnosis  extremely 
difficult.  So,  acquainting  my  patient's  husband  with  all  necessary 
facts,  I  requested  and  obtained  his  consent  to  a  consultation,  and  in 
November,  we  took  her  to  Philadelphia  to  see  Dr.  C.  M.  Thomas. 
Finding  the  Doctor  disabled  by  a  dissecting  wound  of  finger,  and  con- 
sequently unable  to  make  the  necessary  examination,  we  called  in  Drs. 
A.  E/.  Thomas  and  J.  N.  Mitchell,  the  former  not  excelled  as  a  general 
diagnostician,  and  the  latter  a  gynselogical  specialist  of  acknowledged 
ability.  Both  made  careful  examinations,  and  both  pronounced  the 
uterus  to  be  empty.  The  enlargement  noted  before  was  provokingly 
less  noticeable  than  usual,  and  as  neither  of  the  consulting  physicians 
felt  warranted  in  committing  themselves  to  a  positive  diagnosis,  we 
returned  home,  not  greatly  wiser  than  when  we  came.  Dr.  Mitchell, 
intimating,  however,  that  the  location  of  the  trouble  appeared  to  be  in 
the  right  Fallopian  tube,  near  its  junction  with  the  womb.  After  re- 
turning to  her  home,  the  tumor  became  more  prominent,  and  gradually 
it  was  more  evident  that  it  was  becoming  part  of  the  uterine  body.  It 
was  also  not  infrequently  the  seat  of  sharp  pains.  About  the  middle 
of  December  the  patient  became  cognizant  of  a  fluttering  sensation 
similar  to  that  first  noticed  about  the  fourth  month  of  gestation.  She 
became  very  much  depressed,  and  suffered  greatly  at  times  from  an 
aggravation  of  the  old  gastric  troubles.  I  now,  for  the  first  time, 
began  to  be  reasonably  positive  that  I  had  a  case  of  interstitial  or 
extra-uterine  pregnancy  to  deal  with,  and  recognizing  the  gravity  of 
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the  case,  felt  that  I  was  justified  in  adopting  active  measures  for  relief. 
Local  treatment  was  accordingly  resumed.       The  womb  thoroughly 


A,  Os  Uteri.    B,  Uterine  Cavity.     C,  Foetus  in  Fallopian  Tube. 

dilated,  large  tampons  were  placed  therein;  applications  of  caustic 
potash  and  glycerine  freely  made  on  right  uterine  wall,  which  could, 
before  long,  be  noticed  to  encroach  decidedly  on  the  true  uterine  cavity, 
as  sloughs  were  formed  by  its  action.  The  pain  caused  by  this  treat- 
ment was  considerable  at  times,  but  was  never  beyond  the  strength 
and  courage  of  the  patient  to  endure. 

While  the  way  in  which  the  involved  organ  tolerated  this  heroic 
treatment  was  truly  wonderful  and  commanded  my  admiration,  it  could 
not  but  daily  excite  my  fears. 

This  treatment  was  continued,  with  slight  variations,  until  February 
1,  when,  so  far  as  could  be  determined,  the  enlargement  seemed  to  be 
a  well-defined  portion  of  the  right  uterine  wall,  and  the  general  condi- 
tion of  the  patient  much  improved. 

On  February  15  I  was  sent  for  shortly  after  midnight,  and  on  my 
arrival  found  my  patient  suffering  with  well-marked  labor  pains.  On 
examination,  I  discovered,  well  up  in  the  uterine  cavity,  what  proved 
later  to  be  a  foetal  head,  for  in  comparatively  a  short  time  I  succeeded 
in  delivering  her  of  a  foetus  weighing  4f  pounds,  the  placental  mem- 
branes following  nicely  soon  after.  An  examination  made  at  this 
time  determined  the  existence  of  a  compartment  or  foetal  sac,  which 
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had  doubtless  developed  in  the  uterine  end  of  the  right  Fallopian  tube, 
presumably  half  an  inch  or  less  distant  from  the  womb  proper,  but 
later,  by  development,  had  become  an  annex,  so  to  speak,  of  the  uterus 
itself,  so  that  by  gradual  absorption  of  intervening  tissue,  what  was  at 
first  extra-uterine  became  ultimately,  by  rupture  of  the  dividing  sep- 
tum, intra-uterine  pregnancy,  followed  naturally  by  labor  and  expul- 
sion in  a  natural  manner. 

The  haemorrhage  was  not  greater  than  in  many  ordinary  deliveries, 
nor  was  the  patient's  recovery  marked  by  any  especial  outward  symp- 
toms. Solutions  of  permanganate  of  potash  were  used  twice  daily  for 
ten  days.  A  greater  sense  of  pain  and  soreness  was  noticeable  for 
some  time  through  the  entire  abdominal  viscera.  By  the  expiration  of 
the  third  month  the  menses  reappeared,  and  the  patient  has  been  in 
her  usual  health  from  that  time  to  this  writing. 

This  case  I  diagnose  as  one  of  tubal  pregnancy  changed  to  uterine 
by  combined  natural  and  artificial  means,  with  the  result  of  saving  a 
life  which,  had  it  been  left  to  the  unaided  efforts  of  Nature,  might, 
certainly,  have  reached  a  fatal  termination.  A  case  surely  of  unusual 
interest,  inasmuch  as  it  was  seen  to  a  successful  issue,  and  that  it  goes 
to  establish  what  is  usually  admitted,  namely,  that,  under  such 
circumstances,  the  womb  will  tolerate  a  more  agressive  treatment  than 
the  generality  of  practitioners  have  supposed,  and  that,  too,  without 
any  undue  resentment  or  danger. 

Case  III. — On  May  10,  1885,  Mrs.  W.,  a  comely  looking  widow, 
set.  40  years,  of  Caucasian  parentage,  but  living  in  concubinage  with  a 
coal  black  negro,  came  to  my  office  to  consult  me  in  reference  to  a 
gastric  trouble,  and  incidentally  mentioned,  in  the  course  of  questioning, 
that  she  had  long  been  a  sufferer  from  diseases  peculiar  to  her  sex.  As 
she  was  somewhat  deaf  and  inclined  to  be  reticent,  I  did  not,  at  this 
time,  elicit  any  especial  symptom  bearing  on  her  female  weaknesses, 
save  that  she  had  not  menstruated  for  five  months.  She  did  not 
report  the  result  of  my  prescription,  and  I  did  not  see  her  again  until 
the  following  November,  six  months  after  the  visit  mentioned.  I  *was 
then  called  to  the  house  to  prescribe  for  a  haemorrhage,  which  she  had 
wrestled  with  but  had  been  unable  to  control,  and  which  had  prostrated 
her  greatly.  On  examining  her  abdomen,  at  her  request,  I  discovered 
an  enlargement  in  the  right  of  the  hypogastrium,  which  was  irregularly 
globular  in  form,  as  large  as  a  small  child's  head,  and  hard  and 
unyielding  on  pressure.  The  impression  conveyed  to  my  mind  at  the 
time  was  that  it  was  a  uterine  fibroid. 

The  haemorrhage  for  which  I  had  been  called  had  grown  noticeably 
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less  after  sending  for  me,  and  was  soon  under  control  and  the  patient 
reassured,  so  that  when  I  called  the  following  day  it  had  entirely 
ceased,  and  she  was  sufficiently  comfortable  to  give  me  the  following 
history  : 

In  January,  1886,  she  had  ceased  to  menstruate,  but  owing  to  pre- 
vious irregularities  this  occasioned  no  alarm  until,  not  long  after,  she 
began  having  slight  pains  through  the  womb,  which*  continued  in  a 
bearable  degree  until  April,  when  they  increased  to  the  extent  of 
frightening  her  into  consulting  a  physician,  who  pronounced  her  disease 
gall-stone  colic,  and  prescribed  morphia.  After  this  she  continued  to 
take  morphia  ad  libitum,  whenever  the  pain  was  severe. 

In  May,  she  first  noticed  an  enlargement  or  swelling  in  the  abdomen, 
which  being  more  pronounced  over  the  seat  of  pain,  excited  her  appre- 
hension, and  she  again  consulted  her  physician,  who,  after  examination, 
pronounced  her  suffering  from  fibroid  tumor  of  the  womb,  and  advised 
her  to  place  herself  in  the  hospital,  preparatory  to  having  it  cut  out. 
This  she  fortunately  refused  to  do,  having  a  great  dread  of  hospitals. 
Shortly  after  this  she  began  to  feel  a  throbbing  through  the  tumor, 
which  created  an  impression  in  her  mind  that  possibly  she  might  be  in 
the  family  way  after  all.  So,  having  lost  all  confidence  in  her  last 
medical  adviser,  she  sought  another,  who,  after  examination,  scouted 
the  baby  idea  as  not  tenable,  and  assured  her  positively  that  the  trouble 
was  undoubtedly  a  tumor,  and  the  knife  was  the  only  remedy.  He 
afterward  brought  counsel,  and  both  urged  the  hospital  and  an  opera- 
tion, but  to  no  avail.  She  was  willing  to  undergo  the  operation,  but 
refused  to  enter  the  hospital,  while  the  physicians  very  wisely  concluded 
not  to  operate  at  her  home.  The  pains  in  the  meanwhile  having  grown 
more  and  more  unbearable,  the  morphia  became  more  and  more  neces- 
sary, and  was  taken  freely  and  frequently,  until  one  day  about  the 
middle  of  July,  her  distress  becoming  intolerable,  she  took  a  much 
larger  dose  than  ever  before,  and  from  that  date  to  the  finish  she  had 
no  further  throbbing  or  sense  of  pulsation  in  the  abdominal  tumor. 

As  near  as  I  could  ascertain,  it  was  a  month  or  six  weeks  after  the 
cessation  of  motion  that  she  was  taken  with  a  violent  chill,  followed 
by  lancinating  pains  through  the  bowels,  vomiting,  great  abdominal  dis- 
tension, difficulty  in  breathing,  in  fact,  a  reasonably  good  picture  of  a 
severe  attack  of  inflammation  of  the  peritoneum,  and  from  such  data 
it  was  obtainable  from  those  with  her  at  this  time  she  was  presumably 
a  very  sick  woman  for  several  weeks,  but  finally  succceeded  in  regain- 
ing strength  sufficient  to  crawd  out  of  bed  in  a  state  of  almost  hopeless 
invalidism,  a  picture  of  emaciation,  pain,  feebleness,  and  great  bodily 
vol.  xxii. — 3. 
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distress.  This  condition  continued  with  slight  variation,  until  the  1 9th 
of  March,  when  she  was  again  taken  with  violent  pain  in  the  bowels, 
and  sent  to  me  for  medicine. 

On  the  following  day  a  neighboring  woman  came  hurriedly  to  my 
office,  and  told  me  that  Mrs.  W.  would  certainly  die  if  not  soon 
relieved,  and  begged  me  to  come  at  once. 

As  soon  as  possible,  I  took  my  Operating  case  and  drove  to  her 
house,  and  found  her  in  great  agony  with  the  pain,  referred  almost  en- 
tirely to  the  rectum,  and  was  informed  by  her  daughter  that  she  had 
not  had  a  passage  of  the  bowels  for  more  than  a  week.  Annointing 
my  finger  with  carbolic  acid,  I  introduced  it  well  into  the  rectum,  and 
could  find,  as  high  up  as  I  could  reach,  what  I  cannot  better  describe 
than  by  saying  that  it  felt  like  a  mass  of  broken  china,  tied  up  in  a 
bladder,  completely  blocking  the  passage.  Using  my  finger  as  a  guide, 
I  made  at  once  an  exploratory  incision  into  this  sack,  and  was  re- 
warded by  a  gush  of  positively  the  foulest  combination  of  overwhelm- 
ing stench  that  ever  came  in  contact  with  human  olfactories.  Deter- 
mined, however,  to  die  on  the  field  if  necessary,  I  continued  in  the 
breech,  as  it  were,  and  by  means  of  fingers  and  dressing  forceps,  suc- 
ceeded in  extracting  the  skeleton  of  a  six  month's  foetus,  most  of  which 
I  offer  for  your  examination. 

Simultaneously  with  the  evacuation  of  this  extra-uterine  cyst,  the 
tumor  disappeared,  and  a  few  moments  after,  a  tremendous  train  of 
fsecal  accumulation  thundered  down  the  gorge,  and  my  patient  was 
soon  sleeping  from  relief,  as  well  as  exhaustion.  The  haemorrhage  was 
slight,  and  after  washing  out  the  rectal  sac  with  permanganate  of 
potash  frequently  and  thoroughly,  with  the  internal  use  of  Secale  and 
Arsenicum,  the  patient  made  a  phenominally  rapid  recovery,  without  a 
symptom  of  septic  poisoning  or  a  higher  temperature  at  any  time  than 
101°,  which  was  registered  on  the  second  day. 

Two  days  later,  on  inquiring  at  my  morning  visit  how  she  had  en- 
joyed her  toast  and  tea  this  morning,  I  was  informed  that  she  had 
tired  of  "  slops,"  and  that  fried  ham  and  eggs  and  warmed  cabbage 
had  constituted  her  delicate  repast,  washed  down  by  a  pint  or  so  of 
muddy  coffee,  and  also  that  the  invalid  herself  had  walked  out  into  the 
shanty  to  superintend  the  preparation  of  the  viands  named,  and  all 
this  mind  you,  days  before  the  odor  of  the  engagement  (figuratively 
speaking)  had  disappeared  from  my  hands,  hair  and  clothing.  She 
did  not  pay  any  penalty,  however,  for  her  rashness — nor  did  she  pay 
her  physician  for  his  attendance — but  has  made  an  uninterrupted  re- 
covery to  a  condition  of  robust  health. 
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This  case  was  one  of  tubal  or  abdominal  pregnancy,  in  which  the 
foetus  was  killed  about  the  sixth  month,  by  an  overdose  of  morphia 
taken  to  relieve  acute  pain.  After  which  through  irritating  pressure 
and  peritoneal  inflammation,  bands  of  adhesion  were  no  doubt  formed 
between  the  foetal  sac  and  the  rectum,  resulting  in  a  gradual  thinning 
process  or  absorption  of  dividing  wall,  until  by  pressure  and  gravity, 
it  pouched  into  the  gut,  closing  all  communication  and  necessitating 
operative  interference. 

A  REMARKABLE  CASE  OF  SINGULTUS. 

BY  THOS.  L.  SHEAKER,  Jr.,  M.  B.,  C  M.  EDIN.    BALTIMORE,  MD. 

Singultus,  or,  as  it  is  usually  called,  "Hiccough,"  is  a  symptom  of 
irritation  of  the  phrenic  nerve.  The  result  of  this  nervous  excitation 
is  a  clonic  spasm  of  the  diaphragm,  each  paroxysm  consisting  of  vio- 
lent spasmodic  contractions  of  this  muscle,  which  are  accompanied  by 
an  inspiratory  sound,  interrupted  by  momentary  spasm  of  the  con- 
strictors of  the  glottis;  the  attack  terminating  in  a  short  expiration. 
If  the  duration  or  intensity  of  these  phenomena  be  considerable,  the 
paroxysm  may  be  accompanied  by  pain,  retraction  of  the  epigastrium, 
symptoms  of  dyspnoea  and  embarrassment  of  speech.  Should  hic- 
cough occur  in  the  later  stages  of  a  severe  disease,  it  is  looked  upon  as 
an  ominous  sign.  The  causes  from  which  phrenic  disturbance  arises 
may  be  roughly  classed  under  three  heads,  viz. :  (a)  Direct ;  (b)  Ke- 
flex; (c)  Central. 

I.  By  direct  irritation  of  the  nerve  is  meant  simply  the  effects  of 
pressure,  by  any  body  or  fluid,  which  encroaches  upon  the  path  that 
the  phrenic  nerve  takes  in  its  passage  to  the  diaphragm.  But  this 
probably  only  occurs  in  rare  cases,  as  one  would  expect  to  find  the 
muscular  contraction  so  brought  about  assuming  more  of  a  tonic 
nature.  According  to  some  medical  observers,  however,  the  following 
causes  are  said  to  have  produced  singultus,  by  acting  in  this  way : 

I,  Mediastinal  tumors.  2,  Aneurisms.  3,  Pneumonia.  4,  Pleu- 
ritic effusions — if  the  mediastinal  pleura  be  involved. 

II.  Under  "reflex"  causes  are  placed  various  agents  which,  acting 
as  peripheral  sources  of  irritation,  bring  about  reflexly  through  the 
medium  of  the  nervous  centers,  the  clonic  spasms.  They  are  as 
follows : 

(a)  Irrritation  of  the — Pharynx,  (Esophagus,  Stomach,  Intestines, 
or  Peritoneum. 

(6)  Biliary  and  Renal  Calculi. 
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(c)  Diseases  of  the  prostate  gland. 

(d)  Diseases  of  the  uterus  and  ovaries. 

(e)  Accumulation  of  hardened  cerumen  in   the  external  auditory 

canal. 

(J)  Pericarditis  (rarely). 

Hiccough  is  most  frequently  caused  by  [reflex  action ;  even  placing 
food  in  the  stomach  will,  at  times,  produce  it,  and  many  physicians 
have  seen  it  result  from  checking  diarrhoea  too  suddenly,  or  from 
too  violent  emesis. 

III.  The  causes  under  this  heading  termed  "  Central " — for  conve- 
nience— are  those  which,  most  probably,  act  by  directly  irritating  the 
respiratory  center,  or  the  fibers  of  the  phrenic  nerve  in  their  course 
through  the  spinal  cord.  Hence  we  may  consider  as  belonging  to  this 
division  these  conditions  of  the  system  : 

(a)  Hysteria. 

(6)  After  emotional  excitement,  as  fear,  rage,  grief,  etc. 

(c)  After  haemorrhages. 

(d)  In  cholera. 

(e)  In  severe  dysentery. 

(/)  Diseases  of  central  nervous  system. 

(g)  Injuries  of  the  skull  and  cervical  portion  of  the  spinal  column. 

(h)  Anaemia  and  chlorosis. 

(i)    Cachexia,  e.  g.  cancer. 

(j)  Malarial  poison. 

Many  people  are  subject  to  attacks  of  frequently  recurring  hic- 
cough, which  either  pass  off  quietly  alone,  or  by  the  application  of 
means  which  every  household  possesses.  At  times,  however,  we  meet 
with  cases  which  have  not  only  resisted  all  the  measures  employed  by 
the  sufferer,  but  which  also  give  the  medical  attendant  much  anxiety 
and  trouble.  Appended  is  an  extract  from  notes  of  such  a  case,  which 
occurred  in  my  private  practice. 

Miss  T — ,  set  16  years,  stout,  well  built,  weight  130  pounds,  light 
hair  and  blue  eyes,  fair  complexion,  bright  and  intelligent;  appetite 
and  digestion  good,  bowels  regular,  menstruation  normal;  visited 
my  office  on  December  3d,  1885,  and  gave  the  following  history  of 
her  case : 

"I  have  always  been  a  perfectly  healthy  girl,  never  troubled  with 
the  diseases  like  measles,  scarlet  fever,  etc.,  with  which  so  many  chil- 
ren  are  affected,  and  I  do  not  remember  any  occasion  upon  which  I 
had  even  as  much  as  a  headache.  On  October  2d,  1885,  while  taking 
a  walk  in  the  woods,  which  surround  our  house,  I  experienced  a 
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curious  feeling  in  my  left  side.     On  placing  my  hand  over  this  part, 
a  rumbling  sensation,  as  if  caused  by  the  rolling  of  wind,  was  felt 
every  time  I  breathed.     To  my  great  annoyance  this  continued,  with 
slight  intermissions,  until  Thursday,  November  3d.     On  that  day, 
about  11   a.  m.,  I  became  extremely  chilly,  felt  drowsy,  inclined  to 
fall  asleep,  and  did  not  care  to  exert  myself  in  the  least.     In  the  eve- 
ning, after  supper,  which  was  a  light  and  easily  digested  one,  I  was 
attacked  with  the  most  violent  hiccough — the  spasms  occurring  every 
half  minute.     My  people  gave  me  ginger,   ice,  vinegar,  cold  water, 
mustard  and  other  things  which  they  had  in  the  house  at  the  time,  but 
as  nothing  seemed  to  relieve  me,  they  became  alarmed  and  sent  for  our 
doctor.     He  said  that  the  hiccough  was  caused  by  indigestion,  and  as 
nearly  everything,  of  which  he  could  think,  had  already  been  tried, 
he  prescribed  chloral  and  bromide  of  potash.     The  medicine  produced 
very  sound  sleep,  which  only  lasted,  however,  for  ten  or  twenty  min- 
utes at  a  time,  and  on  awakening,  the  spasms  were  more  rapid,  severe 
and  painful.     On  Friday,  cloths  wrung  out  of  boiling  water,  were 
applied  to  my  abdomen,  musk  taken  internally  throughout  the  day 
and  a  brisk  purgative  administered  at  night.     On  Saturday  morning, 
as  my  condition  was  so  much  worse,  a  physician  from  town  was  called 
in  consultation.     Morphia  was  injected  hypodermically,  and  mustard 
water  given  me  to  drink,  with  the  hope  that  it  would  produce  vomit- 
ing.    A  tin  pan  filled  with  ice  was  next  placed  on  my  bare  abdomen 
and  kept  there  steadily  for  four  hours,  but  I  did  not  feel  any  inconve- 
nience from  it.     Neither  the  drugs  nor  the  external  application  had,  as 
yet,  affected  me  in  the  least.     Later,  in  the  evening,   morphia  was 
again  injected,  followed  by  anodyne  pills  and  the  inhalation  of  chloro- 
form and  ether.     Immense  mustard  poultices  were  also  applied  to  the 
abdomen  during  the  night.     Sunday — blisters  were  placed  around  my 
waist,  and  glycerine,  in  drop  doses,  was  given  me  every  two  hours. 
For  two  weeks  these  distressing  and  violent  paroxysms  continued,  ceas- 
ing only  during  sleep,  which  was  obtained  each  night  with  the  assist- 
ance of  the  chloral.     My  father  did  not  think  it  worth  while  to  employ 
any  other  physicians,  as  so  little  benefit  had  so  far  accrued  from  such 
advice,  and  the  hiccough  was  allowed  to  torment  me  for  tivo  more  weeks. 
My  friends  then  insisted  that  my  case  should  have  further  medical 
attention,  and  advised  me  to  call  upon  you."     The  patient  further 
stated,  "that  she  had  hiccoughed  about  every  half  minute  ever  since  the 
commencement  of  the  attack,  and  that  each  day  her  symptoms  were 
becoming  more  violent.     That  sometimes  violent  eructations  would 
accompany  the  paroxysm  and  produce  a  loud  report.     That  eating  and 


38  The  Hahnemannian  Monthly.  [January  > 

drinking  seemed  to  aggravate  her  symptoms,  but  that  it  mattered  very 
little  whether  the  article  swallowed  was  hot  or  cold.  That  she  was 
always  worse  in  the  evening  and  in  the  morning,  when  she  would 
awaken  with  a  very  severe  paroxysm.  Lastly,  that  the  symptoms 
ceased  only  during  sleep." 

As  the  patient  had,  at  times,  at  least  half  an  hour  to  spend  in  my 
office,  while  waiting  her  turn,  I  timed  her  and  found  that  she  had  a 
paroxysm  about  every  half  minute :  thus  corroborating  her  own  state- 
ment. 

She  hiccoughed  so  loudly,  frequently  and  violently  that  the  greatest 
excitement  prevailed  among  the  other  patients,  who  were  naturally 
astonished  at  the  performance  and  who  often  made  inquiries  as  to  "  how 
the  hiccough  girl  was  coming  on." 

I  at  once  stopped  the  use  of  the  chloral,  feeling  that  it  was  not  help- 
ing the  malady  in  the  least  and  also  to  ascertain  whether  she  could 
sleep  without  its  assistance  or  not.  As  she  mentioned  the  presence  of 
eructations,  carbo  vegetabilis  3x — 5  grs.  every  three  hours,  was  pre- 
scribed. 

Dec.  13th.  Patient  to-day  said  that  she  was  now  able  to  sleep  six 
hours  each  night,  without  the  aid  of  the  chloral  and  that  during  that 
time  the  singultus  ceased.  Cicuta  virosa,  a  remedy  recommended  by 
Dr.  Hughes  in  idiopathic  cases,  was  given  for  several  days  but  without 
any  perceptible  benefit. 

Dec.  15th.  The  paroxysms  to-day  are  more  violent.  I  gave 
patient  a  three  drachm  vial  of  atropin  3x,  every  hour  until  the  attacks 
of  hiccough  became  less  frequent,  unless,  meanwhile,  its  pathogenetic 
effects  viz  : — dryness  of  the  throat  and  dilatation  of  the  pupils,  were 
produced. 

Dec.  18th.  The  patient  consumed  all  the  atropin  which  she  had  in 
her  possession,  but  experienced  neither  any  amelioration  of  the  symp- 
toms, nor  even  the  slightest  effect  from  the  drug.  Rather  than  prescribe 
blindly  without  "  indications,"  as  she  had  already  been  troubled  so 
long  with  the  affection,  I  preferred  to  use  means  which  had,  in  a 
general  way,  been  of  service  in  other  cases. 

As  faradization  of  the  phrenic  nerve  had  proved  successful  in 
Dumontpallier's  patient,  I  thought  it  worthy  a  trial  with  this  girl,  but 
only  a  negative  result  was  obtained.  Empirically  (from  experience  in 
treating  cases  of  singultus  in  the  Vienna  hospital),  I  injected  hypoder- 
mically  a  solution  containing  one-fifth  of  a  grain  of  pilocarpin  hydro- 
chlorate. 

This  was  repeated  next   morning   and   evening,    and   to   assist   its 
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action,  pilocarpin  lx  trit.  (5  grs.  every  3  hours)  was  administered. 
But,  strange  to  say,  she  did  not  perspire,  had  not  even  a  tendency  to 
ptyalism  and  seemed  totally  unsusceptible  to  this  as  to  every  other 
drug. 

On  December  28th,  the  pilocarpin,  which  had  not  checked  the 
trouble  in  the  least,  was  discontinued  and  Lachesis,  12x  (5  grs.  every 
two  hours),  was  prescribed.  This  remedy  was  selected  because  there 
seemed  to  be  aggravation  after  sleep. 

Dec.  31st.  Patient  states  that,  so  far,  no  signs  of  improvement  are 
visible,  and  as  a  slight  indication  for  mix  vomica  presented  itself,  that 
remedy  was  given  in  doses  of  5  grains  every  three  or  four  hours,  the 
3x  trituration  being  employed. 

Jan.  7th,  1886.  As  the  paroxysms  are  not  so  severe  as  they  have 
been  all  along,  nux  vomica  was  credited  with  being  the  cause  of 
improvement  and  continued  as  before. 

Jan.  10th.  Patient  complained  of  extreme  nervousness  and  stated 
that  "  early  this  morning  the  attacks  became  very  severe  and  that  she 
was  continually  waiting  with  anxiety  for  the  next  hiccough."  Ignatia 
was  prescribed  in  the  form  of  Bcericke  and  TafePs  one  minim  tablet 
triturates — a  tablet  every  three  hours. 

February  1st.  The  last  remedy  relieved  the  nervous  condition  and, 
to  a  great  extent,  the  despondency  also,  but  the  hiccough  continued. 

Hyoscyamus  was  next  given  a  trial,  as  the  original  symptoms  appar- 
ently had  started  from  gastro-intestinal  irritation,  but  relief  did  not 
follow. 

Feb.  8th.  The  patient  called  my  attention  particularly  to  the  cir- 
cumstance that  she  became  markedly  worse  every  evening  about  seven 
o'clock.  This  seemed  to  me  to  indicate  the  presence  of  some  deeply 
acting  agent,  such  as  malarial  poison,  which  by  this  periodicity,  was 
endeavoring  to  assert  its  true  nature.  As  an  anti-spasmodic  was,  at 
the  same  time,  also  indicated,  gelsemium  sempervirens  (Bcericke  and 
TafePs  one  minim  tablet  triturates),  was  at  once  administered — a  tablet 
every  three  hours.  In  two  days  the  intervals  between  the  paroxysms 
had  increased  to  jive  minutes  ! 

Peb.  15th.  The  patient  to-day  only  hiccoughs  once  every  thirty 
minutes  or  so  and,  of  course,  feels  greatly  encouraged.  Gelsemium 
continued. 

March  15th.  Improvement  has  kept  up  steadily  ever  since  her  last 
visit,  and  during  the  last  few  days  she  has  had  entire  relief  with  the 
exception  of  a  slight  paroxysm  in  the  morning  on  awaking,  and  in  the 
evening  after  supper.     Gelsemium  continued — a  tablet  twice  daily. 
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March  31st.  Patient  called  to-day  and  reported  herself  entirely 
relieved. 

This  case  is  remarkable. 

I.  Because  of  its  duration  (from  Nov.  3rd,  1885  until  the  latter 
part  of  March,  1886). 

II.  Because  of  the  frequency  and  violence  of  the  paroxysms. 

III.  Because  of  the  total  absence  .of  "  characteristic  indications"  for 
remedies. 

IV.  Because  of  the  excellent  condition  of  the  patient  at  the  termina- 
tion of  the  attack,  her  general  health  having  apparently  suffered  but 
little  from  it. 

After  a  close  study  of  the  case  I  am  disposed  to  think  that  the  excit- 
ing cause  was  malarial  poison  in  the  system,  which,  although  com- 
mencing in  the  form  of  gastro-intestinal  irritation,  instead  of  produ- 
cing a  gastric  remittent  fever,  took  on  the  form  of  singultus,  character- 
ized by  two  daily  exacerbations. 


BELLADONNA,  AGARICUS  AND  BORAX.1 

BYEDWARD  CRANCH,   M.  D.,  ERIE,  PA. 

The  following  study  of  belladonna,  in  association  with  agaricus  and 
borax,  was  begun  in  consequence  of  two  independent  remarks,  one  by 
Alphonse  Teste  in  his  materia  medica,  the  other  by  W.  J.  Blakely,  a 
former  president  of  this  Society,  but  now  deceased.  Teste  not  only 
places  agaricus  next  to  belladonna  in  his  belladonna  group,  but  states 
in  a  foot-note  to  agaricus  that  once,  when  he  was  called  on  to  relieve  a 
case  of  convulsions  that  he  had  often  before  controlled  by  means  of 
belladonna,  he  now,  finding  his  belladonna  vial  gone,  gave  agaricus  in- 
stead, and,  he  says,  the  result  was  the  same. 

Blakely  once  said  to  me  in  conversation  that  he  considered  borax 
many  times  called  for,  when  a  first  glance  might  suggest  belladonna. 

It,  therefore,  occurs  to  me  now  to  examine  the  pictures  of  these  drugs, 
and  discover  the  family  resemblances,  if  any,  so  that  hereafter  we  may 
distinguish  the  members  of  the  family  better,  by  knowing  what  little 
peculiarities  to  look  out  for.  Polypharmacy  would  suggest  giving  all 
at  once,  when  in  doubt,  but  that  would  be  like  a  combination  photo- 
graph, blurred  and  unsatisfactory,  not  the  card  by  which  to  identify  the 
wily  criminal,  disease. 

In  the  mental  symptoms,  the  violence  and  rage  that  are  prominent 
under  belladonna  and  agaricus  are  moderate  or  absent  under  borax. 

1  Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania. 
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In  all  three  these  symptoms  are  fitful,  and  alternate  rapidly  with  other 
moods,  and  in  all  three  the  states  of  exaltation,  with  increased  activity 
and  strength,  are  followed  by  states  of  depression,  lassitude,  idleness, 
and  so  forth.  Under  belladonna  the  stage  of  active  delirium  is  most 
marked  ;  under  agaricus,  the  stage  of  silliness  ;  under  borax,  the  stage 
of  torpor  ;  yet  in  the  secondary  stages  of  all,  flashes  of  the  maniacal 
delirium,  the  crazy  silliness,  and  the  apprehensive  startings  recur  with 
more  or  less  frequency,  and  always  suddenly.  The  belladonna  patient 
in  fever,  forgets  all  surroundings  except  as  they  oppose  him  directly, 
and  he  boldly  rises  from  bed  ;  the  agaricus  patient  will  watch  his 
chance  and  slowly  sneak  his  feet  out  before  attempting  to  rise ;  the 
borax  patient  is  startled  by  every  noise  and  shock,  and  especially  by 
any  downward  motion,  but  the  emotion  excited  is  fear,  and  not  rage, 
as  in  belladonna,  or  timid  ill-humor,  as  in  agaricus. 

The  belladonna  child  startles  with  the  whole  body  ;  the  agaricus 
child  has  tremors  of  an  eye-lid  or  other  simple  part  of  the  muscular 
system ;  the  borax  child  dreads  always  a  downward  motion,  and  ex- 
presses fear  and  solicitude  without  any  specially  characteristic  muscu- 
lar action,  beyond  the  usual  facial  changes  in  states  of  fear. 

The  profound  coma  and  stupor  of  belladonna  are  not  found  in  the 
other  two  drugs  under  consideration. 

In  the  symptoms  of  the  head  they  are  all  sufficiently  contrasted  by 
the  following  characteristics  : 

The  belladonna  subject  dreads  the  slightest  jar,  and  the  scalp  is  ex- 
tremely sensitive,  the  pulsation  marked  ;  the  others  have  none  of  this. 
The  agaricus  subject  complains  chiefly  of  a  weary  brain,  as  after  sex- 
ual and  other  excesses,  with  tendency  of  the  head  to  fall  backward, 
sometimes  with  an  icy  feeling,  or  a  pricking  as  of  needles,  like  kali 
carb.,  with  sensitiveness  only  in  spots,  like  kali  bichromicum.  The 
headache  of  borax  is  not  peculiar,  but  the  hair  often  shows  a  tendency 
to  become  knotted  and  adherent.  Upon  the  eyes  the  action  of  the 
three  drugs  is  strikingly  similar,  but  in  belladonna  the  sparkling  look, 
in  agaricus  the  twitching,  in  borax  the  redness  and  inversion  of  the 
lids  will  serve  to  contrast  them. 

The  ears  of  belladonna  pain  more  than  they  itch,  the  ears  of  agaricus 
itch  more  than  they  pain,  the  ears  of  borax  resemble  the  others  in  their 
inflammatory  discharges,  hardness  of  hearing,  stitches,  crackling,  stop- 
ped sensations  and  roaring  noises,  but  have  no  itching  nor  over-sensi- 
tiveness to  sound,  as  the  others  have.  The  facial  redness,  heat,  swel- 
ling and  pallor  are  alike  in  all,  but  in  belladonna  they  change  more 
rapidly  and  attain  a  greater  heat. 
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In  the  mouth  and  throat  belladonna  has  no  actual  lesions  of  the 
lining,  as  borax  has,  with  their  elongated  form,  yellow  pus  and  offen- 
sive odor,  but  the  spasmodic  element  in  belladonna  is  foremost,  even 
imitating  that  of  hydrophobia,  but  most  usually  with  dryness.  Agari- 
cus  has  neither  actual  lesion  nor  marked  swelling,  but  a  copious  saliva 
of  all  sorts  of  bad  taste,  while  the  nose  seems  as  if  stopped  with  cotton, 
and  solid  balls  of  phlegm  are  hawked  easily  from  the  throat,  as  in  the 
commencement  of  certain  colds.  In  belladonna  colds  the  throat  suffers 
most,  in  borax  colds  the  nose  ulcerates  inside  and  out,  in  agaricus  colds 
it  feels  as  if  stopped  by  cotton  wool.  The  mucous  membrane  of  the 
belladonna  case  is  mostly  hot  and  dry,  of  the  borax  case,  moist,  eroded 
and  offensive ;  that  of  agaricus  feels  astringed  and  tastes  badly.  The 
stomach  of  belladonna  is  affected  with  few  but  violent  symptoms, 
mostly  referable  to  the  nervous  system,  strong  cravings  and  sudden 
vomitings,  violent  pain  as  if  neuralgia ;  the  borax  stomach  is  sore  as  if 
eroded,  and  desires  food,  but  chewing,  deglutition  and  the  mechanical 
pressure  of  the  food  in  the  stomach  are  all  painful ;  the  agaricus  stom- 
ach feels  as  if  it  had  been  through  a  heavy  debauch,  and  loathes  food 
and  drink.  The  abdominal  and  bowel  symptoms  of  belladonna  are 
strongly  marked  and  well  known ;  the  others  have  but  faint  disturb- 
ances, of  little  distinctive  value.  The  urinary  symptoms  in  all  are  stri- 
king and  important,  besides  being  of  close  similarity,  but  the  sediment 
with  belladonna  is  oftener  red,  that  of  agaricus  oftener  white,  that  of 
borax  has  not  been  observed,  but  the  urine  is  hot  and  pungent.  All 
affect  the  sexual  system,  and  are  extremely  useful  therein,  for  effects  of 
over-use,  for  hemorrhages  and  profuse  discharges  of  all  kinds,  but  es- 
pecially when  hot  and  offensive.  Belladonna  controls  haemorrhages  of 
this  character ;  borax  relieves  profuse,  hot  fluor  albus,  and  has  removed 
sterility ;  agaricus  is  powerful  in  the  exhaustion  of  head  and  limbs  that 
follows  excess,  comparing  well  with  staphisagria,  carbo  vegetabilis  and 
china.  The  cough  of  all  is  violent,  with  slight  expectoration ;  bella- 
donna has  the  larynx  very  painful  and  hoarse ;  borax  scarcely  affects 
the  larynx,  but  has  a  mouldy  taste  and  smell  with  the  slight  expectora- 
tion ;  agaricus  has  much  sneezing,  with  violent  cough.  All  three  rem- 
edies increase  the  flow  of  milk,  and  have  tightness  of  chest,  most  mark- 
edly constrictive  with  agaricus,  and  most  painful  with  borax. 

The  heart  has  been  studied  most  under  belladonna.  I  think  careful 
proving  would  discover  nearly  equal  disturbances  of  the  heart  and 
pulse  under  the  other  two.  Muscular  symptoms  in  belladonna  and 
agaricus  are  referable  to  the  excitement  of  the  cerebellum  and  medulla 
spinalis,  the  former  mostly  by  belladonna,  the  latter  by  agaricus.     Bo- 
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rax  leaves  the  nervous  system  quiet,  except  for  a  state  of  apprehensive- 
ness  and  general  susceptibility  to  impressions.  The  muscles  are  at  rest 
unless  moved  by  the  patient.     . 

The  general  movement  of  the  belladonna  subject  is  that  of  readiness 
to  start  into  spasm,  that  of  agaricus  of  prostration  and  tremor,  that  of 
borax  is  to  keep  quiet  for  fear  of  hurt. 

The  skin  of  belladonna  looks  excessively  hot  and  feels  so,  even  at  a 
long  distance ;  that  of  agaricus  only  looks  red,  if  at  all,  in  small  spots 
that  burn  as  if  reacting  from  frost  bite ;  the  skin  of  borax  looks  hot, 
but  does  not  feel  so  except  on  touching  it  firmly. 

The  action  of  belladonna  on  the  skin  is  severe  and  decidedly  erysip- 
elatous, followed  by  pustules,  scabs,  and  desquamation  of  epidermis. 
Agaricus  causes  various  degrees  of  fine  pricking  and  itching.  Borax 
displays  a  profound  disturbance  of  nutrition,  shown  in  its  unhealthy,, 
easily  festering  skin,  almost  like  its  action  on  the  mucous  membrane. 

Belladonna  subjects  sleep  profoundly,  but  with  frequent  violent 
starts,  sometimes  serving  to  prevent  actual  sleep,  however  sleepy.  The 
smaller  twitchings  and  shocks  of  agaricus  act  in  the  same  manner,  but 
with  far  less  violence  and  prominence  among  the  other  symptoms,  which 
in  belladonna  become  characteristic.  The  sleep  of  borax  is  disturbed  as 
by  fright,  but  no  true  convulsive  movements  have  been  observed. 

The  fever  of  belladonna  is  most  marked,  that  of  the  others  scarcely 
deserves  notice,  except  that  they  present  the  appearance  of  fever  while 
the  rise  of  temperature  and  pulse  is  slight.  The  aggravations  of  bella- 
donna and  borax  are  mostly  after  4  p.m.;  those  of  agaricus  are  more' 
dependent  upon  circumstances  than  on  time. 

To  sum  up,  it  is  easy  to  see  a  resemblance,  where  one  is  looked  for,, 
nevertheless,  these  three  drugs  may  well  be  considered  together  on 
some  occasions,  as  in  feverish  children,  with  sore  throats,  nervousness, 
delirium,  dread  of  being  touched,  fear  of  convulsions,  erysipelas,  in- 
flammation of  eyes  and  ears,  pains  in  the  stomach,  profuse  discharges 
and  disturbed  sleep. 

Perhaps,  among  the  three,  the  borax  can  be  soonest  decided  upon, 
to  be  taken  or  dropped ;  between  the  two  others,  belladonna  and  agari- 
cus, the  degree  of  action  must  often  alone  decide,  that  of  belladonna 
being  the  most  powerful  and  acute,  that  of  agaricus,  milder  and  more 
localized;  that  of  borax  most  mild,  but  affecting  more  changes  in 
actual  structure,  approaching  an  action  like  the  antipsorics  of  Hahne- 
mann. 

Belladonna  is  ready  to  start,  agaricus  is  ready  to  rest,  borax  is  rest- 
ing and  fears  to  be  disturbed. 
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THE  NEED  OF  AN  INTERNATIONAL  PHARMACOPOEIA. 

59  Moorgate  Street,  London,  Nov.  30,  1886. 

Sir  : — In  your  November  issue  you  publish  some  comments  by  Mr. 
A.  J.  Tafel  on  a  paper  which  was  read  by  me  on  the  above  subject  at 
the  last  International  Homoeopathic  Convention.  May  I  be  allowed 
to  make  a  few  remarks  in  reply  thereto,  which  I  trust  will  not  en- 
croach too  much  on  your  valuable  space. 

Mr.  Tafel  points  out  that  my  zeal  has  led  me  to  make  "several 
questionable  statements,"  and  possibly  this  may  be  so,  for  I  have  not 
had  the  advantage  of  a  full  criticism  of  the  views  I  have  advanced, 
which,  however,  are  not  merely  theoretical,  but  are  based  upon  five 
and  twenty  years  of  close  observation  in  the  pharmaceutical  laboratory, 
during  which  period  I  have  made  a  great  many  experiments  and  be- 
come acquainted  with  the  various  pharmacopoeias,  not  in  the  loose 
manner  which  Mr.  Tafel  supposes,  but  by  constant  reference  to  the 
numerous  articles  throughout  these  works ;  and  I  may  add  with  reference 
to  the  American  Homoeopathic  Pharmacopoeia,  that  far  from  undervalu- 
ing it,  I  consider  it,  on  the  whole,  an  excellent  homoeopathic  dispensa- 
tory, and,  as  such,  it  is  much  superior  to  any  other  with  which  I  am 
acquainted.     As  to  its  processes,  the  case  appears  to  me  otherwise. 

Mr.  Tafel  objects  to  my  statement  that  "one  of  the  chief  errors  of 
the  American  and  the  Polyglot  Pharmacopoeias  is  that  which  recognizes 
the  mere  watery  juice  of  the  fresh  plant  as  officinal,  omitting  from  the 
preparation  all  substances  soluble  in  spirit,'7  the  more  so,  as  only  45 
fresh  plants  are  made  by  merely  mixing  plain  alcohol  with  their  juice. 
But  the  remarks  quoted  were  intended  to  apply  to  these  only,  and  on 
taking  a  cursory  glance  at  the  Pharmacopoeia,  I  find  the  following 
names  included  in  this  number,  viz. :  Aconitum,  Belladonna,  Bryo- 
nia, Chamomilla,  Chelidonium,  Cicuta,  Conium  maculatum,  Cycla- 
men, Digitalis,  Drosera,  Hyoscyamus,  Millefolium,  Sambucus,  Tar- 
axacum, Teucrium.  Now,  it  would  be  interesting  to  know  the  aggre- 
gate quantity  of  these  remedies  prescribed  in  comparison  with  that  of 
all  the  rest  of  fresh  plant  tinctures  of  the  Pharmacopoeia  and  their 
relative  importance. 

It  may  be  "  generalization  with  a  vengeance/'  but  I  venture  to 
think  that  the  latter  quantity,  if  more  than  equal  to  the  former,  would 
be  found  to  be  not  more  than  double  or  treble  at  the  most. 

Mr.  Tafel  asks,  "Is  it  to  be  supposed  that  the  structure  of  a  plant 
can  possess  any  constituents  which  are  not  also  to  be  found  in  its  sap 
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or  juice, — -just  as  all  constituents  of  the  human  body  are  known  to  be 
also  found  in  the  blood?"  Why  not  extend  this  question  further  and 
ask,  "Since  all  material  beings  and  things  on  our  own  planet  are  com- 
posed of  70  or  80  elementary  substances  at  most,  what  need  have  we 
for  more  than  this  number  of  remedies  in  our  materia  medica?"  The 
juices  of  plants,  like  the  human  blood,  evidently  undergo  very  great 
changes  in  the  centers  of  chemical  activity,  which  perform  the  various 
functions  of  nutrition  and  development.  Prof.  Bentley  says  {Manual 
of  Botany,  4th  ed.,  p.  777):  "By  the  alterations  produced  in  the 
watery  contents  of  green  leaves,  etc.,  by  exposure  to  air  and  light,  the 
matters  which  they  contain  are  left  in  a  very  active  chemical  condition 
or  in  a  state  prone  to  change,  and  therefore  freely  combine  together. 
By  this  means  the  different  organic  compounds  are  produced,  which 
are  concerned  in  the  development  of  new  tissues ;  and  in  the  forma- 
tion of  others,  such  as  resinous  matters,  various  acids,  numerous  alka- 
loids, coloring  matters,  etc.,  which,  so  far  as  we  know  at  present,  per- 
form no  further  active  part  in  the  plant,  and  are  accordingly  removed 
from  the  young  and  vitally  active  parts,  and  either  stored  up  in  the 
older  tissues  as  secretions  or  removed  altogether  from  the  plant  as 
excretions"  Now,  it  is  such  matters  as  these  which,  to  a  great  extent, 
constitute  the  active  ingredients  in  medicinal  plants  and  which  are,  in 
many  cases,  insoluble  in  water,  but  soluble  in  alcohol.  Resins, 
oleo-resins  and  many  alkaloids  would  be  almost  entirely  excluded 
from  the  expressed  juice  of  a  plant  strained  through  "a  piece  of  new 
linen"  (the  press  bag)  and  the  addition  of  alcohol  to  this  juice  would 
of  course  add  nothing  to  it  unless  passed  through  the  pressed  marc. 

My  contention  is  that  this  state  of  affairs  should  not  continue — that 
it  is  better  to  make  our  tinctures  represent  as  nearly  as  possible  the 
drugs  from  which  they  are  prepared,  so  that  we  may  be  able  to  say 
what  their  composition  and  strength  is  as  compared  to  triturations  of 
the  same  drug  in  the  same  manner  as  we  can  affirm  that  the  tincture 
of  Nux  vomica  (P.  H.  B.)  is  exactly  the  same  strength  as  the  lx  tritu- 
ration (comparing  minims  with  grains),  for  the  drug  is  entirely  ex- 
exhausted  by  the  menstruum  used,  which  contains  all  the  alkaloids  in 
solution.  How  can  we  do  this  with  respect  to  Chelidonium,  for  ex- 
ample, when  prepared  according  to  the  American  or  Polyglot  pharma- 
copoeias? It  is  impossible  even  to  guess  with  any  approach  to  cer- 
tainty the  relation  existing  between  the  tincture  and  trituration  of  this 
plant  without  adopting  the  simple  plan  of  drying  a  sample  of  the 
fresh  plant  and  standardizing  the  tincture. 

Commenting  on  the  words,  "many  of  the  symptoms  of  the  provings 
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have  been  obtained  from  the  plants  themselves  or  their  flowers,  roots, 
etc.,  having  been  eaten  by  mistake  or  otherwise,"  Mr.  Tafel  writes : 
"Now,  as  to  provings  having  been  obtained  mainly  from  reports  of 
poisoning,"  etc.,  [the  italics  are  mine].  This  deduction  is  hardly  jus- 
tified. The  experience  of  Mr.  Tafel's  eclectic  friend  with  regard  to 
the  variation  in  the  quantity  of  macrotin  obtained  from  a  root  grown 
during  a  wet  season,  goes  to  support  my  contention  that  while  abso- 
lute accuracy  is  unattainable,  we  ought  to  endeavor  to  secure  an 
approximation  to  it.  If,  as  Mr.  Tafel  shows,  a  root  which  contained 
an  excessive  amount  of  juice  was  deficient  in  active  principle  when 
dried,  the  addition  of  alcohol,  according  to  the  quantity  of  juice 
pressed  from  it,  would  still  further  decrease  the  relative  strength  of 
the  tincture.  Yours  faithfully, 

John  M.  AVyborx. 

1011  Arch  Street,  Philadelphia,  Dec.  16,  1886. 

Through  the  kindness  of  the  Editor  I  was  accorded  a  perusal  of  Mr. 
"Wyborn's  courteous  reply  to  my  article  in  the  November  number  of 
this  journal.     Not  much  that  is  new  can  be  said  in  reply. 

Mr.  TTyborn  still  maintains  as  of  paramount  importance,  the  propo- 
sition that  a  tincture  of  a  given  drug  should  be  so  proportioned  that  its 
dilutions  correspond  with  the  respective  triturations  of  the  crude  drug. 
As  an  example  where  this  can  readily  be  done,  he  cites  Nux  vom.,  while 
Chelidonium  is  mentioned  as  showing  the  inaccuracy  of  Hahnemann's 
methods.  The  force  of  this  argument  is  not  apparent.  Why  should 
the  profession  not  continue  to  use  tinctures  from  fresh  plants,  and  their 
dilutions,  as  they  have  done  with  good  success  for  so  many  years  ?  Why 
substitute  triturations,  which  previously  were  intended  to  render  soluble 
and  medicinally  active,  substances  that  were  inert,  or  nearly  so,  before. 

Again,  Dr.  Wyborn  does  not  accept  the  truism  that  the  sap  of  a 
plant  must  of  necessity  contain  all  the  elements  of  the  plant  itself. 
Granted  for  argument's  sake  that  he  is  right,  it  but  follows  that  the 
tincture  made  from  the  sap  of  the  plant  contains  all  constituents  of  the 
same  that  were  proved ;  and  the  consistent  pharmacist's  first  duty  must 
ever  be  to  reproduce  as  near  as  possible,  the  identical  preparation  with 
which  the  provings  were  made.  For,  otherwise,  the  symptoms  elicited 
cannot  be  covered,  to  the  resulting  disappointment  of  the  physician  at 
the  bedside.  It  is  patent  that  a  re-proving  must  precede  any  material 
change  in  the  preparation  of  a  given  remedy. 

In  allopathy  it  may  be  fit  and  proper  to  change  or  perfect,  if  you 
please,  in  many  ways,  their  medicinal  preparations,  for  they  are  used 
empirically ;  in  homoeopathy  we  are  forced  to  be  conservative,  and  as 
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long  as  the  old  provings  are  the  guidance  in  the  selection  of  the  remedies, 
so  long  must  the  preparations  dispensed  correspond  as  closely  as  pos- 
sible with  those  used  in  said  provings. 

It  will  be  observed  that  the  British  Horn.  Pharm.  very  loyally  re- 
tained and  preserved  the  peculiar  directions  for  the  preparation  of  rem- 
edies such  as  Causticum,  Calcar-acetica,  Calcar-carb.,  etc.  There  are 
better  and  purer  preparations  of  acetate  and  carbonate  of  lime  in  the 
market,  but  the  old  directions  are  retained  for  the  reason  that  the 
very  impurities  of  the  product  may  have  produced  the  most  charac- 
teristic symptoms  elicited  by  the  provings.  Just  so  with  the  tinc- 
tures under  consideration;  the  very  absence  of  " secretions "  and  "incre- 
tions"  (see  Bentley)  from  the  sap  of  the  plants,  may  be  requisite  in 
order  to  produce  the  symptoms  recorded. 

Dr.  Wyborn  further  contends  for  the  necessity  of  knowing  pre- 
viously how  much  of  the  soluble  constituents  of  a  plant  are  contained  in 
a  given  quantity  of  tincture,  and  to  this  end  the  homoeopathic  pharma- 
ceutist is  required  to  ascertain  the  precise  amount  of  moisture  contained 
in  a  lot  of  plants  when  gathered  and  reduced  to  pulp,  in  order  to  ap- 
portion the  requisite  amount  of  alcohol  to  be  added ;  an  operation 
which  is  facilitated  by  a  series  of  tables  given  in  the  Br.  Horn.  Pharm. 
"Why  all  this  complication?  The  large  majority  of  physicians  pre- 
scribe their  remedies  in  the  form  of  dilutions.  Now  can  any  one  se- 
riously maintain  that  the  difference  in  the  amount  of  the  drug  con- 
tained in  the  5th  or  6th  potency,  or  in  thel2th  or  15th,  is  of  any  practi- 
cal importance  ?  or  that  a  physician  giving  the  one  for  the  other  potency 
will  find  an  appreciable  difference  in  its  action?  Or,  again,  even  if  a 
perceptible  difference  exists  in  the  drug  (?)  power  of  the  lx  dilution,  and 
in  the  say  five-drop  doses  of  a  mother  tincture,  that  this  difference  can 
be  very  important,  provided  the  plants  have  been  gathered  at  the 
proper  season  and  from  their  natural  habitat  ?  This  is  really  much  to 
be  doubted,  and  probably  with  the  exception  of  the  four  or  five  hun- 
dred practitioners  of  Great  Britain  and  its  colonies,  all  the  rest  of  the 
homoeopathic  physicians  of  the  whole  world,  comprising  over  eight 
thousand,  have  all  these  many  years  been  practising  homoeopathy  quite 
as  successfully,  although  the  lower  dilutions  and  tinctures  they  use  may 
and  do  vary  with  a  dry  or  wet  season. 

But  too  much  of  your  space  has,  I  am  afraid,  already  been  occupied. 
The  consideration  of  an  International  Homoeopathic  Pharmacopoeia  is  in 
competent  hands,  and  it  is  sincerely  to  be  hoped  that  true  conservatism, 
which  appears  to  be  so  necessary  in  this  case,  will  not  be  lost  sight  of. 

A.  J.  Tafel. 
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THE  SOUTHERN  HOMEOPATHIC  MEDICAL  ASSOCIATION. 
Editor  Hahnemannian  Monthly: 

Your  readers  were  informed  of  the  organization  and  of  the  first  and 
second  meetings  of  the  Southern  Homoeopathic  Medical  Association,  and 
would  doubtless  be  interested  in  hearing  something  of  the  last  meeting. 

The  members  from  Kentucky,  Tennessee,  Georgia,  Alabama,  Mis- 
sissippi, &c,  left  a  snow-coated  region,  and  found  a  charming  change 
when  they  saw  the  Crescent  City  wearing  her  most  smiling  aspect,  and 
her  people — especially  the  homoeopathic  portion — in  the  most  hospitable 
mood.  The  local  committee  had  been  active  in  arranging  for  the  con- 
venience and  success  of  the  meeting,  and  expressed  themselves  as  well 
repaid  by  the  result — the  satisfaction  of  all  concerned. 

This  third  session  was  voted  the  most  agreeable  and  efficient  for  good, 
of  all  the  meetings.  The  friendly  and  fraternal  greetings  were  more 
pronounced  and  enjoyed ;  the  papers  were  more  numerous  and  interest- 
ing ;  the  discussions  more  general,  lively  and  profitable ;  and  altogether,, 
eveiy  one  felt  that  it  was  well  he  was  there.  This  was  evidenced  by 
the  fact  that  there  was  entire  unanimity  in  the  selection  of  New  Orleans 
for  one  more  meeting,  next  December,  before  going  elsewhere,  which  else- 
where, the  following  year  will,  from  indications,  probably  be  Nashville. 

From  other  sources — chiefly  I  presume,  from  the  Southern  Journal 
of  Homoeopathy,  whose  enthusiastic  and  irrepressible  Fisher  was  of 
course  on  hand,  you  will  get  an  account  of  the  proceedings  of  the 
meeting — my  part  being  simply  a  notice  of  the  same,  and  of  the  good 
feeling  that  prevailed. 

It  is  manifest  that  members  feel  an  increasing  interest  as  they  con- 
tinue to  attend  such  meetings ;  they  find  comfort  and  advantage  from 
them,  and  resolve  upon  further  attendance,  and  the  cause  is  certainly 
benefitted  in  one  way  or  another  as  the  result.  '  A  number  of  the 
members  of  this  Association  are  at  the  same  time  members  of  the 
American  Institute  of  Homoeopathy,  of  which  the  Southern  Associa- 
tion is  an  adjunct,  and  in  which  it  has  representation.  A  number  of 
others  have  signified  their  intention  of  joining  the  American  Institute 
of  Homoeopathy  at  its  next  gathering  at  Saratoga. 

The  popular  assemblage  that  attended  the  address  of  President  A, 
L.  Monroe,  upon  "  Homoeopathy,  and  its  Claims  to  Public  Sympathy 
and  Patronage ;"  and  of  J.  P.  Dake,  M.D.,  upon  "The  Kelation  of 
the  State  to  the  Medical  Profession,"  was  excellent  in  quality  and 
number.  Dr.  Dake  is  one  of  those  veterans  whose  attendance  at  any 
of  the  societies  is  always  an  appreciated  honor. 

Fraternally  yours,  F.  H.  Orme. 
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THE  HAHNEMANNIAN  FOR  1887. 

The  closing  number  of  the  Hahne- 
mannian  for  1886,  announced  that  the 
Hahnemann  Club  had  disposed  of  the 
journal,  and  that  hereafter  it  would  be 
published  under  other  auspices.  This 
announcement,  however,  does  not  im- 
ply a  change  in  the  management,  be- 
cause it  happens  that  the  transfer  was 
made  to  the  two  individuals  who  have 
heretofore  held  the  positions  of  editor 
and  business  manager,  and  who  will 
continue,  in  their  respective  depart- 
ments, to  supervise  the  work  and  to 
labor  for  the  interests,  the  usefulness 
and  the  improvement  of  the  jour- 
nal. 

The  old  friends  of  the  Hahnemannian 
will  have  observed,  even  before  this 
mention  of  the  fact  meets  their  eyes, 
some  pronounced  changes  in  the  jour- 
nal pages,  and  of  these  we  wish  to 
speak  very  freely,  because  it  can  rarely 
be  wise  to  change  the  general  appear- 
ance of  an  established  journal  (which 
comes  regularly  before  its  readers  like 
the  face  of  an  old  familiar  friend),  with- 
out giving  excellent  reasons  for  the 
change.  These  reasons  we  hope  will 
commend  themselves  to  both  readers 
and  contributors. 

It  has  long  been  our  conviction  that 
the  smaller  (brevier)  type  used  in  the 
journal  is  too  small  for  two  special 
classes  of  readers,  viz. :  those  whose 
eyes  are  growing  dim  in  the  waning 
light  of  advancing  years,  and  those 
others,  still  young  and  vigorous,  who 
consume  the  midnight  oil  in  "  much 
study."  These  two  classes  form  a  large 
proportion  of  our  readers,  and  it  seems 
to  its  that  to  their  needs  the  improve- 
ments in  the  journal  should  be  espe- 
cially adapted. 

The  change  to  a  larger  type  necessi- 
vol.  xxn. — 4. 


tated  a  corresponding  increase  of  space. 
How  this  was  to  be  secured,— whether 
by  an  enlargement  of  the  page,  or  by 
an  increase  in  the  number  of  pages — 
was  a  subject  of  careful  consideration, 
and  was  finally  decided  in  favor  of  the 
first-mentioned  plan.  In  connection 
with  this  change  it  was  determined  to 
arrange  the  smaller  type  in  double  col- 
umns, first,  to  reduce  the  amount  of 
waste  space  in  printing  the  briefer  itemsr 
and,  secondly,  to  increase  the  reader's 
facility  in  following  the  lines.  It  was, 
however,  decided  to  retain  the  old  sin- 
gle-column pages  for  the  Contributors' 
Department,  and  care  has  been  taken 
to  avoid  changing  the  familiar  appear- 
ance of  the  cover  title-page. 

A  careful  calculation  shows  that  un- 
der the  new  arrangement,  each  number 
will  contain  an  increase  of  reading 
matter  equivalent  to  about  eight  or  nine 
pages  of  the  old  issues,  or  an  addition 
equal  to  one  hundred  pages  per  annum. 
This  nett  increase  will  enable  us,  we 
hope,  to  treat  our  contributors  with 
more  consideration  than  we  have  been 
able  to  show  them  heretofore. 

A  word  respectin§  the  policy  of  the 
journal.  It  will  be  our  aim  and  our 
pride  to  publish  a  periodical  represent- 
ing and  defending  the  interests  of  the 
homoeopathic  profession,  far  and  near. 
No  clique  or  faction,  no  party  or  ring, 
and  no  merely  local  influence  or  inter- 
est will  be  permitted  to  monopolize  its 
pages  or  to  direct  its  energies.  Cour- 
teous discussion  of  questions  in  dispute 
will  be  not  only  accepted  but  invited. 
The  journal  holds  the  view  that  scien- 
tific questions  are  open  questions  and 
that  they  always  will  be.  Its  sharpest 
volleys  will  be  aimed  at  the  enemies  of 
progressive  medicine  and  the  foes  of 
professional  freedom,   and  generally  at 
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those  outside  the  homoeopathic  ranks. 
Homoeopathic  societies,  colleges,  hospi- 
tals, journals  and  books  will  be,  as  they 
ought  to  be,  objects  of  its  special  atten- 
tion, and  all  items  of  interesting  news 
in  relation  to  them  will  be  gladly  re- 
ceived, andr  will  promptly  find  a  place 
in  our  pages. 

The  Hahnemannian  Monthly  holds 
to  the  opinion  that,  however  wre  may 
long  to  see  the  medical  profession 
united  in  one  harmonious  body,  it  is 
folly  to  expect  such  a  consummation 
except  upon  the  basis  of  the  universal 
recognition  of  the  "  liberty  of  medical 
opinion  and  action,"  and  the  universal 
acceptance  of  the  central  principle  of 
Homoeopathy  as  an  essential  part  of 
therapeutic  science;  that  until  this 
broad  and  strong  foundation  is  first 
laid,  no  permanent  superstructure  of 
unity  is  either  possible  or  desirable. 
And  it  holds  that  until  that  time,  ho- 
mceopathists are  bound,  under  the 
strongest  moral  obligations,  to  maintain 
their  special  title  and  organization,  their 
separate  institutions  of  learning  and  of 
hospital  benevolence,  and  their  distinc- 
tive literature,  and  to  use  these  agencies 
— one  and  all — in  developing  and  es- 
tablishing those  peculiar  medical  and 
professional  doctrines  which  they  be- 
lieve to  be  true  and  ethical. 

If  any  reader  imagines  that  the  jour- 
nal is  not  sufficiently  cosmopolitan,  we 
invite  him  to  note  the  list  of  contribu- 
tors to  the  current  number,  and  the 
quality  of  their  contributions.  And 
yet  it  is  neither  unnatural  nor  improper 
that  its  pages  should  contain  all  the 
homoeopathic  news  from  its  own  city, 
even  while  it  publishes  from  other 
places  only  so  much  as  it  can  obtain. 
In  this  respect  it  will  be  wonderfully 
like  any  other  periodical. 

Such  is  an  outline  of  our  plans  for 
the  Hahnemannian  for  1887.  We  shall 
be  disappointed  if  our  readers  and  con- 
tributors are  dissatisfied  with  it. 


THE    PRETEXT    FOR    INTOLER- 
ANCE. 

About  the  heaviest  burden  that  the 
allopathic  school  of  physicians  is  obliged 
to  bear  is  the  consciousness  of  its  unethi- 
cal attitude  towards  the  medical  pro- 
fession as  a  whole.  Its  incessant  squirm- 
ing under  the  pressure,  and  its  constant 
endeavors  to  rid  itself  of  the  unsightly 
load  furnish  an  unfailing  source  of 
amusement  to  those  unfeeling  homce- 
opathists  who  take  the  trouble  to  observe 
its  grimaces  and  contortions. 

Almost  every  contribution  and  edi- 
torial on  this  subject,  appearing  in 
allopathic  journals,  reads  like  an  apolo- 
gy. Underlying  all  of  them,  yet  not 
concealed,  there  runs  the  confession 
that  public  sentiment,  professional  hon- 
esty, and  the  cause  of  medical  unity 
and  progress,  are  crying  out  in  con- 
demnation of  a  rule  which  originated 
in  hate  and  is  perpetuated  in  moral 
cowardice,  against  the  better  judgment 
even  of  its  own  loud-mouthed  cham- 
pions. 

One  of  the  latest  of  these  apologetic 
essays  appears  in  a  recent  number  of 
the  Kansas  City  Medical  Index,  from  the 
pen  of  a  recent  graduate  of  Harvard. 
Young  as  the  writer  is,  he  is  as  thorough- 
ly drilled  in  the  peculiar  sophistries  of 
his  peculiar  sect  as  the  oldest  of  his 
teachers.  He  misrepresents  both 
homceopathists  and  allopathists  in  the 
same  way  that  hundreds  of  others  have 
done  before  him.  For  instance,  he  asserts 
that  "  the  essential  doctrine  of  homoeo- 
pathy is,  that  every  substance  in  the  uni- 
verse when  administered  internally  is 
capable  of  producing  a  chain  of  effects," 
by  wThich  he  means  morbid  effects;  that 
homceopathists  "  hold  strongly  to  the 
belief  that  the  power  or  virtue  of  the 
drug  used,  increases  in  an  inverse  ratio 
to  the  smallness  of  the  dose,"  and  that 
"  the  action  of  a  drug  can  neve?  be 
learned  by  wTatching  its  effect*  on  sick 
persons."    He  gravely  affirms  that  a 
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physician  who  "makes  use  of  the  aids 
actually  furnished  by  anatomy,  physi- 
ology, pathology  and  organic  chemistry 
in  forming  a  diagnosis  and  determin- 
ing proper  treatment,  is  mistaken  in 
styling  himself  a  homoeopathic  physi- 
cian," etc.,  ad  nauseam. 

Before  the  reader  contemns  the 
adolescent  who  could  pen  such  a  dis- 
play of  ignorance,  he  should  remem- 
ber that  more  than  one  gray-headed 
allopathist  has  said  and  written  things 
equally  silly  about  modern  medicine. 
Why  should  not  the  youth  echo  the 
follies  of  his  teachers  ?  The  fact  that 
he  is  mimicing  the  utterances  of  older 
and  more  influential  fools  is  what 
makes  his  own  folly  worth  answering. 

Our  youthful  echo  says  further  of 
the  "schools  of  medicine"  that  "their 
name  is  legion,"  and  he  instances  allo- 
pathy, homoeopathy,  hydropathy,  eclec- 
ticism, antipathy,  isopathy,  etc.  He 
then,  with  the  confidence  and  assurance 
-of  a  much  more  experienced  deceiver, 
endeavors  to  delude  himself  with  the 
idea  that  his  own  narrow  sect  (of  which 
he  does  not  even  know  the  correct  name), 
comprehends  that  which  is  beneficial 
in  the  treatment  of  diseases  in  all  of 
them,  and  he  says  also  that  "all  of 
them  have  certain  applications  in  medi- 
cine." He  forgets  that  but  a  few  para- 
graphs ago,  he  mentioned  a  consulta- 
tion between  an  allopathist  and  a 
homceopathist,  in  which  the  former 
"objected  to  having  any  so-called 
homoeopathic  drugs  considered  in 
the  discussion."  He  also  forgets  that 
his  code  of  ethics,  which,  he  confesses, 
has  more  control  of  his  acts  than  his 
•conscientious  convictions  have,  forbids 
him  to  employ  homoeopathy  in  his 
practice,  no  matter  what  "applications 
in  medicine  "  it  may  have.  That  is  the 
way  in  which  his  sect  "  comprehends 
that  which  is  beneficial  "  in  all  the 
schools. 

The  young  man  about  whose  learned 


(?)  essay  we  are  writing,  was  a  member 
of  the  Boylston  Medical  Society  of 
Harvard,  at  the  time  Dr.  Conrad  Wes- 
selhoeft  delivered  his  unanswerable 
address  on  homoeopathy  before  that 
body — an  address  which  allopathic 
journals  were  afraid  to  publish.  He,  at 
that  time,  had  an  excellent  opportunity 
to  learn  much  about  modern  medicine, 
but  failed  to  do  so.  The  inference  is 
irresistible  that  he,  possibly  also  most 
of  his  fellow-students,  invited  Dr.  Wes- 
selhceft  to  address  them,  not  for  the 
purpose  of  acquiring  knowledge,  but  to 
discover  if  there  were  any  weak  places 
in  the  defences  of  homcepathy,  through 
which  it  might  be  successfully  assailed. 
Yet  it  is  difficult  to  believe,  that  in  a 
large  class  of  medical  students,  the 
whole  number  should  manifest  such  a 
degree  of  incapacity  as  is  exhibited  by 
the  essayist  whose  article  we  have  been 
criticising. 


THE  CYCLOPEDIA  OF  DRUG 
PATHOGENESY. 

Of  all  the  indications  of  progress 
made  by  the  homoeopathic  profession 
during  the  year  1886,  there  are  few,  if 
any,  more  gratifying  and  more  encour- 
aging than  the  completion  of  the  first 
volume  of  the  Cyclopaedia  of  Drug  Path- 
ogenesy.  As  the  successive  numbers  of 
the  work  have  appeared,  there  comes 
renewed  evidence  that  the  work  of 
preparation  is  in  skilful  and  conscien- 
cious  hands,  and  that  the  profession 
did  wisely  in  placing  the  gigantic  trust 
in  the  custody  of  Drs.  Hughes  and  Dake 
and  their  colleagues  of  the  Consultative 
Committees. 

The  homoeopathic  profession  seems 
to  have  been  gradually  reaching  the 
conclusion  that  the  therapeutist  of  the 
future  will  be  obliged  to  study  the  ma- 
teria medica  as  a  thinker,  and  not  alone 
as  a  mere  memorizer ;  that  he  must  ob- 
tain both  a  broader  and  a  deeper  con- 
ception of  the  quality  of  the  drugs  with 
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which  to  combat  disease ;  and  that  such 
a  comprehensive  grasp  of  the  subject 
cannot  be  secured  by  any  amount  of 
study  from  the  class  of  text-books  upon 
which  physicians  have  been  obliged, 
until  now,  to  depend.  Successful  as  our 
practitioners  are,  as  compared  with  old- 
method  prescribers,  it  must  be  admitted 
that  in  our  efforts  to  apply  what  we  be- 
lieve to  be  an  infallible  law,  we  too 
often  miserably  fail.  The  reason  must 
be  looked  for,  not  in  the  principle  on 
which  we  prescribe,  not  in  drugs  at  our 
command,  but  in  our  inability  to  select 
the  one  adapted  to  the  case  in  hand. 
Our  physicians  may  boast,  and  some  of 
them  do,  of  their  wonderful  skill  and 
success  in  prescribing,  but  their  neigh- 
bors know,  full  well,  that  they  fail  often 
just  like  the  rest  of  us.  And  they  and 
we  will  continue  to  fail,  and  fail  often, 
until  we  obtain  not  merely  a  broader, 
but  a  better  knowledge  of  the  proper- 
ties of  drugs.  Toward  this  end  we  ought 
to  expect  very  much  from  the  results  of 
the  labors  of  Drs.  Hughes  and  Dake, 
simply  because  the  mode  in  which  the 
Cyclopaedia  presents  the  subject  of  drug- 
action  is  the  scientific  and  natural  mode, 
and  must  constitute  the  basis  of  any 
perfect  knowledge  of  drug-effects  that 
we  can  ever  hope  to  obtain. 

The  physician  who  is  not  a  subscriber 
to  the  Cyclopxdia  is  robbing  himself  of 
precious  help  in  his  daily  work,  and  of 
the  pleasures  that  come  from  partici- 
pating in  the  promotion  of  homoe- 
opathic science. 


THE    PHARMACOPOEIA    DISCUS- 
SION. 

In  reference  to  the  proposed  Interna- 
tional Pharmacopoeia,  and  the  stand- 
ards and  rules  to  be  adopted  in  connec- 
tion with  it,  an  interesting  and  profit- 
able discussion  is  going  on  between 
Messrs.  Wyborn  of  London,  and  Tafel  of 
Philadelphia.  Viewed  from  the  stand- 
point of  the  pharmacist,  it  is  probable 


that  no  two  individuals  could  be  found 
better  qualified,  by  study  and  by  exper- 
ience, to  present  the  needed  facts  and 
arguments  bearing  on  the  questions  at 
issue,  and  there  is  reason  to  believe 
that  the  papers  heretofore  presented  in 
the  homoeopathic  journals  of  this  coun- 
try, as  well  as  the  two  published  in  the 
current  number  of  the  Hahnemannian, 
will  elicit  the  careful  attention  of  the 
profession. 

There  is  not  the  slightest  question 
that  something  can  be  said  in  favor  of 
the  view  held  by  each  of  the  distin- 
guished gentlemen  engaged  in  the  dis- 
cussion. The  profession  is,  of  course, 
interested  only  in  obtaining  from  the 
controversy  every  possible  item  of  in- 
formation as  a  guide  in  its  work  of  pre- 
paring the  new  pharmacopoeia.  It  is 
not  enough  that  the  subject  be  care- 
fully studied  by  the  American  and  Eu- 
ropean Committees  having  the  matter 
in  charge.  The  subject  must  come  up 
for  consideration  in  the  different  na- 
tional societies  and  the  decision  to  be 
finally  arrived  at  must  be  by  the  vote — 
intelligent  or  otherwise — of  the  rank 
and  file  of  the  profession.  And  the 
profession,  if  it  be  wise,  must  decide 
these  questions  chiefly  from  .the  stand- 
point of  the  practitioner.  Messrs.  Wy- 
born and  Tafel  recognize  this  necessity, 
and  shape  their  arguments  with  a  view 
to  meet  it,  and  thus  to  aid  the  individ- 
ual physician  in  arriving  at  wise  con- 
clusions. It  is  to  be  hoped  that  these 
and  other  capable  pharmacists  will  con- 
tinue the  public  consideration  of  the 
subject  of  an  authoritative  pharmaco- 
poeia in  all  its  details. 


OUR  BUSINESS  DEPARTMENT, 

Last  month  the  business  editor  pub- 
lished in  the  advertisement  department 
of  this  journal,  a  list  of  the  colleges, 
fourteen  in  number,  with  the  name  and 
address  of  the  dean  of  each  of  them.  It 
will  afford  a  ready  means  of  reference 
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to  those  desiring  to  communicate  with 
any  or  all  of  these  institutions. 

This  month  he  begins  the  publication 
of  a  complete  list  of  all  our  societies, 
national,  sectional,  state  and  local,  with 
date  and  place  of  meeting  of  each, 
names  and  addresses  of  their  officers, 
etc.,  as  far  as  he  can  obtain  by  corres- 
pondence. He  proposes  also  to  pub- 
lish a  complete  list  of  the  homoeopathic 
pharmacies  of  this  and  other  countries 
and  of  the  specialists  of  our  school  of 
practice  and  other  lists  from  time  to 
time.  All  these  lists  will  be  given  in 
the  advertising  department,  and  will  be 
valuable  for  general  reference. 

A  careful  supervision  of  the  adver- 
tisement pages,  we  regard  as  a  duty 
alike  to  reader  and  advertiser,  but  es- 
pecially to  the  latter.  No  legitimate 
advertiser  likes  to  find  himself  in  ques- 
tionable company,  and  the  business 
editor  is  aiming  to  secure  a  class  of  adver- 
tisements against  which  no  reasonable 
criticism  can  be  raised.  It  may — it 
will — take  time  to  accomplish  this  work, 
but  a  great  advancement  has  recently 
been  made  in  this  direction,  and  the 
establishment  of  more  restrictive  lines 
has  already  excluded  several  pages  of 
advertising  matter  from  our  journal. 

Our  subscribers  can  greatly  aid  us  in 
this  work.  If  we  had  five  hundred  ad- 
ditional paying  subscribers  our  journal 
would  be  in  a  great  measure  independ- 
ent of  all  advertising  patronage  save 
that  of  the  most  select  character.  If 
each  present  subscriber  should  make 
just  a  little  effort  in  this  direction,  the 
requisite  number  could  be  quickly  ob- 
tained, and  the  whole  question  solved 
to  the  full  satisfaction  of  the  most  fas- 
tidious reader. 

AN    INVISIBLE    ENEMY. 

An  excellent  work  is  being  done  by 
the  Annals  of  Hygiene  by  the  publication 
and  illustration  of  defects  in  the  drain- 
age and  sewerage  of  dwellings.  The  illus- 
trations are   made  to  exhibit  the  accu- 


mulations and  movements  of  dangerous 
gases,  and  the  means  by  which  they 
reach  and  imperil  the  unsuspecting 
inmates  of  comfortable  homes.  One 
of  these  illustrations,  published  in  the 
December  issue,  represents  the  demon 
of  the  sewer  mounting  the  staircase, 
like  a  stealthy  midnight  murderer,  en- 
tering the  chamber,  and  aiming  his 
black  dart  at  the  breast  of  an  uncon- 
scious sleeper.  To  some  it  may  seem 
like  an  overdrawn  picture,  but  it  repre- 
sents an  event  repeated  in  the  house- 
holds of  every  large  city  with  appalling 
frequency,  and  resulting,  in  multitudes 
of  instances,  in  the  production  and 
propagation  of  zymotic  disease. 


The  H.  M.  wishes  vou  a  happy  New 
Year! 

New  York  city  has  thirty-one  medical 
societies. 

The  brain  of  Gambetta  weighed  but 
thirty-eight  ounces. 

The  case  of  yellow  fever  discovered  in 
New  York  last  September,  was  the  first 
in  ten  years. 

The  three-term  course  of  study  is  ob- 
ligatory in  forty-one  American  medical 
schools. 

The  twelve  medical  schools  of  Lon- 
don have  this  year  an  aggregate  of  623 
new  students. 

A  case  of  delirium  tremens  in  a  young 
girl,  caused  by  chewing  tea-leaves,  is 
reported  in  the  Lancet. 

El  Shifaa  (The  Cure)  is  the  title  of 
the  only  medical  journal  published  in 
Egypt.     It  is  printed  in  Arabic. 

Lawson  Tait  is  forty-one,  measures 
five  feet  nine,  weighs  two  and  a  quar- 
ter, and  operates  before  breakfast. 

The  Homoeopathic  Journal  of  Obstetrics 
has  just  completed  its  eighth  volume. 
What  a  fresh,  crisp,  instructive  period- 
ical it  is  ! 

A  London  Justice  recently  sentenced 
a  man  to  five  years  at  hard  labor  for 
knowingly  infecting  a  woman  with  syph- 
ilis.    It  is  high  time ! 
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Huxley  thinks  the  typical  adult  male 
should  weigh  one  hundred  and  fifty- 
four  pounds,  three  pounds  of  which 
should  be  brain  substance. 

The  Monthly  Homoeopathic  Review  gives 
by  far  the  best  review  of  Dr.  Dake's' 
book  that  we  have  yet  seen.  That  jour- 
nal, by  the  way,  is  noted  for  its  careful 
and  thorough  reviews  of  new  homoeo- 
pathic publications. 

Is  it  consistent  for  a  homoeopathic 
journal  to  offer  a  hypodermic  syringe 
for  fifty  cents,  as  an  inducement  to 
new  subscribers  to  place  their  names 
on  the  subscription  list  of  said  journal? 

Dr.  Karchevski,  a  Russian  allopath, 
reports  that  he  has  successfully  treated 
patients  who  had  been  bitten  by  rabid 
wolves,  by  the  use  of  cantharides.  This 
is  another  allopathic  "  new  discovery  " 
in  therapeutics. 

The  library  of  the  Surgeon-General's 
office  contains  over  75,000  volumes,  and 
more  than  100,000  pamphlets.  No  other 
medical  library  in  this  country  can 
boast  of  half  so  great  an  accumulation. 

The  medical  colleges  of  the  United 
States  have  graduated  over  33,000  phy- 
sicians during  the  past  nine  years,  and 
the  present  rate  is  about  4,000  per  an- 
num. It  is  doubtful  if  this  number  is 
in  excess  of  the  legitimate  demand. 

Tobacco,  as  a  cause  of  muscular 
rheumatism,  is  mentioned  by  Dr.  Ed- 
ward Anderson,  in  the  Maryland  Medi- 
cal Journal.  He  thinks  there  is  evidence 
of  a  causative  relation  in  a  large  num- 
ber of  cases,  and  says  that  all  remedies 
prove  unavailing  until  the  use  of  the 
wTeed  is  discontinued. 

Chevreul,  the  distinguished  French 
chemist,  has  reached  the  centennial 
anniversary  of  his  birth.  He  retains 
his  mental  faculties  in  full  vigor,  and 
still  finds  his  delight  in  his  books  and 
his  laboratory  experiments. 

By  the  recent  decease  of  the  widow  of 
the  late  Erasmus  Wilson,  the  Royal 
College  of  Surgeons  comes  into  posses- 
sion of  about  one  million  dollars,  be- 
queathed by  that  distinguished  physi- 
cian. 

The  number  of  idiots  in  the  United 
States  increased  from  34,527  in  1870  to 
76,895  in  1880.— Chicago  Med.  Times. 
Now,  when  those  miserable  allopaths 
tell  us  that  "homoeopathy  is  dying 
out,"  we  shall  know  how  to  explain  it  | 
to  them. 


The  students  of  the  New  York 
Homoeopathic  College  recently  played 
a  game  of  base  ball  with  the  students  of 
the  College  of  Physicians  and  Surgeons 
(allopathic)  and  came  off  victorious. 
The  Chicago  Medical  Times  wants  to 
know  if  this  can  be  called  "a  triumph 
of  mind  over  matter." 

There  was  a  time  when  the  general 
practitioner  was  kept  very  busy  criticis- 
ing the  crudities  of  the  eye  and  ear 
specialists.  Reviewing  recent  volumes 
of  society  transactions,  one  cannot 
avoid  the  conviction  that  things  have 
changed;  for  the  best  therapeutic  pa- 
pers are  now  found  in  the  reports  of 
the  Bureaus  of  Ophthalmology  and 
Otology. 

He  never  subscribed  for  any  medical 
journals,  but  he  occasionally  glanced  at 
the  sample  copies  sent  him  by  benevo- 
lent publishers,  and  from  them  learned 
that  electrolysis  could  cure  urethral 
stricture.  He  procured  an  old  magneto- 
electric  machine  that  turns  with  a  crank,, 
and  made  use  of  a  soft  rubber  catheter 
as  the  urethral  electrode.  The  opera- 
tion did  not  cure  the  stricture.  He 
then  resolved  anew  not  to  subscribe  for 
a  medical  journal,  as  "they  never  told 
the  truth,  anyhow." 

Professor  Korndoerfer,  of  Philadel- 
phia, is  expected  to  deliver  an  address 
before  the  Rhode  Island  Homoeopathic 
Medical  Society  at  its  next  quarterly 
meeting  in  January.  The  address  will 
be  on  homoeopathy,  and  the  subject 
will  be  considered  in  its  philosophical 
aspects.  Those  members  of  the  society 
who  have  read  Dr.  Korndoerfer's  articles 
on  "The  Organon,"  as  published  from 
time  to  time  in  the  Hahxemannian,. 
may  well  anticipate  a  rich  intellectual 
treat. 

The  appointment  of  Dr.  Charles 
Mayer,  a  prominent  homoeopathic 
physician  of  Louisville,  as  a  member 
of  the  Kentucky  State  Board  of  Health, 
reflects  honor  upon  the  judgment  of 
the  appointing  power.  Dr.  Mayer  will 
prove  a  valuable  addition  to  the  board's 
working  strength.  It  may,  we  think, 
be  safely  predicted  that  his  relations 
with  the  other  physicians  on  the  board 
will  be  fraternal  and  pleasant.  Allo- 
pathic sanitarians  and  allopathic  physi- 
cians are  quite  dissimilar  people. 
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Carlyle  writing  to  -Dr.  Stirling,  then 
a  young  man,  counsels  him  to  "learn  the 
indispensable  significance  of  hard,  stern, 
long-continued  labor,"  and  of  silence. 
"Be  in  no  haste  to  speak  yourself,"  he 
says.  "Why  be  porous — incontinent? 
Nothing  can  foment  itself  to  clearness 
in  a  colander."  "Avoid  literature,"  he 
continues,"  which,  as  a  trade  is  the  fright- 
fullest,  fatalest,  and  too  generally  des- 
picablest,  of  all  trades  now  followed 
under  the  sun." 

The  pendulous  abdomen  observed  in 
some  women,  is  attributed  by  Czerny, 
of  Heidelberg,  to  the  want  of  proper 
bandaging  after  labor.  He  thinks  the 
bandage  may  be  advantageously  worn 
for  several  weeks  after  confinement. 
We  do  not  know  how  it  is  in  Germany, 
but  we  have  grave  doubts  if,  in  our  own 
country,  the  bandage  is  properly  applied 
and  properly  worn,  except  in  a  small 
minority  of  cases. 

A  writer  in  an  allopathic  exchange 
says, "  The  homoeopath  treats  symptoms 
and  not  diseases."  The  statement  be- 
trays the  writer's  ignorance  of  the  prac- 
tice of  his  own  school,  as  well  as  of  the 
one  he  attempts  to  criticise.  The  homceo- 
pathist  treats  neither  diseases  nor  symp- 
toms; he  treats  patients.  Theallopath- 
ist,  on  the  other  hand,  is  notoriously 
given  to  the  habit  of  treating  symptoms ; 
single  symptoms  at  that.  Pain,  for  in- 
stance, debility,  constipation,  abnormal 
temperature,  gastric  acidity,  etc.,  are 
the  isolated  objects  at  which  allopathic 
physicians  habitually  aim  their  pre- 
scriptions. Had  the  writer  above  referred 
to,  spent  his  winters  in  Boston  University 
instead  of  in  Harvard,  he  would  have 
learned  that  modern  therapeutic  science 
does  not  depend  for  its  success  upon  any 
such  miserable  old-time  make-shifts. 

Under  the  portrait  of  a  Texas  rooster 
in  full  crow,  the  Southern  Journal  of 
Homoeopathy  says:  —  "What  is  this? 
This  is  a  rooster.  What  is  the  rooster 
doing?  The  rooster  is  crowing.  Why 
is  the  rooster  crowing?  The  rooster  is 
crowing  because  the  editor  of  the  South- 
ern Journal  of  Homoeopathy  has  a  new 
boy  at  his  house.  Date,  November  6th  ; 
weight  10  pounds.  [This  story  will  not 
be  continued.]"  Of  course  not.  But 
we  fully  expect  to  hear  of  a  new  and 
revised  edition  now  and  then.  We  con- 
gratulate Dr.  and  Mrs.  Fisher,  and  hope 
the  young  gentleman  may  become  as 
useful  a  man  as  his  father. 


It  seems  to  be  no  longer  a  question 
that  the  disease  prevailing  at  Biloxi,  on 
the  gulf  coast,  is  indeed  a  mild  type  of 
yellow  fever.  Somehow  or  other,  the 
disease  has  found  its  way  into  our 
borders  after  having  been  kept  at  bay  for 
seven  or  eight  successive  years.  Per- 
haps, had  Dr.  Holt's  suggestions  been 
adopted  and  enforced  along  the  entire 
coast,  as  they  are  at  the  delta  of  the 
Mississippi,  our  southern  states  would 
not  now  be  threatened  with  a  repetition 
of  the  horrors  of  1878. 

Medicine  must  shake  off  the  idea  of 
an  orthodoxy  and  heterodoxy,  and  of 
sects  and  parties,  and  be  willing  to  learn 
and  unlearn,  and  to  accept  truth  on  its 
own  account  wherever  and  whenever 
found.  Not  so  credulous  as  to  accept 
what  is  not  proven,  nor  so  skeptical  as 
to  reject  what  cannot  be  denied — con- 
servative enough  to  hold  fast  what  is 
good,  and  progressive  enough  to  get 
away  from  what  is  worthless — medical 
men  should  fearlessly  follow  logical 
methods  wherever  they  lead. — Dake's- 
Therapeutic  Methods. 

A  Vikile  Medicine. — A  writer  in  an 
exchange  informs  us  that  on  several  oc- 
casions, he  has  prescribed  Belladonna 
for  sterile  women,  and  has  found  thatr 
after  taking  the  medicine  for  some 
weeks,  they  became  pregnant. 

An  Outside  \'lew  of  the  Medical 
Controversy. — The  London  Chemist 
and  Druggist  has  a  recent  editorial  in 
reference  to  the  Vaughan  Morgan  Prize 
Essay  on  Homoeopathy,  written  by  Dr, 
John  W.  Hayward  of  Liverpool.  The 
journal  above-named  quotes  from  the 
essay  certain  portions  showing  that 
"General  Medicine  is  fairly  saturated 
with  Homoeopathy."  and  that  the  mod- 
ern literature  of  allopathy,  borrows  or 
filches  its  most  successful  remedies 
from  the  homoeopathic  materia  medica. 
Commenting  on  these  statements,  the 
editorial  says  :  "  No  candid  and  intel- 
ligent observer  can  doubt  that  there  is 
truth  in  this  contention,  or  can  ques- 
tion the  influence  which  homoeopathic 
investigation  and  teaching  have  had 
upon  medical  practice  generally.  Less 
still  will  such  a  critic  be  prepared  to 
maintain  that  modern  medicine  has  no 
more  to  learn.  Why,  then,  does  this 
astonishing  jealousy  against  this  one 
so-called  heresy  exist?  Why  is  it  that 
medical  societies  and  medical  journals 
are  always  ready  to  welcome  and  dis- 
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cuss  any  sort  of  new  theory  or  new 
craze  of  any  kind,  while  this  particular 
one  may  never  be  so  much  as  men- 
tioned among  them?  Doubtless  the 
reasons  are  many.  Hahnemann  him- 
self had  a  singular  talent  of  stirring  up 
strife  wherever  he  went,  and  his  suc- 
cessors have  inherited  their  masters' 
pugnacity.  Then,  too,  whatever  may 
be  said  of  the  foundation  theory  of  their 
creed,  the  principle  that  a  remedy  pro- 
vokes symptoms  in  large  doses  which  it 
cures  in  small  ones,  it  must  be  admitted 
that  they  have  grouped  around  this  cen- 
tral pillar  some  of  the  most  fantastic  no- 
tions which  sane  men  have  ever  adopted. 
There  is  some  reason  in  medical  men 
who  wish  to  discuss  seriously,  declining 
to  admit  to  their  societies  others  who 
have  acquired  habits  of  thought — and, 
unfortunately,  of  speech  too — in  which 
dynamization  and  infinitesimality  are 
the  most  prominent  features. 

Dr.  Hughes,  who  writes  an  introduc- 
tion to  this  pamphlet,  calls  it  an  olive 
branch  and  a  message  of  goodwill.  One 
would  like  to  see  a  sample  of  what  he 
would  regard  as  a  firebrand.  He  hints 
that  this  may  be  the  last  appeal  to  the 
profession  of  this  country  for  justice  to, 
homoeopathy.  What  will  happen  if  it 
is  rejected  is  only  dimly  suggested.  'The 
word  Convertimur  ad  gentes  may  have  to 
be  heard  again ;  and  the  outside  world 
may  have  to  enforce  what  now  is  asked 
in  brotherly  fashion  of  brethren.'  As 
humble  representatives  of  the  Gentiles 
we  can  assure  Dr.  Hughes  that  we  shall 
welcome  the  general  explosion  which 
he  seems  to  anticipate,  and  that  we  will 
do  our  best  to  keep  a  ring  for  the  com- 
batants ;  but  we  do  not  yet  see  what  we, 
the  outside  world,  can  do  to  make  the 
brethren  love  each  other  and  live  in 
harmony  to  their  own  advantage  and 
ours." 
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Transactions  of  the  Homceopathic  Med- 
ical Society  of   the  State  of    Penn- 
sylvania. Twenty-Second  Annual  Ses- 
sion, 1886.  Philadelphia.  H.  Cadwalla- 
der,  printer,  1886.     Octavo,  pp.  368. 
The  Publishing  Committee  consisting 
of  Drs.  Clarence  Bartlett,  J.  F.  Cooper, 
and  Horace   F.  Ivins,  are  deserving  of 
praise  for  the  prompt  issue  of  this  volume 
as  well  as  for  the  elegant  and  thorough 
manner    in  which    the    task  was  per- 
formed.   The  volume,  like  its  predeces- 


sors, is  printed  in  type  similar  to  the  lar- 
ger type  used  in  the  Hahnemannian,  and 
strongly  bound  in  black  cloth.  The  papers 
cover  the  usual  variety  of  topics,  some 
of  them  by  the  best  writers  of  our  school, 
and  of  great  practical  value  to  the  prac- 
titioner.   The  only  regret  is  that  these 
papers,  like  those  of  other  State  societies, 
should  be  restricted  in  their  circulation 
to  so  small  a  portion  of  the  profession. 
Transactions  of  the  Thirty-ninth  Ses- 
sion  of    the    American   Institute  of 
Homceopathy.      Forty- third    Anniver- 
sary. Held  at  Saratoga  Springs,  N.  Y., 
June  28,  29,  30,  July  1,  2,  1886.    Edited 
by  the  General  Secretary,  J.  C.  Burg- 
her, M.D.    Pittsburgh.  From  the  press 
of  Stevenson  and  Foster.  1886.  Octavo, 
pp.  938. 

Besides  the  usual  record  of  business 
transacted  during  the  Institute  session, 
address  of  the  President,  reports  of  com- 
mittees, etc.,  the  volume  before  us  con- 
tains sixty-seven  essays,  some  of  them 
of  a  practical  character,  and  presenting 
facts  and  suggestions  of  value  and  in- 
terest to  any  intelligent  professional 
reader.  A  few  of  the  Bureau  Papers 
give  evidence  of  having  been  "  written 
up  "  for  the  occasion,  while  others  con- 
sist in  large  measure  of  facts  and  obser- 
vations originating  in,  or  confirmed  by 
the  actual  experience  or  study  of  the 
writers.  The  scientific  essays  and  dis- 
cussions occupy  about  640  pages  of  the 
volume.  It  seems  to  us  that  the  dis- 
cussions of  this  most  recent  session  of  the 
Institute  are  more  valuable  than  those  of 
some  previous  sessions,  but  there  is  far 
too  little  of  it. 

Outlines  of  the  Pathology  and  Treat- 
ment of  Syphilis  and  Allied  Venereal 
Diseases;    By    Hermann    Von  Zeissl, 
M.D.,    late  Professor  at  the  Imperial 
Royal  University  of  Vienna.     Second 
Edition,  Revised  by  Maximilian  Von 
Zeissl,  M.D.,  Privat-docent  for  Diseases 
of  the  Skin  and  Syphilis,  at  the  Impe- 
rial Royal  University  of  Vienna.  Trans- 
lated, with  Notes,  by  H.  Raphael,  M.D. 
New  York.    D.  Apple  ton  &  Company, 
1886.     Octavo,  pp.  414. 
The  translator  speaks  of  the  author 
of    this  book  as    "one    who   has  de- 
voted   his  entire    life  to  the    study  of 
this  disease,  and  whose  experience  is 
the  result  of  observation  and  treatment 
of  upward  of  thirty  thousand  patients  in 
private  practice  and  in  hospital  wards." 
Such  being  the  case,  it  would  seem  that 
there  must  be  but  few  physicians  living, 
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competent  to  criticise  the  work  ;  we  cer- 
tainly shall  not  attempt  it.  Sufficient 
to  say  that  the  author  pays  very  great 
attention  to  the  pathology  of  the  diseases 
under  consideration,  bases  his  treatment 
upon  his  pathological  opinions  respect- 
ing them,  points  out  their  diagnostic  in- 
dications with  graphic  clearness,  and 
makes,  in  all  respects,  save  in  the  matter 
of  dynamic  treatment,  probably  the  best 
work  on  the  subject  in  the  English 
language.  The  mechanical  execution 
of  the  work  leaves  nothing  to  be  desired. 
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Treatment  of  Stricture  of  the  Rec- 
tum. 
From  a  study  of  five  cases  of  stricture 
of  the  rectum  treated  by  himself,  Dr. 
Albert  E.  Hoadley  deduces  the  follow- 
ing principles  :  First,  it  is  dangerous  to 
practice  divulsion  of  malignant  stricture 
of  the  rectum ;  second,  division  of  a 
severe  stricture  of  the  rectum  without 
dividing  the  sphincters  is  of  little  prac- 
tical value  and  has  no  tendency  to  cure; 
third,  division  of  malignant  strictures 
with  the  sphincter  gives  great  relief  and 
tends  to  prolong  life  ;  fourth,  division  of 
severe  non-malignant  stricture  with  the 
sphincters  gives  great  relief  and  tends  to 
perfect  cure ;  fifth,  division  of  both  stric- 
ture and  sphincter  whether  malignant 
or  non-malignant  is  not  attended  with 
danger.  Therefore,  we  may  conclude 
that  in  all  severe  strictures  of  the  rec- 
tum, whether  malignant  or  non-malig- 
nant, complete  division  of  the  stricture 
and  all  the  tissues  below  it  back  to 
the  tip  of  the  coccyx,  affords  the  great- 
est relief,  and,  of  the  non-malignant 
strictures,  the  best  means  of  permanent 
cure  at  our  command. — Journ.  of  the 
Amer.  Med,  Assoc'n,  Nov.  27,  1886. 

Renal  Lesions  from  Corrosive  Sub- 
limate. 

At  a  meeting  of  the  New  York  Patho- 
logical Society,  Dr.  J.  W.  Roosevelt  ex- 
hibited specimens  from  a  case  of  corro- 
sive sublimate  poisoning.  S.  B.,  set  19 
years,  a  colored  domestic,  took,  May 
5th,  1885,  twenty-five  grains  of  corrosive 
sublimate  in  solution.  She  vomited  in 
five  minutes.  There  was  severe  pain 
at  once  in  the  throat  and  abdomen. 
Severe  purging  began  in  an  hour  and  a 
half.  Some  hours  after  the  poisoning 
she  passed  urine  containing  twenty  per 
cent,  of  albumen,  and  abundant  granu- 


lar casts,  epithelial  cells,  pus  and  blood. 
The  patient  stated  that  her  feet  and 
hands  had  swelled  occasionally  during 
the  past  year.  On  May  8th,  there  was 
constant  purging;  one  and  one-half 
ounces  of  urine  were  passed.  On  the 
9th,  one  drachm  of  urine  was  drawn 
with  the  catheter.  On  May  10th,  the 
patient  had  fifteen  stools,  small  in 
amount  and  containing  blood.  There 
were  also  vomiting  of  yellow  fluid  free 
from  blood  and  great  abdominal  pain. 
The  urine  was  very  scanty  and  albumin- 
ous and  contains  granular  and  epithelial 
casts.  On  the  12th,  the  patient  died  in 
collapse,  after  continued  purging,  vomit- 
ing and  abdominal  pain.  She  was  delir- 
ious the  night  before  death,  but  she  be- 
came rational  in  the  morning.  The  stools, 
on  the  day  of  death,  were  of  a  dark  slate 
color  and  fluid.  The  autopsy  showed 
the  following  conditions  :  Visceral  peri- 
toneum injected  and  dry,  and  coated 
with  fibrine,  especially  over  the  great 
curvature  of  the  stomach  and  lower 
end  of  the  ileum.  The  mesenteric 
glands  were  enlarged.  The  liver  was 
soft,  slightly  mottled,  red  and  yellow, 
and  the  cut  surface  was  slimy.  The 
kidneys  were  a  little  enlarged.  The 
capsules  were  not  adherent.  The  sur- 
face was  smooth,  and  the  cortex  some- 
what thickened,  yellow  and  granular  in 
appearance.  Under  the  microscope,there 
seemed  to  be  no  infiltration  of  the  stroma 
with  cells.  The  epithelium  of  the  con- 
voluted and  some  of  the  straight  tubes 
was  in  places  cloudy,  swollen  and  granu- 
lar. In  some  of  the  tubes  the  lumen 
was,  in  some  parts  of  its  course,  filled 
with  closely  packed,  round,  homogen- 
eous bodies,  which  showed  no  sign  of 
structure  or  nucleus.  These  bodies 
stained  deeply  with  eosin.  Toward  the 
distal  end  of  the  tube  they  seemed  in 
places  to  have  fused  and  formed  bodies 
looking  like  hyaline  casts.  The  tubes 
were  denuded  of  epithelium  in  these 
places.  These  bodies  were  shown  to  be 
altered  epithelium.  In  some  places  the 
tube  was  simply  filled  with  granular 
detritus.  This  hyaline  appearance 
might  be  due  to  hyaline  degeneration 
or  to  coagulation  necrosis.  In  some 
tubes,  small  flat  cells  could  be  seen, 
which  seemed  to  be  newly  growing. 
The  cells  of  the  capsule  of  Bowman 
were  swollen.  The  mucous  membrane 
of  the  stomach  was  swollen,  reddened, 
coated  with  mucus,  and  showed  numer- 
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ous  punctate  haemorrhages.  The  mu- 
cous membrane  of  the  upper  part  of 
the  small  intestine  was  injected  and 
coated  with  mucus.  In  the  lower  two 
yards  of  the  ileum,  were  quite  numer- 
ous patches  about  one  inch  square,  of 
gray  appearance  and  covered  with  a 
false  membrane.  The  large  jntestine 
throughout  showed  patches  of  false 
membrane,  especially  on  the  folds  of 
mucous  membrane. — The  Medical  Re- 
cord, Nov.  27, 1886. 

Suspected    Injury  to  the  Vesiculse 
Seminales. 

Mr.  G.  Harrison  Younge,  reports  the 
case  of  a  man  who  was  thrown  from 
his  horse  and  sustained  a  severe  contu- 
sion over  the  sacrum.  There  were 
great  swelling  and  ecchymoses,  but  no 
signs  of  any  deeper  injury  ;  under  rest 
and  warm  fomentations  these  disap- 
peared in  about  a  week.  About  ten 
days  after  the  accident,  he  began  to 
suffer  from  priapism,  with  nocturnal 
emissions.  On  the  first  occasion  on 
which  that  occurred,  his  night-clothes 
were  deeply  stained  with  blood  in  the 
morning.  On  the  second  occasion,  the 
semen  was  examined.  It  was  of  a  deep 
reddish-brown  color,  and  appeared  to 
consist  of  small  semi-isolated  masses. 
These  showed  little  tendency  to  coa- 
lesce. Under  the  microscope,  the  color 
was  seen  to  be  due  to  broken  down 
blood  corpuscles.  The  emissions  con- 
tinued for  a  fortnight,  till  the  SGmen 
gradually  became  normal  in  color; 
then  they  ceased. — Brit.  Med.  Jour., 
Nov.  20, 1886. 

An  Improved  Trocar  for  Paracen- 
tesis Abdominis. 

The  frequent  occlusion  of  the  canula 
by  intestine  or  omentum  in  the  opera- 
tion of  tapping  has  suggested  the  fol- 
lowing device :  The  stoppage  generally 
occurs  when  about  a  pint  of  fluid  has 
been  withdrawn,  and  various  manoeu- 
vres are  resorted  to,  such  as  the  en- 
deavor to  float  away  the  obstruction  by 
changing  the  patient's  position,  or  the 
dangerous  one  of  introducing  a  probe 
through  the  canula — and  generally 
without  success.  This  device  _  is  a 
smaller  and  longer  canula  intro- 
duced into  that  already  in  position 
in  case  there  is  a  cessation  of  flow.  It 
is  blunt  and  provided  with  two  long 
fenestra.  In  the  latter,  are  springs 
which  expand  and  push  away  the  ob- 
struction on  emerging  from  the  original 


canula,  and  which  are  so  solidly  sold- 
ered as  to  offer  no  danger  of  breaking 
off  in  the  abdominal  cavity.  In  none 
of  the  operations  performed  with  this 
instrument,  has  the  gut  become  incar- 
cerated or  wounded. — Annals  of  Surgery, 
November,  1886. 

Emotional  Icterus  accompanied  by 
a   General  Eruption  of  Lichen. 

Dr.  Negel  {Le  Progres  Med,)  reports 
the  case  of  a  young  man  who  had  a 
urethral  discharge  and  a  herpetic  erup- 
tion on  the  mucous  membrane  of  the 
prepuce.  He  cauterized  the  latter 
with  nitrate  of  silver.  This  led  to  an 
acute  balanitis,  going  on  to  gangrenous 
ulceration.  He  was  terribly  alarmed 
lest  the  whole  organ  should  slough 
away.  His  urine  became  dark  in  color, 
the  fasces  pale,  and  a  general  and  intense 
icterus  was  manifest.  An  eruption  of 
lichen  then  supervened.  Under  treat- 
ment the  balanitis  and  the  biliary  de- 
rangement disappeared  in  three  weeks, 
but  the  eruption  remained  for  some 
time  longer.  This  observation  appears 
to  the  author  interesting  from  the  point 
of  view  of  the  nature  of  icterus  and 
lichen.  The  liver  and  other  organs 
were  healthy,  there  had  been  no  gastric 
excess  or  history  of  cold;  one  can  only 
put  down  the  cause  to  a  strong  moral 
emotion,  induced  by  fear.  At  the  same 
time  the  patient  was  of  an  herpetic 
nature  and  the  moral  perturbation 
acted  only  as  an  accidental  agent  in 
making  appear  the  manifestation  of  a 
constitutional  diathesis. — Annals  of  Sur- 
gery, November,  1886. 

Treatment  of  Uterine  Fibromata 
by  Electricity. 

At  the  French  Surgical  Congress,  Dr. 
Apostoli  read  a  paper  supplementary 
to  a  memoir  published  two  years  ago, 
in  which  he  urged  the  claims  of  his 
methods  of  the  electrical  treatment  of 
uterine  fibromata,  as  being  novel,  ra- 
tional and  easily  borne  by  the  patient. 
The  treatment  is  continued  through  a 
period  of  from  three  to  nine  months, 
the  galvano-cauterization  of  the  uterus 
being  repeated  at  suitable  intervals. 
The  author  claims  to  have  obtained 
positive  results  in  ninety-five  per  cent, 
of  the  cases  treated.  The  tumors  were 
reduced  in  many  cases  to  one-half  of 
their  former  value,  but  never  entirely 
disappeared.  The  haemorrhages  were 
definitely  arrested,  and  the  signs  of 
compression  were  made  to  disappear, 
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while  the  patients  were  greatly  im- 
proved in  their  general  condition.  The 
cases  of  unsuccess  were  those  of  fibro- 
cystic tumor. — Medical  Record,  Dec.  18, 
188G. 

Tissue  Remedies  in  Diseases  of  the 
Ear. 

Dr.  Henry  C.  Houghton  directs  at- 
tention to  the  tissue  remedies  in  dis- 
eases of  the  ear,  as  in  his  practice  he 
has  found  them  very  useful : 

Calc.  phos.  he  finds  of  value  in  scrof- 
ulous diseases  of  children,  affecting  the 
bones  or  in  general  debility,  malassim- 
ilation  of  even  abundant  food,  in  res- 
toration of  osseous  structure  after  sup- 
puration, and  in  delayed  dentition. 
Calcaria  jluorica  in  one  case  of  caries  of 
the  roof  of  the  auditory  meatus  gave  a 
new  reparative  impulse  when  silicea 
and  calcarea  phos.  failed  to  check  the 
disease.  Ferrum  phos.  in  acute  inflam- 
mation of  the  middle  ear,  acts  better, 
more  promptly  and  covers  a  wider 
range  of  cases  without  symptoms  that 
are  characteristic  than  any  other  rem- 
edy. When  inflammation  extends  to 
the  mastoid  cells,  and  when  cerebral 
complications  arise,  it  is  equally  effect- 
ive. It  is  also  indicated  in  acute 
catarrh  of  the  middle  ear  with  decided 
redness  of  the  membrana  tympani, 
beating  in  the  ear,  every  impulse  of  the 
heart  being  felt  in  the  ear;  pressive 
pains  relieved  by  pressure,  epistaxis, 
etc.  The  suffering  is  relieved  by  quiet 
in  recumbent  position  and  aggravated 
by  sudden  or  continued  motion,  espec- 
ially so  the  beating.  In  kali  mur.  Dr. 
Houghton  believes  we  have  the  long- 
desired  remedy  for  chronic  catarrhal 
inflammation  of  the  middle  ear.  It 
reduces  swelling  of  tissue  and  guards 
against  loss  of  substance.  It  acts  upon 
the  eustachian  tube  as  promptly  as 
does  mercurins  dulc,  but  in  cases  with 
radically  opposite  objective  symptoms. 
When  mercurius  is  indicated,  the  mu- 
cous membrane  of  the  pharynx  is  dark 
red.  thick,  secreting  a  stringy  mucous. 
In  kali  mur.,  the  mucous  membrane  is 
rather  paler,  thin,  with  multiple  adenoid 
elevations,  secreting  white,  tough  mu- 
cous and  a  similar  secretion  is  exuded 
from  the  posterior  nares,  causing  a 
subjective  symptom  of  obstruction  as- 
sociated with  efforts  to  dislodge  mucus 
by  snuffing  or  hawking.  Kali  sulph.  is 
similar  to  the  muriate  but  the  secretions 
are  yellow  and  sticky.     Kali  phos.  is 


indicated  in  nervous  phases  of  disease 
or  degeneration  of  tissue,  suppuration 
with  dark  foetid  pus  ;  in  deafness  of  old 
people  with  subjective  sounds  or  tinni- 
tus from  anaemia;  nervous  prostration. 
Magnesium  phos.  is  indicated  in  spas- 
modic affections,  in  neuralgia  or  otal- 
gia, neuralgic  spasm  of  tensor  tympani, 
earache  with  toothache;  neuralgia  fol- 
lowing acute  otitis. — Trans.  N.  Y.  Horn. 
Med.  Soc,  1886. 

Spermatorrhoea  in  Gonorrhoea, 

In  studying  the  causation  of  sperma- 
torrhoea, Furbringer  finds   that  a  pre- 
vious attack  of  gonorrhoea  is  the  cause 
of  spermatorrhoea  in  the  majority   of 
cases,  as  compared  with  the  neurasthe- 
nic spermatorrhoea.     He  has  been  able 
to  determine  this  fact  for  himself  by  a 
careful  examination,  during  four  and  a 
half  years  past,  of  the  urine  of  patients 
under  treatment  for  chronic  gonorrhoea. 
In  making  his   examinations,   he  has 
been  careful  to  exclude  cases  in  which 
the  presence  of  a  small  quantity  of  se- 
men could  be  attributed  to  natural  coi- 
tus, or  nocturnal  emissions,  or  the  prac- 
tice of  onanism,  in  the  correct  sense  of 
the  word,  or  of  masturbation,  as  well  as 
those  cases  in  which  straining  at  stool, 
or  in  any  other  way,  has  forced  a  little 
semen  from  the  vesicles.     Furbringer 
has   found  in  one  hundred  and  forty 
cases  of  chronic  gonorrhoea,  no  less  than 
twenty-five  patients  with  what  he  calls 
alatentspermatorrhoea,"thatis,withthe 
presence  of  a  few  spermatozoa  of  gonor- 
rhceal  in  the  urine,  totally  unsuspected  in 
themselves.   Fiirbringer's  investigations 
seem    to    indicate  that  in  the  sperm- 
atorrhoea origin,  the  discharge  is  not 
mixed  with  the  secretion  of  the  prostate, 
is  devoid  of  the  characteristic  odor  of 
the  seminal  fluid  and  contains  no  Botts- 
cher's  crystals,  while  all  these  are  pres- 
ent in  neurasthenic  spermatorrhoea. — 
Medical  News,  November  27, 1886. 

Iodoform  Rash. 

Treves  reports  the  case  of  a  girl 
on  whom  iodoform  was  used,  who 
developed  a  remarkable  exanthem. 
It  was  first  limited  to  the  fore- 
arm, arm  and  shoulder.  During  the 
day  of  its  appearance  the  patient  had 
complained  of  intense  headache  and 
dizziness  and  of  not  feeling  well.  In 
the  evening  all  these  symptoms  had 
disappeared.  The  forearm  now  was  very 
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much  less  swollen  and  had  ceased  to  be 
tender.  On  the  next  day  the  exan- 
them  covered  the  left  arm  and  shoul- 
der, the  greater  part  of  the  face,  nearly 
the  whole  of  the  front  of  the  chest, 
and  some  part  of  both  sides  of  the 
neck.  The  right  upper  limb,  the  legs, 
the  abdomen  and  the  back  were  quite 
free.  These  papules  were  all  of  a  less 
size  than  a  pin's  head  and  were  set 
upon  a  pink  erythematous  base.  They 
could  be  felt  as  well  as  seen  and  they 
were  paler  than  the  surrounding  skin. 
The  erythematous  patches  varied  in 
size  from  a  six-penny  to  half-crown 
piece.  They  were  irregularly  round 
and  ran  the  one  into  the  other.  The 
margin  of  each  patch  was  clearly  de- 
fined. No  constitutional  symptoms  ac- 
companied this  rash,  which  disappeared 
in  two  days. — Analedic,  November, 
1886. 

Asphalgesia  in  Hysterical  Patients. 

Pitres  has   been    carefully   watching 
the  case  of  an  hysterical  patient  affected 
with  hemi-ansesthesia  of  the  left  side. 
Pinching,  burning  or  pricking  her  on 
the  left  side  does  not  produce  pain ;  but 
if  she  touches  any  copper  article  her 
hand  contracts  and  intense  pain  is  felt, 
which,  if   prolonged  by   contact  with 
that  metal,  produces  a  convulsive  con- 
tact.    In  two  other  cases,  during  wake- 
fulness,  the    patients  were   unable  to 
touch  either  silver  or  copper  without 
experiencing    the    sensation    of   being 
burned.     Dr.  Pitres  speaks  of  these  cu- 
rious phenomena    under    the  title   of 
asphalgesia.     It  is  rare  to  meet  with 
these  symptoms  in  hysterical  patients 
during  the  period  of  wakefulness,  but 
they  are  very  general  during  hypnotic 
sleep.     In  the  greater  number  of  pa- 
tients, with  whom   it  was   possible    to 
induce  hypnotic  sleep,  it  has  generally 
been  found  that  on  their  touching  any 
metal,  a  painful  sensation  as  of  burn- 
ing or  of  a  violent  electric  shock  was 
felt.     Some  patients   only  experienced 
these    sensations  on  touching    certain 
metals  ;  others  are  affected  in  the  same 
manner  by  touching  any  glass   object. 
Generally,   asphalgesia    is   present   on 
both  sides  of  the  body,  whether  the  pa- 
tient be  affected  with  only  hemi- anaes- 
thesia or  hemi-analgesia ;  but  no  rule 
could  be  given  for  these  symptoms,  as, 
in  some  cases,  painful  sensations  pro- 
duced  by  the   contact  of   metal    may 
likewise  be  felt  on  the  side  of  the  body 


where  the  sensibility  is  normal. — Brit- 
ish Medical  Journal,  Nov.  13,  1886. 

Supra-clavicular  Adenopathy  in 
Cancer  of  the  Stomach. 

The  presence  of  swollen  cervical 
glands  is  sometimes  an  indication  of  can- 
cer of  the  oesophagus,  lungs,  pleura,  or 
other  inter-thoracic  organs,  but  it  is  not 
generally  recognized  that  a  supra-clavi- 
cular adenopathy  may  be  present  also 
in  cancer  of  the  stomach.  Several  Ger- 
man and  French  writers  have  recorded 
instances  of  this  kind  however,  and 
more  recently,  M.  Troisier  related  three 
cases  at  a  meeting  of  the  Hospitals' 
Medical  Society  of  Paris  (Concours  Medi- 
cal). In  two  of  the  cases,  an  autopsy 
could  not  be  made,  but  the  clinical  his- 
tory left  no  room  to  doubt  the  correct- 
ness of  the  diagnosis.  In  the  third  case, 
cancer  of  the  large  cul-de-sac  and  pyloric 
end  of  the  stomach  was  found  but  the 
oesophagus  was  not  involved  in  the  mor- 
bid process.  The  ganglia  in  the  imme- 
diate neighborhood  of  the  stomach  were 
not  degenerated,  but  those  in  the  supra- 
clavicular region  were  manifestly  can- 
cerous. In  each  of  these  cases,  during 
life  several  enlarged  and  indurated,  but 
not  painful,  glands  were  noticed  in  the 
supra-clavicular  region  of  the  left  side, 
behind  and  to  the  outer  side  of  the 
sterno-cleido-mastoid  muscle.  Some  of 
the  glands  were  isolated,  others  conflu- 
ent; they  were  not  adherent  to  the  skin, 
but  could  be  rolled  like  marbles  under 
the  finger.— The  Medical  Record,  Decem- 
ber 11, 1886. 

A  Peculiar  Form  of   Motor  Disturb- 
ance  of  the  Pupil. 

Salgo  describes  a  peculiar  form  of 
pupil  which  consists  essentially  of  an 
irregular  contraction  of  the  muscular 
tissue  of  the  iris,  by  which  its  pupillary 
margin  assumes  many  different  shapes. 
The  pupil  generally  appears  triangular 
or  polyangular,  with  corners  thickened 
and  rounded  out,  resembling  somewhat 
the  slit-like  pupil  of  the  cat,  or  the  ir- 
regular appearance  caused  by  synechia. 
This  kind  of  pupil  reacts  in  a  normal 
manner,  but  after  each  movement  as- 
sumes a  somewhat  different  form,  so 
that  the  contracted  pupil  appears  differ- 
ent from  the  same  when  dilated.  The 
great  majority  of  cases  so  far  observed 
have  been  associated  with  general  par- 
alysis of  the  insane,  though  it  has  been 
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seen  in  chronic  progressive  psychoses, 
in  which  no  paralyses  could  be  detected. 
The  author  considers  that  it  is  much 
the  most  frequent  pupillary  symptom 
in  general  paralysis,  and  regards  it  as 
an  expression  of  the  varying  intensity 
of  innervation  from  the  cortex. — Medi- 
cal News,  Dec.  18, 1886. 

Idiosyncracy  With  Regard  to  Tannic 
Acid. 
Dr.  James  M.  Williamson,  of  Edin- 
burgh, reports  the  case  of  a  woman  to 
whom  he  gave  infusion  of  uva  ursi  in 
combination  with  atropia,  and  who  in 
consequence  was  seized  with  the  follow- 
ing symptoms:  Great  dyspnoea;  the 
patient  sitting  down  and  bending  for- 
ward slightly,  and  laboring  for  breath. 
The  dyspnoea  was  precisely  that  of  an 
asthmatic  paroxysm,  and  was  accom- 
panied at  intervals  by  short,  violent 
suffocative  cough.  There  was  no  livid- 
ity,  but  the  eyes  were  suffused,  and 
patches  of  erythema  were  spread  over 
trie  face  and  neck.  The  pupils  were 
not  dilated.  Pulse  60,  of  average 
strength ;  skin  warm,  palms  moisty, 
and  tongue  and  throat  were  not  dry. 
There  was  neither  vomiting  nor  nausea. 
Patient's  aspect  was  half-stupefied,  half- 
anxious.  Complained  of  confusion  of 
thought,  "  as  if  not  all  there,"  and  she 
felt  as  if  her  head  had  grown  very 
large.  She  had  suffered  on  other  occa- 
sions from  similar  attacks  from  taking 
tannic  acid.  The  author  therefore  at- 
tributed the  symptoms  in  this  case  to 
the  tannic  acid  which  is  contained  in 
the  uva  ursi.  Strong  tea  always  pro- 
duced with  this  patient  marked  nau- 
sea.— N.  Y.  Medical  Abstract,  August, 
1886. 

Reflex  Nasal  Cough. 

Dr.  E.  Creswell  Baber  concludes  from 
his  observations  respecting  reflex  nasal 
cough,  as  follows  :  1.  Reflex  nasal  cough 
is  only  exceptionally  produced  by 
probing  the  anterior  part  of  the  inferior 
and  middle  turbinated  bodies  and  the 
tubercle  of  the  septum.  2.  In  children 
it  is  not  very  uncommon  to  find  that  a 
slight  hacking  cough  can  be  produced 
by  irritating  the  anterior  end  of  the 
inferior  turbinated  body,  3.  The  cough 
reaction  may  occur  without  erection  of 
the  inferior  turbinated  bodies  and  may 
be  intermittent  in  character.  4.  Re- 
flex nasal  cough  and  the  act  of  sneezing 
are  very  closely  associated,  and  proba- 


bly represent  different  forms  or  degrees 
of  the  same  irritation.  The  practical 
outcome  of  these  considerations  is, 
that  in  cases  of  spasmodic  cough  not 
otherwise  to  be  accounted  for,  we 
should  do  well  to  examine  carefully 
the  nasal  cavities  in  regard  to  the  re- 
flex irritability  of  their  lining  mem- 
brane . — Practitioner. 

Naphthalin  as  a  Cause  of  Cataract. 

M.  Bouchard  made  a  communication 
for  M.  Charrin  to  the  Paris  Academy  of 
Medicine,  in  connection  with  some  ex- 
periments made  on  animals  with  naph- 
thalin. The  drug  was  administered  to 
five  animals,  in  two  of  which  cataract 
appeared  from  three  to  twenty  days. 
The  animals  received  a  dose  equal  to 
one  gramme  for  each  kilogramme  of 
their  weight. — N.  Y.  Med.  Journ.,  Nov. 
20, 1886. 

Pneumonia  in  Pregnant  Females. 

Dr.  Edwin  F.Wells  believes  that  pneu- 
monia is  met  with  fully  as  frequently  in 
the  pregnant  as  in  the  non-pregnant  fe- 
male. He.  finds  that  his  experience  is 
contrary  to  the  opinion  usually  held 
that  pneumonia  during  pregnancy  pur- 
sues a  more  acute,  rapid  and  severe 
course.  Before  quickening,  abortion 
rarely  occurs,  but  after  this  time  pre- 
mature labor  will  take  place  in  the  ma- 
jority of  cases.  In  Dr.  Wells'  nine 
cases,  there  were  two  premature  deliv- 
eries in  patients  with  a  temperature  of 
not  above  102°,  and  there  were  two 
others  in  which  pregnancy  proceeded 
to  full  time  in  which  the  temperature 
exceeded  104°.  It  is  probable,  there- 
fore, that  there  are  other  factors  equally 
potent  besides  the  exalted  temperature 
which  determine  delivery  in  pneumonic 
fever.  Some  have  held  that  the  inter- 
ference of  the  respiratory  function  by 
pregnancy  and  pneumonic  fever  might 
be  a  cause  of  premature  delivery.  This, 
the  author  has  never  believed  to  be  the 
case,  although  he  holds  that  such  em- 
harassment  is  an  indication  for  the 
production  of  premature  labor  if  the 
child  is  viable.  In  these  cases,  in  which 
pregnancy  does  not  cause  any  impedi- 
ment to  free  breathing,  he  does  not 
think  that  the  condition  exerts  any  in- 
fluence indicating  a  modification  of  the 
ordinary  treatment  of  the  disease.  Mis- 
carriage, under  these  circumstances,  is 
a  decided  evil.     In  cases  in  which  it  is 
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necessary  to  produce  premature  deliv- 
ery on  account  of  the  interference  with 
respiration,  labor  has  rather  a  favorable 
influence  on  the  pulmonary  disease. 
The  temperature  and  pulse  decline  and 
the  other  symptoms  ameliorate. — Journ. 
Amer.  Med.  Assocn.,  Dec.  18,  1886. 
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Dr.  Charles  Mayer,  a  well-known 
homoeopathist  of  Louisville,  has  been 
appointed  by  Governor  Knott,  a  mem- 
ber of  the  Kentucky  State  Board  of 
Health. 

The  Homoeopathic  Hospital  of  De- 
troit, now  in  course  of  erection,  will  be 
a  first-class  institution  in  all  respects. 
Two  hundred  thousand  dollars  have 
been  given  for  the  purpose  of  its  estab- 
lishment, by  two  prominent  citizens . 

Asiatic  Cholera  has  succeeded  in 
crossing  the  Atlantic  and  has  made  its 
appearance  in  the  Argentine  Republic, 
in  Paraguay  and  Rio  Janeiro. 

The  New  Surgeon-General.  —  The 
President  has  appointed  Lieutenant- 
Colonel  John  Moore,  M.  D.,  to  be  Sur- 
geon-General of  the  army,  vice  Surgeon- 
General  Robert  Murray,  retired. 

Death  of  Professor  Dyce  Davidson. 
— On  October  22,  Professor  Davidson, 
while  lecturing  at  Aberdeen  University, 
was  seized  with  apoplexy  and  died 
within  an  hour.  He  was  forty-five 
years  old. 

The  Medical  Current. — Dr.  Henry 
Sherry  has  resigned  the  editorship  of 
the  Current  and  Dr.  W.  E.  Reed,  form- 
erty  associate  editor,  becomes  his  suc- 
cessor. 

The  Maryland  Homceopathic  Medi- 
cal Society,  at  its  recent  meeting,  re- 
ceived twelve  new  members  and  elected 
the  following  officers :  President,  Joseph 
Llovd  Martin,  M.  D.;  Vice-Presidents, 
N.  W.  Kneass,  M.  D.,  and  Thomas  C. 
Sears,  M.  D.;  Treasurer,  Thos.  Shearer, 
M.  D.;  Secretary,  Irving  Miller,  M.  D. 
The  meeting  was  regarded  as  a  very 
satisfactory  and  successful  one,  and  pro- 
fessional interest  in  it  is  steadily  grow- 
ing. The  next  meeting  will  be  in  Janu- 
ary, at  which  time  several  important 


papers  will  be  presented  and  discussed. 
The  secretary's  address  is  1207  E.  Monu- 
ment street,  Baltimore. 

The  Homceophatic  Hospital,  at  Min- 
neapolis, recently  netted  seventeen  hun- 
dred dollars  at  a  fair  held  for  its  benefit. 
And  what  is  perhaps  more  to  the  future 
good  of  the  institution,  public  attention 
was  thoroughly  drawn  towards  it  by  the 
energy  of  those  whose  labors  made  the 
fair  so  complete  a  success. 

The  Children's  Homceopathic  Hos- 
pital of  Philadelphia  held  its  annual 
fair  during  the  early  part  of  December, 
and  realized  from  the  effort  about  four- 
teen hundred  dollars  for  the  hospital 
treasury. 

Third  Annual  Session  of  the  South- 
ern Homceopathic  Association.  —  The 
third  annual  meeting  of  the  Southern 
Homoeopathic  Association  was  held  in 
Tulane  Hall,  New  Orleans,  December  8, 
9  and  10,  1886.  Dr.  A.  L.  Monroe,  of 
Louisville,  Ky.,  the  president,  delivered 
an  able  address  at  the  opening  of  the 
session,  in  which  he  dwelt  at  some 
length  upon  the  antagonism  of  the  allo- 
pathic system  toward  homoeopathy  in 
the  South  especially,  and  spoke  in 
strong  terms  against  the  efforts  at  coer- 
cion and  proscription  in  medical  affairs 
by  the  enactment  of  sumptuary  or 
class  legislation,  which  the  old  school 
is  attempting  in  several  Southern 
States.  The  effect  of  such  laws  is  ex- 
emplified by  the  comparative  monopoly 
the  allopathic  school  enjoys  in  Ala- 
bama, Mississippi,  North  Carolina  and 
Virginia.  In  the  latter  State,  homoeopa- 
thy has  lately  secured  her  rights,  and 
the  antagonistic  legislation  secured  by 
her  opponents  is  practically  a  dead  let- 
ter; but  in  Alabama  and  the  Carolinas 
the  old  school  laws  are  in  full  force  and 
oppressive  in  the  extreme. 

The  Committee  on  Legislation,  Dr. 
F.  H.  Orme,  chairman,  reported  that 
the  laws  are  satisfactory,  or,  at  least, 
are  not  inimical  to  homceopathists,  in 
the  following  States:  Arkansas,  Ten- 
nessee, Kentucky,  South  Carolina, 
Georgia,  Florida,  Louisiana  and  Texas. 
They  are  chiefly  laws  requiring  regis- 
tration of  diplomas  from  chartered  col- 
leges, of  any  school,  as  stated  in  the 
last  report. 

Complaint  is  made  in  North  Carolina, 
Alabama  and  Mississippi,  where  there 
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are  boards  of  examiners,  all  of  the  old 
school,  which,  whatever  may  be  their 
arrangements  for  appearing  fair,  are 
from  the  nature  of  things,  intimidating 
to  applicants  of  other  schools.  The  re- 
sult is,  as  a  matter  of  course,  that  few  of 
our  school  enter  those  States. 

The  State  of  Virginia  has  a  medical 
law,  with  regard  to  which  Dr.  J.  V. 
Hobson,  of  Richmond,  gives  this  in- 
formation: The  Board  of  Medical  Ex- 
aminers is  composed  of  three  physi- 
cians from  each  congressional  district 
and  two  for  the  State  at  large,  recom- 
mended by  the  Medical  Society  of  Vir- 
ginia and  commissioned  by  the  Gov- 
ernor, and  of  five  homoeopathic  physi- 
cians recommended  by  the  Hahnemann 
Society  of  the  Old  Dominion.  A  candi- 
date for  medical  license  is  required  to 
get  an  order  for  examination  from  the 
president  of  the  board,  for  which  he 
pays  a  fee  of  $5,  and  then  has  a  choice 
of  any  three  members  of  the  board  for 
his  examination.  The  certificates  of 
three  examiners  are  necessary  to  enti- 
tle him  to  license  and  practice  any- 
where in  the  State,  which  license  is  ob- 
tained from  the  clerk  of  the  corpora- 
tion or  county  in  which  he  wishes  to 
practice  for  the  usual  fee  of  $1. 

The  report  concludes  as  follows  :  In- 
asmuch as  the  American  Medical  Asso- 
ciation has  started  a  scheme  for  having 
a  general  medical  law  adopted  by  all  of 
the  States,  looking,  of  course,  to  obtain- 
ing control  of  the  licensing,  as  far  as 
possible,  by  the  one  school  of  medicine 
which  that  association  represents,  it  be- 
hooves all  homceopathists  to  be  vigilant 
and  active  in  counteracting  its  efforts. 
Perhaps  the  best  way  in  which  this  can 
be  done  will  be  by  moving  for  a  fair 
and  liberal  registration  law,  allowing  all 
graduates  of  chartered  colleges  to  prac- 
tice. 

While,  theoretically,  it  would  seem 
well  to  have  boards  to  pass  upon  the 
work  of  the  colleges — that  is,  to  have 
the  students  of  colleges  to  pass  exam- 
ination before  those  not  interested  in 
having  large  classes,  and  who  are  not 
passing  judgment  upon  their  own  work 
—still,  there  are  many  difficulties 
in  the  way  of  this  plan,  the  chief  of  which 
would  be  to  procure  efficient  and  impar- 
tial examiners.  Beside  this,  it  is  not 
probable  that  any  legislation  can  be  se- 
cured against  which  all  of  the  colleges 
would  of  course  combine. 

As  matters  now  stand,  therefore,  our 


best  hope  probably  at  last  lies  in  the  col- 
leges. Their  examinations  will  have  to 
be  accepted,  and  we  must  do  whai  we 
can  to  keep  them  up  to  a  good  standard 

Dr.  J.  P.  Dake,  Nashville,  Tenn.,  of- 
fered the  following,  which  was  adopted  : 

Whereas,  the  public  health  of  this 
country,  especially  the  protection  of  the 
people  from  the  spread  of  infectious  dis- 
eases, calls  for  the  exercise  of  the  best 
experience  from  different  sections ;  and 
whereas,  army  and  navy  surgeons  are 
not  so  brought  in  contact  with  the  masses 
of  the  population  and  made  acquainted 
with  the  varied  health  needs  of  different 
localities  as  to  be  the  safest  sanitary 
gurdians ; 

Resolved,  That  we  view  with  great  con- 
cern the  withdrawal,  on  the  part  of  Con- 
gress, of  the  appropriations  necessary  to 
enable  the  National  Board  of  Health  to 
discharge  its  duties,  and  the  persistent 
transfer  of  the  work  entrusted  by  law  to 
its  competent  care  to  the  surgeons  of  the 
army  and  navy;  and  further,  that  we, 
individually,  make  known  our  views  on 
this  subject  to  our  several  Representa- 
tives in  Congress. 

The  following  was  also  offered  by  Dr. 
Dake  and  adopted  by  the  Association  : 

Whereas,  the  safety  of  the  people  in 
the  Mississippi  Valley,  as  well  as  along 
the  Gulf  coast,  from  the  ravages  of  the 
yellow  fever  demands  a  watchful  care 
and  a  prompt  notification  on  the  part  of 
all  persons  having  in  charge  private  as 
well  as  public  health  interests ; 

Resolved,  That  the  thanks  of  this  asso- 
ciation be  tendered  to  Dr.  Joseph  Holt 
and  the  State  Board  of  Health  of  Louis- 
iana for  their  prompt  and  efficient  ac- 
tion during  the  past  summer,  and  that 
we  commend  the  plans  adopted  by  them 
for  the  detention  and  purification  of  all 
carriers  of  infection. 

Dr.  Walter  Bailey,  Jr.,  of  New  Orleans, 
offered  the  report  on  Homoeopathic  Sta- 
tistics and  Dr.  Fisher,  of  Texas,  pre- 
sented a  resolution  expressing  the  ap- 
preciation of  the  Society,  of  the  com- 
pliment paid  by  the  American  Institute 
of  Homoeopathy  in  the  election  of  Dr. 
F.  H.  Orme,  of  Alanta,  Ga.,  to  the  presi- 
dency of  the  Institute. 

Among  the  papers  read  and  discussed 
were,  one  by  Dr.  Henry  of  Montgomery, 
Ala.,  on  the  Preparation  and  Use  of  the 
Higher  Attenuations ;  one  by  Dr.  Wm. 
H.  Holcombe  of  New  Orleans,  La.,  on 
"Diphtheria;  "  one  by  Dr.  Geo.  M.  Ock- 
ford  of  Lexington,  Ky.,  on  "  Hygiene ;  " 
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one  by  Dr.  C.  E.  Fisher  of  Austin,  Tex., 
on  "  Gunshot  Wounds  of  the  Spine,"  and 
two  by  Dr.  Jos.  E.  Jones,  of  San  Antonio, 
Tex.,  one  on  "  Lacerations  of  the  Peri- 
naeum  and  their  Primary  and  Secondary 
Surgical  Treatment,"  and  the  other  on 
"Infant  Feeding;"  one  by  Dr.  E.  A. 
Murphy,  of  New  Orleans,  La.,  on  "  Neph- 
orraphy,"  and  one  by  Dr.  W.  E.  Green, 
of  Little  Rock,  Ark.,  on  "  Excision  of  the 
Mammary  Gland  for  Sarcomatous  Neo- 
plasms." All  these  papers  were  followed 
by  general  discussion.  A  resolution  was 
adopted,  condemning  the  indiscriminate 
and  reckless  use  of  alcohol  and  opiates 
in  medical  practice. 

On  the  evening  of  the  third  day  of  the 
session  addresses  were  delivered  by  Dr. 
Monroe,  of  Louisville,  Ky.,  President  of 
the  Association,  and  by  Dr.  J.  P.  Dake, 
of  Nashville,  Tenn.  The  former  address 
was  upon  "  Homoeopathy,  its  Claims  to 
Public  Sympathy  and  Support,/  and  the 
latter  upon  "The  Relation  of  the  State 
to  the  Medical  Profession." 

The  following  officers  were  elected  to 
serve  for  the  ensuing  year :  President, 
Joseph  Jones,  M.  D.,  of  San  Antonio, 
Texas ;  First  Vice  President,  Walter  M. 
Dake,  M.  D.,  of  Nashville,  Tenn. ;  Sec- 
ond Vice  President,  E.  A.  Murphy,  M. 
D.,  of  New  Orleans,  La. ;  Recording  Sec- 
retary, C.  G.  Fellows,  M.  D.,  of  New  Or- 
leans; Corresponding  Secretary,  C.  R. 
Mayer,  M.  D.,  of  St.  Martinsville,  La. ; 
Treasurer,  J.  G.  Belden,  M.  D.,  of  New 
Orleans,  La. 

The  next  session  will  be  held  in  New 
Orleans,  beginning  on  the  second  Wed- 
nesday in  December,  1887. 


Dr.  James  A.  Gwaltney  died  at  his 
home  in  Baltimore,  December  18,  1886. 
At  a  special  meeting  of  the  Maryland 
State  Institute  of  Homoeopathy,  held 
December  20,  1886,  the  following  resolu- 
tions were  passed : — 

Whereas,  Under  the  dispensation  of  an 
all-wise  Providence,  our  confrere,  James 
A.  Gwaltney,  M.  D.,  has  been  removed 
from  our  midst,  and 

Whereas,  We,  the  members  of  the 
Maryland  State  Institute  of  Homoeo- 
pathy, recognizing  in  Dr.  Gwaltney  a 
conscientious    physician,     an   .  earnest 


member  of  the  Institute,  and  a  devoted 
adherent  to  Homoeopathy,  do  appreciate 
the  loss  his  death  has  occasioned; 

Therefore,  Resolved,  That  we  tender  to 
the  bereaved  family  our  sincere  sym- 
pathy, and  that  a  copy  of  these  resolu- 
tions be  sent  to  them,  and  also  be  pub- 
lished in  the  medical  press. 

O.  Edw.  Janney,  Secretary. 

Professor  Carl  Theodore  Liebold, 
M.  D.,  died  suddenly  of  appoplexv,  on 
November  29, 1886,  at  his  residence*  1271 
Broadway,  New  York,  at  the  age  of  fifty 
years.  He  was  born  in  Schlesein,  Ger- 
many, and  emigrated  to  this  country  in 
1859.  During  our  civil  war,  he  served 
as  an  army-surgeon,  and  at  its  close 
resumed  practice  as  an  ophthalmic  spec- 
ialist, in  New  York  city.  From  that 
time  until  his  death,  he  was  identified 
with  the  Ophthalmic  Hospital,  as  a 
member  of  its  staff  and  of  its  corps  of 
teachers.  For  the  past  fifteen  years  he 
served  as  a  member  of  the  Faculty  of 
the  New  York  Homoeopathic  Medical 
College,  and  filled  the  chair  of  Ophthal- 
mology with  rare  fidelity  and  accept- 
ance. His  broad  and  thorough  acquire- 
ments, his  skill  as  a  teacher,  and  his 
geniality  of  manner,  made  him  a  favorite 
alike  with  students  and  professors. 

While  Professor  Liebold  will  be  sadly 
missed,  and  his  departure  greatly  regret- 
ted, it  is  gratifying  to  know  that  largely 
by  his  teachings  and  labors,  our  profess- 
ion has  been  supplied  with  ophthalmic 
specialists,  many  of  whom  have  risen  to 
distinction  in  their  chosen  department.  • 
Thus  his  memory  will  live,  and  his  works 
follow  him. 

Funeral  services  were  held  at  the 
rooms  of  the  Ophthalmic  Hospital — a 
most  appropriate  arrangement  —  and 
hundreds  of  professional  and  lay  friends 
and  bereaved  patients  assembled  to  pay 
their  loving  tribute  to  his  memory.  The 
College  Faculty,  and  the  Class _  of  ;87, 
have  adopted  suitable  resolutions  of 
respect  for  the  deceased. 

Professor  Alvan  E.  Small,  M.  D. — 
As  we  go  to  press  we  learn  of  the  death 
of  the  venerable  Professsor  A.  E.  Small, 
M.  D.,  of  the  Hahnemann  Medical  Col- 
lege, of  Chicago,  111.  A  notice  of  the 
deceased  will  appear  in  our  next 
issue. 
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DO  THE  WHITE  GLOBULES  OP  THE  BLOOD  MIGRATE  DURING  INFLAM- 
MATION. 

BY  WM.  A.  HAMAN,  M.  D.,  READING,  PA. 

Inflammation,  although  more  frequently  observed  than  any  other 
pathological  process,  has,  for  centuries,  had  its  true  nature  hidden 
from  the  observations  of  man.  Since  the  introduction  of  the  micro- 
scope into  pathological  researches,  great  advances  have  been  made  to- 
wards the  elucidation  of  its  mysteries.  Before  the  aid  of  this  instru- 
ment was  employed  various  theories  were  entertained  by  different  fac- 
tions of  medical  theorists,  but  since  that  time  the  vast  majority  pro- 
claim adherence  to  the  views  of  the  celebrated  German  pathologist, 
Cohnheim.  This  gentleman's  observations  were  the  first  to  accurately 
acquaint  us  with  the  changes  undergone  by  the  vessels  and  their  con- 
tents during  the  inflammatory  process.  The  first  mention  of  the 
observation  of  the  escape  of  white  cells  from  the  vessels  was  made  in 
1842,  by  Dr.  W.  Addison.  In  1846,  Dr.  Augustus  Waller  described 
the  phenomenon  more  fully.  This  alleged  discovery  now  passed  into 
oblivion  until  1867,  when  Cohnheim  made  it  anew.  The  migration 
of  leucocytes  was  a  novelty  and  speedily  became  the  almost  universal- 
vol.  xxi. — 5. 
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ly  accepted  theory  of  inflammation.  Prior  to  the  promulgation  of 
Cohnheim's  views  regarding  the  vascular  changes  in  inflammation,  the 
pus  corpuscles  were  regarded  as  originating  in  the  increased  activity 
and  multiplication  of  the  connective  tissue  cells.  This  discovery  of 
the  migration  of  leucocytes  added  a  new  and  important  source  of  the 
pus  corpuscles  and  these  cells  were  then  regarded  as  originating  in  the 
two  ways,  and  such  was  the  teaching  of  our  text  books  and  colleges 
but  three  years  ago.  At  present  the  believers  in  the  migration  theory 
assert  that  "  all  new  cells  formed  in  the  tissues  as  a  direct  result  of  in- 
juries are  escaped  white  globules,01  and  that  no  increased  activity  and 
multiplication  of  the  tissue  cells  occur ;  the  chief  opponents  to  this 
view  are  Strieker  and  Bottcher  who,  however,  admit  the  possibility  of 
the  migration  of  red  and  white  cells.  The  method  of  investigation 
consists  in  the  display  of  transparent  membranes  of  animals  such  as 
the  web,  mesentery  and  tongue  of  the  frog  and  toad  and  the  mesen- 
tery of  the  rabbit  and  guinea-pig,  the  induction  of  inflammation 
artificially  and  the  observation  of  the  changes  produced.  The  tongue 
and  mesentery  of  the  toad  and  frog  are  preferred.  The  following  is 
an  epitomized  description  of  the  inflammatory  changes  as  given  by 
Ziegler.  "  The  exposure  of  the  mesentery  to  atmospheric  air  quickly 
sets  up  inflammation.  The  earliest  vascular  change  is  a  general  dilation 
of  the  vessels,  first  of  the  arteries,  then  of  the  capillaries  and  veins. — 
The  flow  of  blood  through  the  widened  channels  at  first  becomes  more 
rapid  ;  but  sooner  or  later  the  speed  diminishes,  and  at  length  the  flow 
becomes  slower  than  the  normal.  The  individual  blood  cells,  which 
at  first  were  indistinctly  seen  as  they  hurried  past,  become  recogniza- 
ble, especially  in  the  veins  and  capillaries.  In  these  latter  the  blood 
begins  to  accumulate  more  and  more  as  the  current  slows.  In  the 
veins  of  the  peripheral  layer  of  the  current,  usually  containing  plas- 
ma only,  begins  to  be  filled  with  white  blood  cells.  These  have  left 
the  axial  stream,  and  float  slowly  on  with  the  slower  peripheral  cur- 
rent ;  or,  fastening  themselves  to  the  wall,  they  remain  immovable  or 
oscillate  to  and  fro.  This  is  described  as  the  marginal  or  peripheral 
disposition  of  the  white  blood  cells.  At  this  stage  the  red  cells  take 
the  place  of  the  white  in  the  capillaries.  Before  long  the  peripheral 
disposition  of  the  cells  is  associated  with  another  appearance.  Here 
and  there  white  blood  cells  throw  out  processes  which  pass  into  the 
vessel  wall.  Soon  the  processes  appear  outside  the  vessel  and  there- 
upon the  whole  protoplasmic  mass  of  the  cell  passes  through  the  wall. 

1.  Green's  Pathology  and  Morb.  Anat.,  6th  ed.,  p.  240. 
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The  white  cells  in  this  way  escape,  migrate  or  extravasate  from  the  ves- 
sel (vein  or  capillary)  by  diapedesis.  The  first  white  blood  cells  which 
migrate  are  quickly  followed  by  others,  and  in  six  to  eight  hours  the 
veins  and  capillaries  are  surrounded  by  a  multitude  of  white  blood 
cells,  or  leucocytes,  which  gradually  distribute  themselves  through  the 
tissues  by  active  locomotion.  From  the  capillaries,  in  which  the  cir- 
culation becomes  very  irregular  and  often  stops  altogether,  there  escape 
red  blood  cells  as  well  as  white.  This  description  of  the  inflamma- 
tory process  as  observed  in  the  mesentery  applies  also  to  that  pro- 
duced elsewhere,  as  the  frog's  tongue,  etc.1  During  March  of  last 
year  a  paper  from  the  pen  of  Wharton  Jones,  formerly  Fullerian 
Professor  of  Physiology  in  the  Royal  Institution  of  Great  Britain  was 
published,  entitled  "  a  remonstrance  addressed  to  professors  of  physi- 
ology and  pathology  against  teaching  in  their  writings,  lectures  and 
occasional  orations,  that  the  white  corpuscles  of  the  blood  escape  from 
the  interior  of  small  vessels,  until  they  have  verified  it  scientifically 
by  actual  observations  of  their  own  as  a  fact  in  nature."2  As  this 
paper  is  the  only  one  that  came  to  my  notice  calling  into  question  the 
correctness  of  Cohnheinr's  observations  and  as  what  is  to  follow  will 
be  more  intelligible,  I  am  sure  I  will  be  pardoned  for  quoting  at  length 
certain  parts  of  this  interesting  paper.  Wharton  Jones  is  an  English 
physician  of  note,  who  has  paid  much  attention  to  experimental  phys- 
iology and  has  made  at  least  two  discoveries  of  great  importance.  He 
was  the  first  to  demonstrate  the  amoeboid  movements  and  change  of 
shape  of  the  colorless  corpuscles  of  the  blood,3  and  also  that  the  veins 
of  the  bat's  wings,  which  are  furnished  with  valves,  undergo  rythmi- 
cal constrictions  of  their  calibre,  whereby  the  course  of  blood  in  them 
towards  the  heart  is  promoted,  while  the  valves  with  which  they  are 
furnished  prevent  regurgitation  ;  he  is  the  author  of  a  work  on  oph- 
thalmic medicine  and  surgery.  He  says  "that  white  corpuscles  of  the 
blood  escape  from  the  interior  of  small  vessels  is  a  fancy  which  first 
arose  from  mistaking  the  nuclei  embedded  in  the  walls  of  the  capilla- 
ries for  white  corpuscles  in  the  act  of  boring  through.  .  .  With 
regard  to  the  white  corpuscles,  the  fact  is  that  they  do  not  shoot 
out  processes  while  the  blood  is  still  within  the  living  vessels.  .  It 
is  only  in  blood  drawn  from  the  vessels,  as  I  showed  in  my  papers 
in  the  Philosophical  Translations  for  1846,  that  white  corpuscles 
undergo  change  of  shape  by  shooting  out  processes.     As  the  form. 

1  Ziegler's  Text  Book  of  Pathological  Anatomy,  Vol.  1,  p.  139. 
1  London  Lancet  (American  reprint),  March  1885,  p.  215. 
8  Kirke's  Handbook  of  Physiology,  Vol.  1,  p.  80. 
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they  thus  assume  is  more  or  less  stellate,  it  need  scarcely  be  added, 
therefore,  that  even  if  the  white  corpuscles  still  within  living  vessels 
did  shoot  out  processes,  the  stellate  form  they  thus  acquired 
would  effectually  interfere  with  their  escape  by  any  boring  mo- 
tion." Although  Henry  Green,  in  his  work  on  Pathology  and 
Morbid  Anatomy,  says  "amoeboid  movements  have  never  been 
seen  in  the  white  corpuscles  whilst  within  the  vessels,"1  agreeing  in  this 
respect  with  Mr.  Jones,  while  an  ardent  upholder  of  Cohnheim's  views 
regarding  inflammation,  I  am  positive  that  both  are  in  error.  I  have 
demonstrated  the  contrary  to  my  own  satisfaction  at  least.  During 
last  September  I  had  a  smaller  vein  in  the  mesentery  of  a  frog  under  a 
\  inch  objective  (using  a  cover  glass),  with  the  draw  tube  out,  giving 
me  a  power  of  at  least  350  diameters  ;  there  were  numerous  white  glob- 
ules hugging  the  vessel  wall  while  the  axis  of  the  contents  of  the  vessel 
oscillated  gently  to  and  fro  ;  the  walls  of  the  vessel  were  sharply  out- 
lined, the  surrounding  tissue  being  nearly  free  from  stray  globules,  and 
the  colorless  corpuscles  were  clearly  denned.  I  carefully  and  closely 
watched  one  white  globule  in  the  center  of  the  tube ;  it  was  motionless 
but  gradually  changed  its  shape  by  shooting  out  processes  and  finally  by 
imperceptible  activity  reached  one  side  of  the  vessel  and  there  changed 
from  the  circular  shape  to  that  of  a  square.  I  thought  I  was  now 
going  to  witness  migration,  but  in  a  short  time  it  left  the  side  of  the 
vessel,  resumed  its  circular  shape,  and  returned  to  the  center  of  the  ves- 
sel where  it  let  go  its  hold  on  the  vessel  wall  and  oscillated  to  and  fro 
with  the  current,  in  company  with  the  other  red  and  white  globules, 
thus  showing  it  to  be  still  within  the  vessel.  I  believe,  the  assertions  of 
Messrs.  Jones  and  Green  to  the  contrary  notwithstanding,  that  it  was  a 
bona  fide  instance  of  amoeboid  change  of  shape  and  movement  in  a 
white  corpuscle  while  still  within  a  living  vessel.  I  afterward  ob- 
served the  same  phenomenon  in  the  case  of  other  colorless  cells. 

To  resume  Mr.  Jones'  paper.  "Many  years  before  Prof.  Cohnheim  pro- 
mulgated the  doctrine  that  an  essential  part  of  the  inflammatory  pro- 
cess is  the  escape  of  blood  corpuscles  from  the  vessels  which  are  the  seat 
of  the  congestion,  it  had  been,  as  mentioned  above,  alleged  that  white 
corpuscles  may  be  seen  in  the  act  of  boring  through  the  walls  of  capil- 
laries  In  the  course  of  my  prolonged  investigation  of 

the  mechanism  of  the  circulation  in  extreme  vessels,  and  on  the  state  of 
the  blood  and  the  blood  vessels  in  inflammation,  made  nearly  forty  years 
ago,  my  attention  was  constantly  directed  to  see  whether  any  escape  of 
white  corpuscles  could  be  observed  to  take  place  from  the  interior  of 

1  Green's  Pathology  and  Morbid  Anatomy,  6th  ed.,  p.  246. 
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vessels.  And  again  when  Cohnheim's  allegations  were  published,  I 
made  a  new  and  special  investigation  of  the  point ;  but  I  never  could 
discover  blood  corpuscles,  white  or  red,  escaping  from  the  interior  of 
small  vessels — arteries,  capillaries  or  venous  radicles.  ...  In 
such  English  manuals  of  physiology  and  pathology  as  have  come 
under  my  notice,  the  emigration  of  white  corpuscles  from  the  interior 
of  small  vessels  is  asserted  as  a  well  established  fact.  In  one  book  it  is 
stated  that  white  corpuscles  may  be  seen  to  escape  from  the  interior  of 
blood  vessels  and  to  enter  lymphatics.  In  none  of  the  works  referred 
to,  however,  have  I  been  able  to  recognize  any  indication  that  the  ac- 
counts given  had  been  drawn  up  by  the  authors  from  direct  observa- 
tions of  their  own Desirous  of  learning  anything  that 

might  have  escaped  my  notice  on  the  point  I  have  asked  professors  of 
note  for  information  as  to  their  experience  of  the  matter.  Some  could 
not  give  me  any  confirmatory  answer,  though  they  did  not  venture  to 
question  Cohnheim's  assertions  on  account  of  the  reputation  of  himself 
and  his  followers.  At  last  I  found  two  professors  who  seemed  to  con- 
sider themselves  competent  to  afford  me  the  desired  instructions.  One 
of  these  gentlemen  assured  me  that  he  was  as  certain  that  white  corpus- 
cles bore  through  the  walls  of  capillaries  and  small  veins  as  he  was  of 
his  own  existence,  and  to  confirm  his  assertions  forthwith  made  a  dia- 
gram of  the  alleged  phenomenon.  In  this  diagram,  however,  I  recog- 
nized a  representative  merely  of  the  nucleus  in  the  wall  of  a  capillary 
vessel,  such  as  I  had  delineated  twenty  years  before  the  occurrence  of 
the  incident  I  speak  of.  The  gentleman  undertook,  at  my  request,  to 
demonstrate  the  actual  fact,  and  politely  invited  me  to  visit  his  labra- 
tory  for  the  purpose.  Here  he  displayed  the  mesentery  of  a  frog  under 
the  microscope  and,  bidding  me  look,  left  me.  I  looked  and  saw,  as  I 
had  seen  before  in  my  own  microscopical  examination  of  the  mesentery 
of  the  frog,  displayed,  I  venture  to  say,  in  a  far  more  efficient  manner 
for  accurate  observation,  numerous  white  cells  on  the  surface,  but  which 
were  merely  the  cells  of  the  peritoneal  secretion  and  not  escaped  white 
corpuscles  of  the  blood  at  all.  In  my  own  careful  researches,  under- 
taken for  the  purpose  of  satisfying  myself  of  the  truth,  I  never  did  de- 
tect the  slightest  indication  of  an  escape  of  white  corpuscles  from  any  of 
the  mesenteric  venous  trunks  returning  from  the  capillary  system  of  the 

frog's  intestine From  the  other  gentleman  whom  I 

asked  if  he  had  ever  really  seen  white  corpuscles  of  the  blood  escaping 
from  the  interior  of  capillaries  or  venous  radicles  by  boring  through 
their  walls,  I  received  the  most  confident  assurance  that  he  had.  '  Will 
you  demonstrate  the  fact  to  me'  I  then  said  ?     '  Oh  yes '  he  patroniz- 
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mgly  rejoined,  and  then  invited  me  to  his  laboratory  for  the  purpose, 
I  accordingly  presented  myself  at  the  appointed  time.  He,  however, 
did  not  present  himself,  but  delegated  a  student  to  meet  me,  who  dis- 
played the  tongue  of  a  frog  under  the  microscope  and  bade  me  look 
which  I  did  and  with  the  same  result  as  in  the  other  instance."  In  a 
subsequent  paper  Mr.  Jones  gives  the  name  of  this  gentleman  who 
failed  to  keep  his  appointment.  He  was  no  other  than  Burdon-San- 
derson,  the  present  Professor  of  Physiology  in  the  University  of  Ox- 
ford ;  English  physiologists  and  pathologists  accept  Cohnheim's  views 
regarding  inflammation  because  Burdon-Sanderson  claims  to  have  re- 
peated and  confirmed  Cohnheim's  experiments.  This  emphatic  denial, 
by  a  man  of  original  research  and  acknowledged  ability,  of  the  truth  of 
a  doctrine  so  universally  accepted,  made  a  deep  impression  upon  me  and 
made  me  desirous  of  repeating  some  of  these  experiments.  If  I  was 
at  all  prejudiced  it  was  in  favor  of  the  migration  theory  for,  if  correct, 
it  signifies  much  in  the  pathology  of  inflammation.  Having  posses- 
sion of  the  apparatus  essential  to  the  prosecution  of  this  interesting 
study,  I  during  last  summer,  made  careful  observations  of  twenty  trans- 
parent membranes,  including  the  web,  mesentery  and  tongue  of  toads 
and  frogs,  which  I  prolonged  until  the  animals  died  from  the  effects  of 
curare  which  had  to  be  injected  hypodermically.  I  used  the  web  but 
once,  as  on  account  of  its  thickness  and  the  numerous  pigment  cells  con- 
tained in  it,  its  examination  was  not  so  satisfactory  as  the  clear  trans- 
parent mesentery.  In  making  these  experiments  I  followed  the  direc- 
tions contained  in  Schafer's  work  on  Practical  Histology.  In  some  in- 
stances I  relied  on  atmospheric  air  to  light  up  the  inflammatory  pro- 
cess while  in  others  I  applied  acetic  acid,  silver  nitrate,  crystals  of  cop- 
per sulphate  and  an  iron  heated  short  of  red  heat  and  in  boiling  water- 
I  directed  my  attention  to  two  subjects  only,  1st,  whether  white  cor- 
puscles do  change  shape  and  position  while  still  within  the  vessels  ;  and 
2nd,  whether  migration  is  observable  or  not.  I  have  before  stated  that 
I  am  convinced  that  Messrs.  Green  and  Jones  are  in  error  in  denying  the 
intra- vascular  leucocytes  the  property  of  amoeboid  change  of  shape  and 
position.  With  the  exception  of  the  web,  I  invariably  noticed,  at  the 
first  glance  at  the  exposed  membranes,  that  there  were  free  cells  on  their 
surfaces.  These  are  the  white  cells  which  come,  not  only  from  the  per- 
itoneal secretion,  as  Mr.  Jones  observes,  but  also  from  the  vessels,  as 
red  globules  are  also  to  be  found  among  them  ;  many  of  the  corpuscles, 
without  doubt,  come  from  the  vessels  divided  in  opening  the  abdomen 
and  from  the  pricks  of  the  pics  made  in  confining  the  mesentery  to 
the  frog  plate.     When  the  tongue  is  used,  to  which  the  preference  is 
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given  by  some  workers,  vessels  are  also  divided  because  the  tongue  in 
toads  and  frogs  is  not  a  solid  body  but  contains  in  its  interior  a  large 
lymph  sac,  the  upper  surface  of  which  is  used  and  is  prepared  by  in- 
jecting the  lymph  space  with  a  saline  solution  and  then  cutting  through 
the  thick  mucous  membrane  on  its  under  surface,  and  then  through  a 
fan-like  layer  of  muscular  fibers  which  traverse  this  lymph  space ;  this 
unavoidably  severs  some  small  vessels.  No  matter  how  much  care  is 
taken  in  the  display  of  these  membranes,  free  cells  will  always  be 
found  on  their  surfaces,  and  no  doubt  are  mistaken  by  some  to  be  mi- 
grated globules  ;  but  a  very  little  care  in  observing  them  will  readily 
dispel  such  an  illusion  ;  furthermore,  I  always  noticed  that  the  great 
majority  of  them  can  be  removed  by  means  of  a  camel's  hair  brush ; 
those  which  do  not  come  away  are  no  doubt  on  the  under  surface  of 
the  membrane  where  manipulation  with  the  brush  is  difficult  and 
awkward ;  or  else,  being  bodies  of  microscopic  size,  escape  being  en- 
tangled in  the  hair  of  the  brush.  My  plan  was  to  select  a  few  small 
veins  with  a  clear  unobstructed  piece  of  membrane  on  each  side  of  the 
vessels,  and  then  watch  until  the  current  became  slow  and  finally  stag- 
nant with  complete  coagulation  of  their  contents.  I  never  saw,  no 
matter  how  long  the  vessels  were  under  observation,  any  white  cells  ap- 
pear in  the  surrounding  clear  tissue  which  could  not  be  accounted  for  on 
another  more  plausible  theory  than  that  of  migration.  Vessels  were 
occasionally  seen  the  tissues  bordering  which  were  not  free  from  leuco- 
cytes and  which  could  not  be  brushed  away.  I  do  not  believe  they 
were  migrated  globules  as  they  did  not  change  their  position,  and  if 
the  membrane  was  occasionally  brushed  they  did  not  increase  in  num- 
ber. I  believe  they  were  free  peritoneal  and  vascular  cells  fixed  to  the 
membrane  by  their  viscidity  and  desiccation  prior  to  inflammatory  ef- 
fusion. I  several  times  saw  a  small  vein,  sharply  denned,  and  with 
clear  tissue  surrounding  it,  in  which  a  colorless  cell  was  to  be  seen  which 
presented  an  appearance  as  though  a  small  portion  of  it  were  partly 
through  the  vessel  wall ;  but  after  long  watching,  during  which  time  it 
presented  no  change  of  any  kind,  it  was  suddenly  whisked  along  with 
the  blood  current.  I  repeatedly  proved  to  my  own  satisfaction,  by 
transitional  focussing,  that  many  of  the  cells  that  occupied  positions 
which  rendered  them  liable  to  be  mistaken  for  migrating  leucocytes 
were  on  a  plane  different  from  that  occupied  by  the  vessel.  The  most 
deceptive  simulation  of  migration  I  witnessed,  was  observed  while 
watching  two  leucocytes  which  looked  for  all  the  world  like  globules 
that  had  partly  escaped  from  the  vessel.  As  they  wTere  the  only  ones 
■and  the  surrounding  tissues  were  quite  clear  and  free  from  other  glob- 
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ules  I  was  not  liable  to  make  a  mistake  ;  they  appeared  to  be  attached 
to  the  wall  of  the  vessel  by  a  narrow  pedicle  which  gave  them  a  pear 
shape ;  in  about  an  hour  they  were  quite  free  from  the  vessel  and  had 
moved  a  short  distance  away  from  it,  but  in  a  comparatively  short  time 
they  returned  to  the  vessel  wall  again  and  appeared  to  almost  bury 
themselves  in  it,  when  they  again  reappeared  still  attached  to  the  ves- 
sel wall ;  this  peculiar  behavior  made  me  doubt  their  being  emigrant 
globules,  and  I  was  finally  convinced  that  their  sudden  and  rapid 
oscillations,  in  no  fixed  direction,  to  and  fro  in  overlying  serum  on  the 
peritoneal  surface,  was  occasioned  by  the  beating  of  a  neighboring  large 
artery.  This  proved  their  presence  on  the  surface  of  the  mesentery, 
wandering  over  its  surface  and  thus  occasioning  the  similarity  in  ap- 
pearance to  migration.  This  required  an  hour  and  a  half  of  continu- 
ous observation ;  so  a  hasty  conclusion  in  favor  of  migration  would,  no 
doubt,  have  been  arrived  at  by  many. 

On  reading  descriptions  of  the  migratory  process  by  different 
writers  one  is  struck  with  two  facts,  1st,  that  exceedingly  few  quote 
their  own  observations  proving  migration,  but  the  great  majority 
quote  either  Cohnheim's  or  those  of  Burdon-Sanderson ;  2nd., 
the  great  discrepancy  in  the  ease  with  which  they  (the  different 
writers)  say  migration  can  be  witnessed.  Burdon-Sanderson  says 
"from  the  description  given  above,  it  might  be  inferred  that  the 
experiment  is  one  of  great  simplicity,  whereas  in  actual  practice  it  is  at- 
tended with  very  considerable  difficulty ;  so  much  so,  indeed,  that  most 
persons  who  have  tried  it  have  found  failure  more  frequent  than  suc- 
cess. The  principal  sources  of  difficulty  are  1st.,  that  the  time  occu- 
pied in  the  first  stage  of  the  process,  during  which  the  circulation  is 
going  on  with  unabated  velocity,  is  extremely  variable ;  2nd.,  that  if 
from  weariness  or  inadvertence,  the  attention  of  the  observer  is  divert- 
ed from  the  selected  vein  at  the  commencement  of  the  process  of  mi- 
gration he  is  very  unlikely  to  succeed  in  seeing  what  he  desires  to  see 
afterwards  ;  for,  inasmuch  as  leucocytes  are  escaping  simultaneously  in 
various  parts  of  the  mesentery,  they  soon  accumulate  in  such  numbers 
that  their  mode  of  exit  can  no  longer  be  distinguished.  Yet  notwith- 
standing these  difficulties,  no  one  who  has  time  and  patience  enough 
need  fail ;  great  care  in  manipulation  is  required,  but  no  extraordinary 
dexterity/'1  (a  hair  brush,  as  before  stated,  applied  to  the  surface  of  the 
membrane  will  prevent  and  will  remove  the  obstruction  to  the  clear- 
ness of  the  view  occasioned  by  Sanderson's  accumulated  migrated  cor- 
puscles, which  gradually  ooze  from  some  of  the   vessels  injured  in 

1  Holms'  System  of  Surgery,  Vol.  1,  p.  48. 
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making  the  preparation).  Turning  now  to  Schafer,  who,  speaking  of 
the  exposed  lymphatic  surface  of  the  tongue,  says  "  moreover  the  mere 
exposure  of  the  lymphatic  surface  soon  causes  inflammatory  changes, 
and  after  the  preparation  has  been  made  a  few  minutes  only,  the  first 
commencement  of  these  is  seen  in  the  sticking  of  the  pale  corpuscles  to 
the  walls  of  the  vessels,  speedily  followed  by  their  migration  from  the 
veins  into  the  surrounding  tissue.  No  where  can  the  fact  be  more 
clearly  established,  and  the  details  of  the  process  more  accurately  fol- 
lowed than  here."1  If  migration  is  an  observable  fact,  one  of  these 
gentlemen  is  in  error,  and  I  am  sure  it  is  Mr.  Schafer,  who,  I  have 
not  the  least  doubt,  mistakes  the  free  leucocytes  on  the  surface  for  mi- 
grated corpuscles  in  the  parenchyma  of  the  tissues.  My  observations 
have  been  too  few  to  warrant  me  in  coming  to  a  definite  conclusion ; 
yet  the  result  of  my  efforts  to  arrive  at  the  truth,  in  conjunction  with 
the  differences  in  the  statements  of  actual  observers  who  accept  the  doc- 
trine of  migration,  give  some  support  to  the  assertions  of  Wharton 
Jones.  I  intend  pursuing  the  subject  still  further,  and  if  after  as  many 
careful  observations  I  do  not  witness  migration  I  think  I  will  be  justi- 
fied in  doubting,  if  not  migration,  at  least  observable  migration. 

OBSERVATIONS  ON  ONE  HUNDRED  AND  TWELVE  CASES  OF  CHOREA. 

BY  CLARENCE   B.\RTLETT,  M.    D 

Physician  to  the  Neurological  Department  of  Hahnemann  College  Dispensary  of  Philadelphia, 

And  Neurologist  to  the  Children's  Homoeopathic  Hospital  of  Philadelphia. 

In  August,  1884,  the  writer  of  this  article  published  in  the  Hahne- 
mannian  Monthly,  a  paper  "  On  the  Relation  between  Rheumatism 
and  Chorea."  In  that  communication  were  tabulated  fifty-eight  cases 
of  chorea  that  had  been  under  his  treatment  up  to  that  time.  The 
personal  and  family  rheumatic  history  of  each  patient  was  detailed,  to- 
gether with  the  presence  and  character  of  the  attendant  cardiac  com- 
plications.    The  following  is  a  summary  of  these  cases  : 

Total  number  of  cases, 58 

Number  giving  a  history  of  antecedent  rheumatism, 4 

rheumatism  in  the  family, 10 

"  a  rheumatic  history, 12 

"  a  doubtful  rheumatic  history, 5 

Number  having  cardiac  complications, 17 

heart  normal, 15 

"  more  than  one  attack  of  chorea, 12 

Number  giving  a  family  history  of  chorea, 7 

Nearly  seven  per  cent,  of  the  cases  then  recorded  are  thus  seen  to 
give  a  history  of  antecedent  rheumatism.  Nearly  twenty-one  per 
cent,  gave  a  history  of  rheumatism  either  in  themselves  or  immediate 

1  Schafer's  Practical  Histology,  p.  161. 
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relatives.  Admitting  as  rheumatic,  the  cases  which  gave  a  history  of 
rheumatic  pains  (the  propriety  of  such  an  admission  is  exceedingly 
doubtful),  the  cases  of  chorea  then  reported  gave  as  high  a  percentage 
of  rheumatic  history  as  twenty-nine  and  one-third  per  cent. 

For  purposes  of  comparison,  the  rheumatic  histories  of  fifty  patients 
suffering  from  other  than  nervous  diseases  were  obtained,  and  with  the 
following  result : 

Total  number  of  cases, 50 

Number  having  had  rheumatism, 1 

Number  giving  a  family  history  of  rheumatism, 6 

Total  giving  a  rheumatic  history, 7 

Number  giving  history  of  rheumatic  pains, 9 

Highest  possible  number  of  rheumatic  cases 16 

Two  per  cent,  of  these  then  had  a  personal  history  of  rheumatism 
while  fourteen  per  cent,  gave  a  family  or  personal  history  of  that 
disease.  This  result  accords  almost  exactly  with  the  estimate  of 
Sturges  who  says  that  fifteen  per  cent,  of  all  patients  will  give  a  rheu- 
matic history  of  some  kind. 

Fifty  cases  of  nervous  diseases  other  than  chorea  were  also  inves- 
tigated with  the  following  result : 

Total  number  of  cases, 50 

Number  giving  a  history  of  antecedent  rheumatism, 6 

•'  ''  rheumatism  in  childhood 3 

"  a  family  history  of  rheumatism, 7 

Total  number  giving  a  history  of  rheumatism, 13 

Cases  giving  a  doubtful  rheumatic  history, 6 

Thus,  twelve  per  cent,  gave  a  personal  history  of  rheumatism, 
twenty-six  per  cent,  a  personal  or  family  history  of  the  same. 

From  these  results  we  are  led  to  conclude  that  rheumatism  occurs 
in  choreic  patients  more  frequently  than  among  patients  in  general  by 
five  per  cent.,  while  it  is  less  frequent  in  them  than  in  the  general  run 
of  nervous  patients  by  about  five  per  cent. 

Since  the  above  observations  were  reported,  I  have  treated  fifty-four 
other  patients  with  chorea.  The  personal  and  family  rheumatic  his- 
tory of  these  may  be  seen  in  the  appended  table.  I  will  say  that  as 
before,  care  has  been  taken  not  to  overlook  a  rheumatic  history  where 
there  was  a  possibility  of  such  existing. 

The  following  table  does  not  include  in  it  any  patient  to  whom  ref- 
erence was  made  in  my  first  paper  on  the  subject.  Several,  I  cannot 
say  exactly  how  many,  of  my  old  cases  have  since  reported  with  a  re- 
currence of  the  trouble,  but  none  of  these  have  been  included  here. 
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TABLE. 

In  which  is  recorded  the  rheumatic  history  of  patients  and  relative*  injiftu-fom 

cases  of  chorea. 


No. 

Age. 

Sex. 

Rheuma- 
tism. 

Rheumatism 
in  Family. 

Cordiac 
Complication. 

Remarks. 

1 
2 

3 
4 
5 

6 

7 
8 

7 
12 

20 
12 
16 

10 
11 
13 
12 
11 

13 

21 
13 
11 

• 

8 
14 

9lA 

9 
15 

7 

15 
14 

6 

10 
13 
10 
14 
14 

4 
11 

9 

8 

13 

3 

10 

15 

8 

7 
15 

7 
9 
14 

18 
9 

14 
15 

18 

9 
11 
10 
14 

6 

12 
12 

M. 
F. 

F. 
F. 
P. 

F. 
M. 
P. 

No. 
No. 

No. 

Sister. 
No. 

Mitral  Insufficiency. 
Normal. 

Mitral  insufficiency. 
Normal. 

Irregular  action. 
Normal. 

Ailing  2  months. 

3d  attack.  This  pa- 
tient was  a  full-blooded 
negro. 

Took  a  great  deal  of 
Fowler's  solution  with 
no  benefit;  ailing  7  yrs. 

Ailing4or5  years  and 
growing  worse*. 

9 
10 

M. 
F. 

F. 

F. 
F. 
F. 

F. 
F. 
F. 

M. 
M. 
F. 
F. 
F. 
F. 

F. 
M. 
M. 
M. 
F. 
M. 
F. 
M. 
F. 

F. 

F. 

F. 

F. 

F. 

M. 

M. 

F. 
M. 
F. 
M. 
F. 

F. 
F. 

F. 
F. 
F. 
F. 
F. 
M. 
M. 
F. 

No. 

Yes. 
No. 

it 

Yes. 
No. 

Pains  in 
groins 
Yes. 

No. 
Yes;  twice. 

Yes. 
No. 

Father  had  Chr. 
Rheumatism. 
No. 

Father. 

Normal. 

Has  had  a  number  of 
attacks. 

Ailing  11  years. 

2d  attack  ;  patient  part- 
ly   idiotic.      Father    a 
drunkard   and  mother 
insane. 

11 

12 
13 
14 

Mitral  insufficiency. 
Normal. 

15 

Normal. 

Aortic  constriction. 

Normal. 

Aortic  constriction. 
Normal. 

Mitral  insufficiency. 

16 
17 

18 
19 
20 
21 
22 

Father. 
No. 

Mother. 

No. 
Mother. 
No. 

Father. 
Mother. 
Father. 

No. 

(?) 

(?) 

No. 

Father  had  Rheu- 
matic pains. 

2d  attack.     Has  phi- 
mosis. 

Brother  had  chorea. 

Cousin  had  chorea. 
Brother  had  chorea. 
2  attacks.     Uncle  has 
epilepsy. 
3d  attack  of  chorea. 
2d  attack. 

2d  attack. 
6th  attack 

23 

24 
25 
26 
27 

Mitral  insufficiency. 
Normal. 

28 



29 

30 

31 

32 

Overworked  herself  at 
school.                            ;^ 

2  attacks.  Caused  by 
grief. 

33 

34 

Normal. 

35 

rheumatism. 
No. 

Mother  (?) 
No. 

36 
37 

38 

Normal. 

Blowing  murmur  at 

apex. 

-• 
Idiot 

39 

40 
41 
42 

Normal. 

4th  attack.    Neurotic 
family. 
Cousin  had  chorea. 

Is  easily  frightened 

43 

44 

Sister  also  had  chorea 
but  never  rheumatism. 

Amenorrhcea. 

Very  bad  case.  Family 
both  neurotic  and  rheu- 
matic 

45 

46 
47 

No. 

Yes. 

No. 

(?) 
(?) 
No. 

No. 

Mitral  insufficiency. 

48 

49 

Mitral  insufficiency. 

Resident     patients   at. 
Children's  Horn.  Hosp. 
of  Phila 

60 

51 

52 

No. 

Mother  had  chr. 
rheumatism. 

53 

54 

Normal. 
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SUMMARY. 

Total  number  of  cases 54 

Number  giving  a  history  of  antecedent  rheumatism 5 

Number  giving  a  history  of  antecedent  rheumatism  in  family  12 

Number  giving  a  rheumatic  history 16 

Number  giving  a  doubtful  rheumatic  history 5 

Number  having  cardiac  complications 11 

Number  having  heartnormal 18 

Number  giving  a  family  history  of  chorea 5 

Number  having  more  than  one  attack  of  chorea 11 

Nine  and  one-quarter  per  cent,  of  the  patients  composing  the  second 
series  gave  a  personal  history  of  rheumatism.  Nearly  twenty-nine 
per  cent,  gave  a  history  of  rheumatism  either  in  themselves  or  relatives. 
If  we  were  to  include  in  our  calculations  all  the  doubtful  cases  of  rheu- 
matism, we  would  obtain  a  history  of  that  disease  in  thirty-nine  per 
cent,  of  our  cases. 

Taking  the  summary  of  the  observations  in  the  two  series   of  cases 

we  have  the  following  result : 

Total  number  of  cases 112 

Number  giving  a  history  of  antecedent  rheumatism 9 

Number  giving  a  history  of  rheumatism  in  family 22 

Number  giving  a  rheumatic  history 38 

Number  giving  a  doubtful  rheumatic  history 10 

Number  having  cardiac  complications 28 

Number  having  heart  normal 33 

Number  having  more  than  one  attack  of  chorea 23 

Number  giving  a  family  history  of  chorea 12 

Reducing  these  figures  to  percentages  as  before,  we  find  that  eight 
per  cent,  give  a  personal  rheumatic  history  and  twenty-five  per  cent,  a 
history  of  rheumatism  either  in  themselves  or  in  their  immediate  rela- 
tives. Again,  admitting  the  doubtful  cases  as  certainly  rheumatic,  the 
percentage  of  cases  giving  a  rheumatic  history  rises  to  thirty-eight 
per  cent. 

My  reason  for  desiring  to  ignore  such  histories  of  rheumatism  as 
were  doubtful  is  this :  As  is  well  known  to  all,  no  disease  is  more  un- 
defined in  the  minds  of  the  laiety  than  is  rheumatism.  Slight  sprains, 
myalgic  pains,  neuralgia  and  growing  pains  are  indiscriminately  classed 
as  rheumatic.  On  investigating  this  subject  in  old  people,  I  think 
that  we  would  find  that  many  of  them  would  tell  us  that  they  had 
had  or  were  suffering  from  rheumatic  stiffness  of  the  joints. 

The  advocates  of  a  rheumatic  origin  for  chorea,  moreover,  do  not 
claim  that  these  undefined  troubles  stand  in  any  relation  with  the  lat- 
ter disease.  Their  claim  is  made  for  acute  inflammatory  rheumatism 
and  for  that  variety  of  rheumatism  only. 
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To  return  to  our  subject  after  this  digression ;  to  compare  the  results 
obtained  in  my  cases  with  those  of  other  observers,  I  have  appended 
the  following  table  : 


Observer. 

Cases  of  chorea. 

Cases  giving  a  rheu- 
matic history. 

Per  cent,  rheu- 
matic cases. 

Hughes  &  Brown, 

104         , 

89 

85£ 

See, 

128 

64 

50 

Hillier, 

37 

15 

40£ 

Dickinson, 

61 

19 

31 

Peacock, 

92 

26 

28* 

Steiner, 

252 

4 

l* 

Hammond, 

82 

16 

19* 

Moury, 

214 

55 

21 

Goodhart, 

130 

93 

71* 

Lewis  Smith, 

More  than 

half 

Sinkler, 

277 

37 

13| 

Hillier, 

37 

15 

40£ 

Hughes, 

108 

14 

13 

Ziemssen, 

21 

4 

19 

Sturges, 

177 

31 

17* 

West, 

66 

16 

24* 

Vogel, 

12 

0 

0 

Chambers, 

33 

6 

18* 

Oger, 

80 

8 

10 

Gerhard, 

30 

4 

13* 

Dana, 

38 

3 

8 

Chapin, 

38 

22 

58 

Branson. 

8 

0 

0 

2025 

541 

26J 

Thus  in  a  grand  total  of  two  thousand  and  twenty-five  cases  by 
twenty-two  observers,  five  hundred  and  forty-one  or  twenty-six  and 
one-half  per  cent,  gave  a  history  of  rheumatism.  This  accords  closely 
with  my  own  percentage. 

The  widely  different  results  obtained  by  different  observers  above 
quoted  is  noteworthy.  Thus  Hughes  and  Brown  claim  to  have  ob- 
tained a  rheumatic  history  in  eighty-five  and  a  half  per  cent,  of  their 
cases  while  Steiner  only  met  with  such  in  one  and  a  half  per  cent,  of 
his ;  two  other  observers  reporting  it  is  true  but  a  small  number  of 
cases,  did  not  meet  with  a  rheumatic  history  once. 

The  cardiac  murmurs  which  are  so  frequent  an  associated  symptom 
of  chorea  have  been  held  up  as  confirming  the  rheumatic  origin  of  the 
disease.  This  we  think  is  without  reason.  These  murmurs  are  evi- 
dently functional.  They  disappear  as  soon  as  the  child  recovers  from 
the  chorea,  they  occur  in  cases  which  give  no  rheumatic  history  and 
they  are  almost  invariably  the  result  of  insufficiency  of  the  mitral 
valves. 
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As  against  the  connection  between  rheumatism  and  chorea,  we  have 
the  following  clinical  facts :  Rheumatism  occurs  most  frequently  in 
the  adult,  chorea  in  the  young  ;  rheumatism  attacks  either  sex,  prefer- 
ably the  male,  wrhile  chorea  occurs  more  frequently  in  females ;  rheu- 
matism is  of  frequent  occurrence  among  negroes,  while  chorea  is  almost 
unknown  among  them. 

Summing  up  our  knowledge  in  respect  to  the  relation  between  these 
two  diseases,  I  submit  the  following  conclusions : 

1.  That  chorea  occurs  with  a  certain  degree  of  frequency  in  patients 
wrho  have  had  inflammatory  rheumatism,  but  this  frequency  is  not  so 
great  as  has  been  generally  supposed. 

2.  That  patients  affected  with  other  nervous  disorders  than  chorea 
give  as  frequent  a  history  of  rheumatism  as  do  patients  having  chorea. 

3.  That  the  relation  between  chorea  and  rheumatism  is  not  one  of 
cause  and  effect.  Where  the  two  diseases  have  existed  in  the  same  in- 
dividual, the  same  or  a  related  constitutional  peculiarity  has  acted  as  a 
predisposing  cause  for  both  diseases. 

The  next  point  in  the  etiology  of  chorea  to  wThich  I  shall  direct  at- 
tention is  age.     Of  my  one  hundred  and  twelve  patients,  there  were 

4  below  5  years  of  age. 
14  between  5  and  7         " 

30  "  8  "  10 

34  «  11  "  13 

20  "  14  "  16 

5  "  17  "  20 

5  21  years  of  age  or  over. 

More  than  one-half  the  cases  occurred  in  children  between  the  ages 
of  eight  and  thirteen,  just  at  a  time  when  nervous  influences  are  apt  to 
make  themselves  most  strongly  felt. 

The  marked  predisposition  of  female  children  to  the  disease  is  es- 
pecially noteworthy.  Of  my  cases,  thirty  were  males  and  eighty-twa 
females. 

Fright,  grief,  excessive  mental  application  are  frequent  exciting 
causes  of  chorea.  In  how  many  of  my  cases  these  emotions  were 
operative,  I  cannot  say.  Parents  frequently  attributed  their  children's 
ailment  to  these  depressing  influences.  In  several  instances,  study 
had  a  marked  effect  in  aggravating  all  the  symptoms  of  the  disorder. 

The  two  months  of  the  year  in  which  it  has  been  my  lot  to  meet 
with  the  most  cases  of  chorea  are  December  and  May.  At  these  times 
also,  there  was  the  greatest  tendency  to  the  occurrence  of  relapses. 
More  relapses  occurred  however  in  the  Spring  than  in  Winter.  In 
some  cases  the  tendency  to  return  at  the  former  season  of  the  year  was 
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trul  v  remarkable.  In  a  man  aged  thirty-eight  years,  who  had  hid  first 
attack  while  in  the  army,  the  disease  returned  every  Spring  for  twenty 
years.  A  young  lady,  aged  eighteen,  had  had  eight  attacks  all  of 
which  occurred  in  the  Spring ;  and  there  is  a  little  miss,  now  eleven 
years  old,  who  has  returned  to  me  with  this  trouble  each  Spring  for 
four  years.  Other  instances  of  the  tendency  of  chorea  to  recur  are  not 
wanting,  but  those  I  have  mentioned  above  are  the  most  remarkable. 

In  my  former  paper,  I  said  that  I  had  never  seen  a  case  of  chorea 
in  a  full-blooded  negro.  Further  experience  causes  me  to  now  speak 
differently.  During  the  past  Spring  there  applied  for  treatment  at 
the  Hahnemann  College  Dispensary  a  negro  girl  twenty  years  of  age. 
She  was  suffering  from  a  typical  attack  of  chorea.  The  abnormal 
movements  present  in  the  case  were  so  characteristic,  that  it  was  im- 
possible to  err  in  the  diagnosis.  The  only  history  of  rheumatism  ob- 
tainable was  in  a  sister.  The  scarcity  of  chorea  among  negroes  is,  I 
think,  peculiarly  significant  in  view  of  the  frequency  of  rheumatism 
.among  the  people  of  that  race. 

In  no  disease  has  there  been  greater  discussion  concerning  the 
pathology  than  in  chorea.  Its  alleged  frequent  association  with  rheu- 
matism and  endocardial  murmurs,  has  led  to  the  embolic  theory  of 
Kirkes,  a  theory  which  is  certainly  ingenious  and  which  has  been 
.adopted  by  many  prominent  authorities,  but  which,  I  think,  cannot  be 
true.  This  theory,  as  you  all  know,  provides  that  minute  emboli 
lodge  in  the  capillaries  of  the  corpora  striata  and  so  give  rise  to  the 
choreic  movements.  On  this  subject  I  wrote  as  follows,  two  years 
ago: 

"  Were  chorea  dependent  upon  capillary  embolism,  it  would  be  a  disease  of 
sudden  onset  The  embolism  affecting  the  capillaries  would  be  followed  either 
by  a  prompt  restoration  of  the  circulation  through  the  collateral  vessels,  or  by- 
softening  of  the  ansemic  portion  of  the  brain.  In  the  former  cases  quick  re- 
covery would  ensue  ;  in  the  latter  the  patient  would  be  rendered  incurable. 
The  symptoms  of  chorea  are  in  no  particular  similar  to  those  which  have 
resulted  from  an  experimentally  produced  embolism  of  the  cerebral  capillaries. 
The  existence  of  these  capillary  emboli  only  rests  on  a  theoretical  foundation. 
They  have  never  been  found  in  a  post-mortem  examination  of  a  case  of 
chorea." 

The  statements  above  quoted  I  will  here  modify  so  far  as  to  say 
that  abnormal  movements  simulating  those  of  chorea  have  been  pro- 
duced in  the  lower  animals  by  the  production  of  capillary  embolism  of 
vessels  of  the  spinal  cord. 

The  most  recent  theory  providing  for  the  pathology  of  chorea  by 
-one  of  the  advocates  of  its  rheumatic  origin,  is  that  proposed  by  Dr. 
T.  J.  Maclagan.     He  says  : — 
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"  Rheumatism  is  essentially  a  disease  of  the  motor  apparatus  :  cho- 
rea is  essentially  a  disease  of  the  motor  centres.,J 

"  In  this  broad  pathological  statement  we  have  the  clue  to  the  expla- 
nation of  the  relation  of  the  two  diseases. 

"  The  motor  centres  affected  in  chorea  and  the  motor  apparatus 
which  suffers  in  rheumatism,  have  an  essential  physiological  connec- 
tion. The  motor  centres  form  the  central  portion  of  a  system,  of 
which  the  motor  apparatus  is  the  distal  or  peripheral.  Each  is  essen- 
tial to  the  physiological  completeness  of  the  other,  and  without  the 
other,  neither  has  any  physiological  raison  d  'etre.  Without  joints  to- 
be  moved,  the  motor  centres  would  be  useless  :  without  motor  centres 
to  initiate  the  necessary  nervous  force,  the  muscles  would  remain  flac- 
cid and  the  joints  be  of  no  avail  "         *         *         * 

"  The  existence  of  the  rheumatic  diathesis  implies  a  liability  to  dis- 
turbance of  the  motor  apparatus.  The  motor  ganglia  are  an  essential 
part  of  this  apparatus.  Those  subject  to  rheumatism  are  therefore,. 
caeteris  paribus,  more  likely  to  have  susceptible  motor  centres  than 
those  who  are  not.  Thus  the  rheumatic  diathesis  predisposes  to> 
chorea." 

Although  this  theory  provides  for  chorea  a  functional  origin  we  can- 
not accept  it,  and  for  two  reasons  :  First,  the  large  majority  of  cases- 
of  chorea  occur  independently  of  any  rheumatic  diathesis  and  secondly, 
were  Maclagan's  theory  correct,  chorea  would  be  more  commonly  met 
with  in  other  diseases  of  the  motory  apparatus  than  rheumatism.  True  it 
is,  that  chorea  has  in  a  few  cases  followed  immediately  or  shortly  after 
trauma  of  the  bones  or  joints  but  the  disease,  in  these  instances,  may 
have  readily  resulted  from  fright  or  from  shock  to  the  nervous  sys- 
tem. 

The  only  acceptable  theory  to  my  mind,  relating  to  the  pathology  of 
chorea  that  has  to  do  with  the  somewhat  frequent  association  of  the 
affection  with  rheumatism,  is  that  which  attributes  to  both  diseases  a  ner- 
vous origin  ;  that  which  contends  that  the  two  diseases  do  not  stand  ti> 
each  other  in  the  relation  of  cause  and  effect,  and  that  both  chorea  and 
rheumatism  appear  in  certain  neurotic  constitutions.  My  observations 
as  far  as  they  go,  apparently  confirm  this  theory  for  I  find  that  nervous- 
diseases  generally,  give  as  marked  a  rheumatic  history  as  does  chorea. 
Especially  do  I  find  a  rheumatic  history  present  in  the  so-called  func- 
tional diseases  of  the  nervous  system. 

Chorea  is  said  by  eminent  authorities  to  be  a  self-limited  disease 
having  a  duration  of  three  months.  This  I  must  deny.  The  great 
majority  of  cases  that  have  come  to  me  have  lasted  much  longer  than 
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this  period  in  spite  of  the  administration  of  certain  specific  remedies  as 
arsenic  in  the  form  of  Fowler's  solution  and  chloral. 

The  most  important  question,  however,  for  our  consideration  this 
evening,  is  the  proper  treatment  of  chorea,  and  in  handling  this  por- 
tion of  my  subject,  I  will  divide  it  into  heads,  the  hygienic  and  the 
medicinal  treatment.  The  former  of  these  is  by  no  means  of  small  im- 
portance. Special  care  should  be  observed  that  the  child  is  well  nour- 
ished. If  there  is  the  slightest  evidence  of  defective  nutrition,  it  is  my 
custom  to  order  cod  liver  oil  either  pure  or  in  emulsion.  As  benefi- 
cial as  this  agent  has  proven  itself  to  be,  other  remedial  measures  must 
be  adopted.  Rest  is  very  important.  The  extent  to  which  this  is  en- 
forced must  of  necessity  vary  in  individual  cases.  It  is  always  better 
to  take  the  child  from  school  and  study,  especially  so  in  those  cases 
in  which  the  disorder  is  markedly  aggravated  by  sedentary  habits. 

In  very  aggravated  cases  I  have  advised  absolute  rest  in  bed.  In 
some  few  instances  in  which  this  has  been  carried  out  in  the  Children's 
Homoeopathic  Hospital  of  this  city,  the  result  has  been  remarkable. 
Cases  that  were  characterized  by  most  extravagant  choreic  movements 
on  admission,  would,  in  the  course  of  a  week  or  ten  days,  become  very 
much  quieted.  The  benefit  thus  obtained  was  easily  lost,  however,  for 
when  these  patients  were  permitted  to  leave  their  beds  and  go  about 
the  wards,  the  disorderly  movements  returned.  Among  other  than 
hospital  patients,  I  have  never  obtained  satisfactory  results  from  the 
procedure,  probably,  because  my  directions  were  not  carried  out  properly. 

Among  the  remedies  for  chorea,  I  would  mention  as  especially  valu- 
able, mygale  lasiodora.  The  symptoms  given  us  as  indicating  this 
remedy  by  Dr.  Houard,  by  whom  mygale  was  introduced  into  our 
materia  medica,  are  the  following  :  "  Muscles  of  the  face  twitch  ;  mouth 
and  eyes  open  and  close  in  rapid  succession ;  cannot  put  the  hand  to 
the  face ;  it  is  arrested  midway  and  jerked  down.  Gait  unsteady  ;  legs 
in  motion  while  sitting  and  dragged  while  attempting  to  walk.  Con- 
stant motion  of  the  whole  body." 

The  above  array  of  symptoms  pictures  a  typical  case  of  chorea. 
This  remedy  would  therefore  appear  to  be  indicated  in  those  cases  of 
the  disease  in  which  there  are  no  characteristic  symptoms  indicating 
any  other  special  remedy.  My  attention  was  first  called  to  the  use  of 
mygale  by  the  late  Dr.  McClatchey,  who  used  it  according  to  the 
above  indications.  In  some  cases,  its  exhibition  was  attended  with  the 
most  remarkable  success  while  in  others  the  results  were  not  so  flatter- 
ing. In  one  instance,  its  administration  cured  in  three  weeks,  a  chorea 
that  had  already  lasted  one  year. 
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Causticum  is  another  valuable  remedy  in  this  disease.  It  is  indicated 
when  the  movements  involve  the  right  side  of  the  body  more  than  the 
left.  The  muscles  of  the  tongue  are  affected  so  that  speech  is  thick  and 
words  are  jerked  out.  There  is  a  marked  paretic  condition  of  the  affec- 
ted parts  of  the  body.  Causticum  being  a  good  rheumatic  remedy  will 
be  all  the  more  indicated  in  cases  occurring  in  rheumatic  patients. 

Agaricus  muscarius  has  been  especially  recommended  when  there  is 
marked  twitching  of  the  eye-lids.  In  my  hands,  however,  it  has 
failed  to  relieve  this  symptom,  in  the  two  or  three  cases  in  which  I 
have  given  it  while  hyoscyamus  was  afterwards  given  with  success. 
The  blepharospasm  in  these  cases  was  associated  with  marked  twitch- 
ing of  the  face.  Agaricus  has  numerous  other  symptoms  showing  it 
to  be  a  chorea  remedy,  e.g.,  spasmodic  motions  from  simple  involun- 
tary motions  and  jerks  of  single  muscles,  to  a  dancing  of  the  whole 
body  ;  trembling  of  legs  and  hands ,  soreness  of  spine ;  involuntary 
movements  cease  while  asleep.  The  agaricus  symptoms  are  worse 
during  a  thunder-storm. 

Cocculus  indicus  produced  a  very  prompt  result  in  a  case  in  which 
the  chorea  occurred  in  a  thin,  scrawny  girl,  whose  menstrual  flow  was 
dark  and  scanty.  There  was  nothing  especially  characteristic  in  the 
nature  of  her  movements. 

Actea  racemosa  is  to  be  used  in  cases  occurring  in  young  girls  at 
about  the  age  of  puberty,  especially  when  there  are  present,  symptoms 
indicative  of  disease  of  the  genital  organs. 

Pulsatilla  like  actea  racemosa  is  suited  to  cases  occurring  in  girls  at 
puberty,  the  characteristic  temperament  of  the  remedy  being  the  most 
prominent  symptom  indicating  the  drug. 

Ignatia  is  indicated  in  cases  in  which  the  disease  has  resulted  from 
such  depressing  emotions  as  grief,  fright,  etc. 

Nux  vomica  has  served  me  well  in  several  chronic  cases  of  the  dis- 
order that  had  for  years  been  under  old  school  treatment.  In  these 
cases  there  were  present  no  symptoms  indicating  the  drug,  other  than 
the  one  just  mentioned. 

Hyoscyamus  will  do  good  service  where  the  twitchings  are  espec- 
ially violent  and  jerky.  It  has  been  of  especial  value  in  my  hands  for 
local  choreic  movements  even  when  they  are  situated  in  the  muscles  of 
the  eye-lids  and  face, for  which  condition  agaricus  is  more  commonly  used. 

The  above-named  are  the  remedies  I  have  most  frequently  used  in 
the  treatment  of  chorea.  I  have  used  a  number  of  others,  as  cana, 
tarentula,  calcarea,  etc.,  led  by  indications  well-known  to  you  all.  I  have 
also  used  certain  remedies  empirically  on  the  strong  endorsements  of 
other  physicians,  but  from  these  I  have  derived  but  little  satisfaction. 
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DISCUSSION  ON  CHOREA. 

REPORTED  BY  HORACE  F.  IVINS,  M.  D.,  SECY. 

Dr.  A.  R.  Thomas  said  that  he  had  listened  with  much  interest 
to  Dr.  Bartlett's  paper.  He  thought  it  was  scarcely  possible  to  es- 
tablish a  relationship  between  rheumatism  and  chorea.  One  theory 
mentioned  by  the  Doctor,  that  referring  to  the  nerve  centers  and 
rheumatism,  seems  plausible,  and  yet  facts  did  not,  to  him,  establish 
the  theory.  Dr.  Thomas  referred  to  a  case  which  he  had  seen  in  con- 
sultation. It  was,  to  him,  new  and  remarkable,  owing  to  the  intense 
neuralgia  which  accompanied  it.  There  were  intense  choreic  move- 
ments of  the  legs  and  arms  with  but  little  motion  of  the  muscles  of 
the  face  and  head ;  generally  accompanied  by  intense  pains  in  the 
legs  and  arms  so  that  the  attending  physician  found  it  necessary  to 
use  either  morphine  or  ether  in  order  to  alleviate  the  suffering.  These 
gave  relief  so  that  the  patient  was  able  to  sleep.  Dr.  Thomas  said 
this  was  the  worst  case  he  had  ever  seen.  It  finally  recovered.  The 
subject  was  a  girl  who  worked  in  a  mill  where  she  was  exposed  to 
hot  steam,  after  which  she  would  go  into  the  cold  air. 

The  remedies  which  he  had  found  useful  in  cases  of  chorea  were 
chiefly  those  of  which  Dr.  Bartlett  had  spoken  ;  he  had  sometimes 
given  them  with  much  satisfaction,  while  at  other  times  they  gave  no 
relief. 

Dr.  H.  J.  Sartain  asked  Dr.  Thomas  if  any  special  remedy  was 
given  in  the  case  to  which  he  referred. 

Dr.  Thomas  replied  that  mygale  was  given  but  did  not  do  much 
good. 

Dr.  M.  S.  Williamson  asked  if  the  neuralgia  preceded,  or  fol- 
lowed the  choreic  attack. 

Dr.  Thomas  said  it  accompanied  it. 

Dr.  P.  Dudley  said  the  most  severe  case  which  he  had  ever  seen 
was  that  of  a  young  girl  nearing  puberty.  When  he  called  she  had 
been  having  the  attacks  for  three  or  four  months.  The  mother  did 
not  think  much  of  the  condition  until  just  before  the  doctor  was 
called,  when  she  noticed  twitchings  over  which  the  daughter  had  no 
control.  After  treatment  was  begun,  the  patient  grew  worse  and  se- 
vere pains  commenced  in  the  extremities,  with  sensitiveness  in  the 
dorsal  and  cervical  regions ;  and  when  she  had  the  most  pain  in  the 
extremities  she  also  had  a  peculiar  soreness  in  the  spinal  column. 
Gelsemium  was  given,  but  without  relief;  it  was  discontinued,  and, 
for  four  or  five  weeks  actea  racemosa  was  given.  The  symptoms 
improved  after  the  first  week. 
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The  muscular  action  was  intense,  and  seemed  to  put  the  child's 
life  in  danger  ;  it  would  throw  her  from  a  chair  to  the  floor,  bruising- 
her  severely.  She  became  emaciated,  but  recovered  entirely,  and  is 
now  a  teacher  in  one  of  the  public  schools. 

Dr.  Wm.  B.  Trites  said  he  had  read  Sturges'  work  on  chorea. 
Although  many  claim  that  there  is  no  relationship  between  chorea 
and  rheumatism  he  believed,  from  practical  experience,  that  there 
must  be  a  relationship  between  the  two  diseases.  Shortly  after 
reading  Sturges,  he  had  three  cases  in  which  the  chorea  fol- 
lowed inflammatory  rheumatism.  Actea  rac.  gave  excellent  re- 
sults. In  these  three  cases  the  sequence  was  so  close,  and  from  the 
factthat  no  previous  history  of  chorea  existed,  he  believed,  in  spite 
of  the  good  authority  to  the  contrary,  that  there  was  an  actual  rela- 
tionship between  the  two  affections. 

Rheumatism  is  not  the  probable  cause  of  all  cases  of  chorea,  but 
the  doctor  is  of  the  opinion  that  some  cases  must  have  such  an  origin,, 
as  in  practice  so  many  do  follow,  and  especially  as  actea  so  often 
cures.  Dr.  Trites  had  used  mygale  in  a  case  similar  to  the  one  re- 
ferred to  by  Dr.  Dudley.  There  was  considerable  anaemia.  He  put 
the  patient  to  bed  and  paid  great  attention  to  nutrition  ;  she  finally  re- 
covered, and  there  has  been  no  return  for  three  years,  nor  has  there 
been  any  rheumatism. 

These  three  cases  are  very  prominent,  but  the  doctor  has  had  others 
of  a  similar  nature. 

Dr.  W.  H.  Bigler  said  that  he  was  reminded,  in  reference  to 
ferrum,  of  the  importance  of  attending  to  the  nutrition,  which  atten- 
tion would  give  more  relief  than  would  internal  treatment.  Actea- 
rac,  diet,  and  rest  had  given  him  the  best  results,  as  had  been  sug- 
gested by  Dr.  Trites. 

Dr.  J.  C.  Morgan  referred  to  a  case  which  he  had  treated  this 
summer  while  at  the  seashore.  It  was  that  of  a  young  lady  who  has 
valvular  heart  disease.  She  was  taken  sick  from  exposure  on  the 
beach,  a  catarrhal  affection,  for  which  he  was  called.  He  discovered 
the  chorea  and  valvular  disease  ;  he  gave  the  remedy  as  indicated  in 
ordinary  colds — aconite.  Athough  the  choreic  symptoms  were  very 
marked,  he  thought  they  arose  from  nervousness  at  seeing  him  for  the 
first  time.  He  asked  the  mother  if  there  were  any  heart  symptoms, 
and  being  told  there  were,  he  made  an  examination  and  found  a- 
mitral  regurgitation.  The  choreic  symptoms  were  much  relieved  by 
the  general  treatment.     They  were  irregular  in  their  occurrence. 

The  constant  presence  of  rheumatism  is  liable  to  produce  an  irrita- 
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bility  of  the  membranes  of  the  brain  and  cord,  which,  he  thinks,  has 
some  relation  to  this  heart  affection,  and  the  valvular  lesion  showed 
that  there  was  a  predisposition  which  eventuated  in  a  choreic  tenden- 
cy, which  she  has  off  and  on.  There  may  be  no  connection  between 
the  two  but  there  is  a  tendency  to  the  formation  of  lactic  acid  from 
slight  colds.  Glycogen  is  formed  and  by  the  over-action  of  the  liver 
may  be  converted  into  lactic  acid.  After  rheumatism  he  often  no- 
tices enlargement  of  the  liver,  as  well  as  heart  affections.  Lactic  acid, 
like  rheumatism,  attacks  various  portions  of  the  body  and  shows  an 
association  between  various  lesions. 

Dr.  M.  S.  Williamson  suggested  that  Dr.  Bartlett  give  some 
points  with  reference  to  the  disappearance  of  the  heart  symptoms  after 
the  cure  of  the  chorea,  especially  as  to  the  time  of  the  disappearance, 
and  what  influence  nutrition  has  upon  these  cases. 

Dr.  Bartlett  replied  that  those  in  whom  nutrition  was  poor  were 
the  most  satisfactory  cases,  especially  when  cod  liver  oil,  Murdock's 
food,  or  some  other  equally  nutritious  article  of  diet  was  used.  Those 
who  aside  from  chorea  were  in  perfect  health  were  harder  to  cure. 

The  heart  symptoms  all  got  well,  where  the  nutrition  was  attended 
to,  as  soon  as  the  chorea  was  cured.  The  cases  occurring  after  rheu- 
matism were  similar  to  those  which  appeared  in  non-rheumatic  pa- 
tients. In  112  cases  under  his  care  the  chorea  started  immmediately 
after  the  attack  of  rheumatism  in  but  one.  Dr.  Korndcerfer  had  recent- 
ly told  him  that  he  had  had  five  cases  of  chorea  last  winter,  all  of 
which  occurred  immediately  after  acute  rheumatism  ;  the  pathology  is 
indefinite  and  it  is  idle  to  theorize,  as  it  is  very  difficult  to  confirm 
any  theory  by  autopsies.  To  illustrate  the  futility  of  theorization, 
Dr.  Bartlett  related  a  remarkable  case  that  was  under  his  observation, 
that  of  a  man  about  42  years  of  age,  who  had  an  attack  after  a  sun- 
stroke in  1862.  His  father  was  insane  62  years;  two  sisters  died  of 
dementia ;  a  third  had  chorea,  and  was  insane ;  a  fourth  has  been  re- 
cently affected  ;  and  a  fifth  has  paralysis.  This  man  was  a  watch- 
maker fourteen  years  ago,  but  became  unable  to  pick  up  his  instru- 
ments as  before,  and  soon  a  pendulum  like  motion  (160  to  the  min- 
ute) of  the  arm  began,  with  acute  pain  in  the  occiput.  One  year  later 
this  motion  gave  place  to  a  rotary  motion,  also  160  to  the  minute.  If 
support  is  given  to  the  arm,  the  hand  is  in  constant  motion  ;  if  the 
support  is  lost  the  revolutions  immediately  begin  again,  the  tremor 
of  the  hand  muscles  ceasing ;  this  continues  night  and  day.  If  an 
effort  is  made  to  suppress  these  motions,  the  other  side  becomes  con- 
vulsed, while  sitting  or  standing ;  but  as  soon  as  he  lies  down  every- 
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thing  is  quiet,  and  he  can  execute  the  most  difficult  motions ;  when, 
however,  a  tendon  is  put  upon  the  stretch,  as  in  testing  for  tendon 
reflex,  the  motions  immediately  begin,  and  he  must  rise  and  again 
lie  down,  before  they  will  cease.1 

Dr.  W.  B.  Trites  did  not  wish  to  be  misunderstood  with  refer- 
ence to  his  three  cases  ;  while  one  of  them  was  attacked  in  one  week 
after  the  disappearance  of  the  rheumatism,  two  of  them  were  not  af- 
fected until  several  months  had  passed. 

Dr.  J.  C.  Morgan  thought  he  might  draw  a  parallel  that  rheuma- 
tism is  antecedent  to  chorea  as  diphtheria  to  paralysis.  It  is  not 
strange  then  that  one  malady  may  follow  another  ;  that  paralysis  fol- 
lows diphtheria  is  well  established,  and  it  may  be  equally  true  in  the 
other  instance. 

We  may  theorize  too  soon,  but  it  is  nevertheless  well  to  theorize, 
and  should  these  theories  be  wrong,  they  may  be  amended.  It  does 
not  do  to  come  to  conclusions  too  soon,  but  probably  the  connection 
between  rheumatism  and  chorea  will  be  demonstrated  in  time.  He 
then  referred  to  Professor  TyndalPs  teachings  of  the  importance,  to 
the  mind,  of  theorizing. 

Dr.  Morgan,  after  speaking  of  the  importance  of  key  notes,  as 
taught  by  Dr.  H.  N.  Guernsey,  referred  to  a  case  in  which  he  had 
used  sulphur.  The  patient  was  disposed  to  admire  common  objects, 
raving  over  them ;  the  girl  was  pale,  and  poorly  nourished ;  her 
chorea  had  existed  six  months,  but  after  the  use  of  sulphur  it  sub- 
sided. 

Dr.  H.  E.  Kistler  had  treated  one  case  four  and  one-half  weeks. 
Agaricus  was  given  on  account  of  the  twitching  of  the  eyelids  j  al- 
though it  was  continued  for  four  days,  it  did  not  relieve  that  symp- 
tom. Hyoscyamus  was  next  given,  without  relief,  while  the  move- 
ments became  more  general.  Calcarea,  and,  later,  teucrium  were 
given,  but  without  avail,  the  child  growing  worse. 

1  Since  reporting  this  discussion  I  was  called  upon  to  remove  impacted 
cerumen  from  this  patient's  left  auditory  meatus.  While  using  the  syringe 
he  complained  of  vertigo.  I  requested  him  to  lie  down  that  he  might  be 
relieved,  as  he  immediately  was ;  but  to  his  great  surprise  the  choreic  move- 
ment of  the  hand  continued  as  while  standing.  He  said  "You  are  the 
only  person  who  has  ever  seen  that  motion  while  I  was  lying."  He  arose 
and  again  lay  down,  as  he  was  positive  that  would  terminate  the  oscillation, 
but  it  did  not,  to  his  regret.  He  then  arose  and  walked  about  the  office  a 
few  times  when,  upon  resuming  the  recumbent  posture,  the  hand  was  quiet, 
nor  has  it  given  him  any  such  trouble  since,  now  four  weeks  ago. — H.  F. 
I.    l-19-'87. 
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The  patient  was  a  German  girl,  aged  thirteen,  well  nourished,  good 
family  history,  free  from  rheumatism.  The  movements  were  rolling, 
with  an  occasional  jerk,  and  seemed  to  involve  every  muscle  of  the 
body.  They  were  obliged  to  pad  her,  in  order  to  prevent  her  injur- 
ing herself;  she  could  not  be  quiet  in  any  position.  She  was  taken 
to  a  physician  who  cured  her  in  nine  days ;  the  medicine  given  was 
Fowler's  solution  of  arsenic.  It  was  begun  in  one  drop  doses,  and 
gradually  increased  to  nine  drops.  Dr.  Kistler  asked  if  any  one  pres- 
ent could  give  him  the  indications  for  the  use  of  this  remedy  in  such 
cases. 

Dr.  Dudley  said  the  indications  were,  as  usually  employed  by 
the  allopathists,  that  it  was  the  remedy  par  excellence  because  it  had 
cured  other  cases.  He  then  asked  Dr.  Bartlett  how  long  we  were 
under  the  necessity  of  giving  a  remedy  before  wTe  might  look  for  re- 
sults, and  stated  that  it  was  his  opinion  that  the  remedy  was  often 
abandoned  too  soon. 

Dr.  Bartlett  had  noticed  improvement  in  some  cases  very  short- 
ly after  administering  the  remedy ;  he  does  not  discontinue  its  use 
after  three  or  four  days,  but  continues  it  for  a  long  time,  depending 
upon  the  nature  of  the  case;  although  he  had  used  Fowler's  solution 
a  number  of  times,  and  in  the  manner  suggested  by  Dr.  Kistler,  he 
had  in  every  case  failed  to  cure.  The  doctor  had  heard  of  numerous 
failures  with  this  remedy  when  employed  by  others,  and  Sturges  says 
"  Fowler's  solution  will  give  no  relief,  but  given  with  confidence,  will 
cure  the  case." 

Dr.  Wm.  M.  Griffith  spoke  of  an  article  by  Dr.  Corson,  in 
which  he  refers  to  actea  rac.  as  curative,  and  cites  a  number  of  cases 
so  cured. 

One  case,  in  which  the  chorea  made  its  appearance  after  disap- 
pointed love,  Dr.  Griffith  cured  with  hyos.3x  and  tarent.,  every  two 
hours.     The  patient  has  since  remained  well. 

A  second  case  made  its  appearance  after  rheumatism ;  agaricus  was 
given,  but,  as  yet,  he  has  not  heard  with  what  effect.  The  hyos. 
and  tarent.  he  gives  either  singly  or  in  alternation. 

Dr.  Bartlett  asked  if  any  one  present  had  cured  chorea  by  the 
operation  of  circumcision,  and  if  so,  how  soon  did  the  choreic  symp- 
toms disappear. 

Dr.  "W.  B.  Van  Lennep  had  done  the  operation  a  number  of 
times,  but  said  he  must  confess  that  it  had  given  relief  in  but  two 
cases,  and  that  these  cases  were  such  as  to  require  an  operation  inde- 
pendent of  its  probable  action  on  the  choreic  symptoms.     He  was  of 
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the  opinion  that  the  operation  is  too  fashionable,  and  thinks  it  often 
leads  to  disappointment.  The  two  cases  already  referred  to  had  ad- 
herent foreskin  with  smegma,  which  in  one  case  had  undergone  cal- 
careous degeneration.  In  such  cases  as  these  there  might  be  such  ir- 
ritation as  to  give  rise  to  chorea,  but  he  did  not  think  that  simply  a 
long  prepuce  would  give  rise  to  such  a  condition,  nor  would  its  re- 
moval cure  such  symptoms. 

Dr.  J.  N.  Mitchell  asked  how  he  could  tell  beforehand  whether 
such  adhesions  and  degenerations  did  exist. 

Dr.  Van  Lexnep  replied  that  he  had  just  performed  a  temporary 
operation  in  the  case  of  an  elongated  and  cedematous  prepuce  which 
he  nicked  and,  introducing  a  pair  of  dressing  forceps,  dilated  the 
foreskin,  and  drew  it  back.  He  found  neither  adhesions  nor  smegma. 
This  he  did  both  as  a  temporary  relief  and  as  a  means  of  diagnosis. 

Of  the  two  cases  relieved,  one  proved  to  be  only  an  amelioration, 
but  the  second  had  remained  well  four  months ;  the  majority  of  his 
cases,  however,  passed  from  his  notice,  being  operated  for  other  phy- 
sicians, and  for  these  he  could  give  no  statement. 

Dr.  Mitchell  asked  if  we  did  not  find  the  adhesions  and  smeg- 
ma in  all  cases. 

Dr.  Van.  Lennep  thought  in  not  more  than  50  per  cent. 

Dr.  Mitchell  had  operated  for  phimosis  fifteen  or  twenty  times, 
but  had  never  done  so  in  a  case  in  which  there  was  chorea,  although 
many  times  the  nervous  symptoms  were  well  marked  ;  the  result  was 
always  good.  He  said  he  was  unable  to  foretell  the  presence  of  smeg- 
ma or  a  calcareous  degeneration  until  the  corona  was  exposed. 

A  few  days  ago  he  did  the  operation  and  found  the  corona  almost 
filled  ;  the  patient  had  twitchings  and  many  nervous  symptoms,  which 
wrere  very  much  relieved  after  the  operation. 

With  reference  to  the  remedies,  he  said  that  he  had  sometimes  ob- 
tained relief  with  cina,  after  other  remedies  had  failed.  Another  reme- 
dy which  had  given  good  results  was  my  gale. 

He  was  surprised  that  the  cases  reported  by  the  various  members 
had  continued  so  long,  as  in  his  cases  the  relief  had  been  very  prompt. 

Dr.  C.  Mohr  asked  Dr.  Mitchell's  indications  for  the  use  of  cina. 

Dr.  Mitchell  replied  that  he  had  suspected  the  presence  of 
worms  in  the  cases  in  which  he  had  prescribed  this  remedy. 

Dr.  Bartlett  asked  if  Dr.  Mitchell's  cases  which  were  relieved 
by  the  operation,  had  special  nervous  symptoms  or  whether  they  were 
of  a  general  nature. 

Dr.  Mitchell  said  they  were  general. 
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Dr.  C.  Mohr  referred  to  the  fact  that  physicians  could  so  rarely 
give  special  indications  for  the  remedies  of  which  they  made  use  in 
the  treatment  of  chorea,  and  referring  to  a  case  which  he  had  treated 
last  winter,  in  which  there  were  twitchings  of  the  facial  muscles  about 
the  eyes.  He  did  not  give  agaricus,  but  thinking  the  irritation  might 
arise  from  the  presence  of  worms  in  the  intestinal  canal,  first  gave  a 
dose  of  castor  oil,  washed  out  the  rectum,  and  gave  cina  internally. 
The  one  prescription  cured  the  case. 

Dr.  Dudley  suggested  that  the  castor  oil  was  probably  the  cura- 
tive agent.  , 

Dr.  Mohr  did  not  give  the  oil  for  its  curative  effect,  but  in  order 
that  he  might  make  a  more  thorough  abdominal  examination,  which, 
as  the  case  recovered  so  speedily,  he  did  not  find  necessary  to  make. 
"With  chorea,  as  with  other  cases,  he  considered  it  necessary  to  indi- 
vidualize the  case.  He  has  cured  with  apis,  cauloph.,  puis.,  in  girls 
about  the  age  of  puberty.  At  times  where  he  can  find  no  general 
symptoms  further  than  the  presence  of  chorea,zinc  and  cupr.  haverelieved. 

Dr.  G.  W.  Smith  spoke  of  Dr.  M.  Macf  arlan's  recommendation  of 
cina  in  cases  where  the  eyes  scintillated  like  those  of  a  snake,  and  re- 
ferred to  two  cases  which  had,  after  taking  an  overdose  of  cina,  vio- 
lent twitching  of  the  muscles  and  scintillations  of  the  eyes.  In  the 
case  so  prescribed  for  by  Dr.  Mact'arlan,  relief  followed,  and  Dr. 
Smith  has  since  given  it  with  marked  success. 

Dr.  Morgan  said  he  was  reminded  by  Dr.  Smith's  remarks,  of  an 
eye  affection  reported  by  an  Englishman,  which  was  cured  by  san- 
tonine,  and  as  Dr.  Mohr  has  looked  for  the  cause  of  the  symptoms  in 
the  generative  organs,  so  the  eye  should  not  be  neglected  in  our  search 
for  an  explanation  of  the  symptoms.  He  then  referred  to  a  now  al- 
most forgotten  remark  which  had  been  broached  by  an  Albany  ocu- 
list, that  optical  irritation  is  the  cause  of  chorea.  The  scintillation, 
of  which  Dr.  Smith  spoke,  is  probably  caused  by  the  rapid  action, 
contraction  and  relaxation  of  the  ciliary  muscle,  giving  rise  to  a  rapid, 
alternate  dilation  and  contraction  of  the  pupil. 

Many  years  ago  Dr.  Wood  treated  all  cases  of  chorea  with  cimici- 
fuga,  in  teaspoonful  doses  of  the  dry  powder,  three  times  a  day. 

Dr.  J.  H.  Young  referred  to  a  girl  twelve  years  old,  who  had 
been  under  his  care.  She  had  been  suffering  six  months  from  chorea ; 
she  could  not  speak,  walk,  or  feed  herself,  was  constantly  in  motion, 
had  no  appetite,  and  seemed  likely  to  die.  Electricity  cured  her  in 
six  weeks,  at  the  end  of  which  time  she  had  gained  twelve  pounds, 
and  looked  as  well  as  though  she  had  never  been  sick. 
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VALVULAR  DISEASES  OF  THE  HEART. 

BY  BEN  J.  F.  BAILEY,  M.  D.,  LINCOLN,  NEB. 

Many  of  us,  it  seems  to  me,  are  liable  to  be  lax  in  out  researches 
and  study,  both  in  the  diagnosis  and-  treatment  of  cardiac  troubles. 
The  result  is,  that  many  patients  who  have  severe  heart  troubles  die 
without  its  being  diagnosed,  and  perhaps  a  still  larger  number  of  peo- 
ple are  drugged  and  made  miserable  by  treatment  for  heart  disease 
when  no  real  organic  lesion  exists.  Possibly  part  of  this  is  due  to  the 
fact  that  most  articles  on  the  heart  are  voluminous,  and  the  busy  prac- 
titioner has  scant  time  to  cull  the  wheat  from  the  chaff,  and  as  a  result, 
he  slips  into  that  easy  way  of  the  Empiric  prescriber,  until  his  whole 
practice  in  this  branch  becomes  one  of  palliation.  Could  the  sound 
teaching  given  in  many  of  our  colleges  on  this  subject,  be  at  once  sup- 
plemented after  graduation  by  clinical  cases,  this  would  perhaps  be 
otherwise,  but  in  the  early  days  of  practice  our  work  is  more  with  pa- 
tience than  patients,  and  the  truths  so  diligently  drilled  into  us  by  our 
preceptors,  are  allowed  to  slip  away  for  want  of  a  chance  for  practical 
application.  However,  admitting  our  "  sins  of  omission  and  commis- 
sion" "let  us  reason  together"  and  see  if  we  cannot  find  a  few  concise 
rules  for  diagnosis.  First  as  regards  the  subjective  symptoms,  let  us 
not  be  misled.  Our  patient  complains  of  anxiety,  palpitation  and  fears 
of  heart  trouble;  upon  asking  a  few  questions  you  secure  symp- 
toms of  other  abnormal  conditions,  cerebral,  pulmonary,  hepatic,  uter- 
ine, renal  or  perchance  of  the  vegetative  sphere.  You  find  him  ner- 
vous, semi-hysterical,  but  perhaps  with  indications  of  fairly  good  cir- 
culation, which  will  lead  you  to  suspect  a  functional,  not  an  organic, 
trouble.  We  should  never  dismiss  these  cases  without  a  careful  physi- 
cal examination,  for  suppositions  are  not  allowable  in  the  practice  of 
medicine,  but  speaking  upon  general  principles,  the  more  certain  the 
patient  is  that  he  has  heart  disease,  the  more  probable  it  is  you  will 
find  none,  and  the  harder  it  will  be  to  convince  him  of  his  error.  We 
leave  functional  derangements  at  this  point,  as  it  is  a  subject  that  will 
lead  us  on  from  orgau  to  organ  and  from  cause  to  cause,  ad  infinitum. 

Our  patient  comes  to  us  without  alarm,  very  probably  only  coming 
from  the  persuasion  of  friends.  He  tells  us  of  little  attacks  of  "  distress  " 
in  the  chest,  an  occasional  dull  aching  in  left  arm,  some  dyspnoea  upon 
going  upstairs  or  more  active  exercise  than  usual ;  perhaps  the  pain  is 
very  slight,  lasts  only  a  few  seconds,  and  passes  away  as  quickly  as  it 
came,  and  perhaps  he  tells  you  of  attacks  of  syncope  indicating  cere- 
bral anaemia.  We  in  turn  notice  some  signs  of  venous  conges- 
tion, possibly  a  little  puffiness  of  face,  and  especially,  a  characteristic 
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bluish  pallor,  though  the  patient  may  seem  to  be  in  good  flesh.  A 
marked  anxious  look  may  be  evident  about  the  eyes,  though  the  pa- 
tient mentally  is  free  from  alarm.  Such  a  patient  should  always  re- 
ceive a  most  careful  physical  examination  as  follows : 

First. — Mitral  regurgitation.  Place  the  ear  over  the  apex  of 
the  heart,  viz.,  over  the  5th  left  intercostal  space  and  one  inch  to  the 
right  of  a  vertical  line  dropped  from  the  left  nipple.  Here  the  first 
sound  of  the  heart  should  be  most  marked.  If  in  place  of  it,  but  not 
replacing  the  heart  impulse,  we  have  a  murmur  evident,  which  gradu- 
ally grows  less  plain  as  we  move  the  ear  above  the  base  of  the  heart, 
and  is  of  a  soft  or  musical  character,  we  presumably  have  a  case  of 
mitral  regurgitation.  Our  diagnosis  is  more  sure,  if  this  is  accompan- 
ied by  a  weakened  second  aortic  sound,  (listen  at  3rd  right  intercostal 
space,)  and  intensified  second  pulmonic  sound,  (listen  at  2d  left  intercos- 
tal space).  We  have  especially  marked  as  a  result  of  this  condition, 
gastric,  renal,  hepatic  and  bronchial  symptoms,  we  have  haemoptysis 
and  its  attendant  evils  and  a  pulse  irregular,  never  hard  to  compress 
and  easily  accelerated. 

Second. — Aortic  obstruction.  We  have  a  murmur  accompany- 
ing and  following  slightly,  the  first  sound  of  the  heart  but  not  talcing  the 
place  of  it,  the  murmur  having  a  harshness  of  character,  and  growing  in 
intensity  as  we  move  the  ear  gradually  toward  the  2d  or  3d  right  inter- 
costal space  near  the  sternum,  at  which  point  we  find  the  murmur  ta 
have  its  greatest  intensity,  though  we  may  also  detect  it  over  the  right 
sterno-clavicular  | union,  it  being  propagated  above  and  to  the  right. 
We  have  here  aortic  obstruction,  and  usually  have  the  second  aortic 
(i.  e.  second  heart  sound  as  heard  over  2d  or  3d  right  intercostal  space 
near  sternum,)  weakened.  The  pulse  is  hard,  firm,  wiry,  and  regular. 
The  symptoms  mostly,  until  later  stages,  those  of  cerebral  anaemia. 

Third. — Mitral  obstruction.  If  we  have  a  murmur  most 
marked  at  the  5th  left  intercostal  space  one  inch  to  right  of  nipple  as 
above,  but  of  a  long  bubbling  character  and  preceding  the  first  sound  of 
heart,  we  may  interpret  a  case  of  mitral  obstruction.  The  pulse  is 
small,  feeble,  and  irregular.  We  have  dyspnoea,  hacking  cough,  bron- 
chorrhoea,  and  haemoptysis.  This  is,  however,  very  rarely,  if  ever,, 
found  without  mitral  obstruction  and  the  symptoms  are  obviously  the 
same. 

Fourth. — Aortic  regurgitation.  We  have  a  murmur  which- 
accompanies  the  2d  sound  of  heart  and  is  heard  during  the  first  part  of 
heart  pause,  and  grows  in  intensity  as  we  move  the  ear  toward  the  2d 
or  3d  right  intercostal  space  near  the  sternum,  at  which  point  it  has 
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its  greatest  intensity.  This  signifies  aortic  regurgitation.  We  have 
an  irregular  pulse,  vibrating  in  character  and  with  a  pseudo  forcible 
impulse.  We  have  cerebral  congestion  and  severe  palpitation  from  over- 
action  of  left  ventricle  in  its  attempt  to  empty  itself.  Hypertrophy 
and  later,  dilatation  of  the  left  ventricle  is  very  marked,  also  general 
anasarca. 

Therefore  the  relation  of  valvular  murmurs  to  the  normal  heart 
sounds  are — 

Preceding  1st  sound  of  heart — mitral  obstruction. 

Replacing  1st  sound  of  heart,  but  not  replacing  the  apex  impulse 
which  is  sometimes  confounded  with  the  first  sound — mitral  regurgi- 
tation. 

Accompanying  and  slightly  following  the  first  sound — aortic  obstruc- 
tion. 

Accompanying  and  following  the  2d  sound  of  heart — aortic  regur- 
gitation. 

We  must,  however,  bear  in  mind  that  the  first  sound  of  the  heart 
always  accompanies  the  apex  impulse  and  is  synchronous  with  the  ca- 
rotid and  radial  pulse  and  consequently  a  murmur  replacing  the  1st 
sound  would  occupy  this  relative  place.  The  second  sound  follows  the 
first  and  may  be  accompanied  by  a  murmur  but  cannot  be  entirely  re- 
placed by  one  as  aortic  or  pulmonic  regurgitation  are  never  both  found 
in  the  same  case.  Tricuspid  murmurs  are  heard  plainest  over  the  lower 
part  of  sternum,  and  pulmonary  murmurs  are  heard  plainest  at  2d  left 
intercostal  space  close  to  sternum,  but  disease  of  the  orifice  of  the 
right  side  of  heart  is  so  rare  as  to  be  seldom  taken  into  consideration. 
.As  regards  relative  frequency  of  murmurs  we  have — 1st.  Mitral  re- 
gurgitant. 2d.  Aortic  obstruction.  3d.  Aortic  regurgitant.  4th. 
Mitral  obstruction.  5th.  Tricuspid  regurgitant.  6th.  Tricuspid  ob- 
struction. 7th.  Pulmonary  obstruction.  8th.  Pulmonary  regurgit- 
ant. The  most  common  combination  of  murmurs  is — 1st.  Aortic  ob- 
struction and  regurgitant.  2d  Mitral  obstruction  and  regurgitant.  3d. 
Mitral  obstruction  and  tricuspid  regurgitant.  4th.  Aortic  obstruction 
and  mitral  regurgitant. 

These  are  the  sharp  cut  physical  signs  of  valvular  disease,  but  we 
should  bear  in  mind  that  every  rule  has  its  exceptions,  and  combine 
the  careful  efforts  of  a  well  trained  ear,  directed  by  a  well  stored  mind, 
with  good  judgment  and  common-  sense.  We  should  have  in  ,mind 
Pleuritic  friction  (accompanying  movements  of  respiration),  Pericar- 
dial murmurs,  (accompanying  all  sounds  of  heart  and  simply  rendering 
them  indistinct),  Aortic  aneurism  (murmur  propagated  downward  along 
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descending  Aorta),  Arterial  murmurs  (found  in  anaemic  patients  and 
plainest  over  large  arteries  of  neck),  and  Venous  murmurs,  (like  arte- 
rial murmurs,  found  with  anaemia,  but  plainest  over  large  veins  of  neck.) 
We  will  not  stop  to  consider  the  hypertrophy,  both  with  and  without 
dilatation  and  the  general  conditions  resultant  from  those  troubles,  as 
every  one  acquainted  thoroughly  with  the  anatomy  of  circulation,  can 
reason  for  himself  what  the  result  must  be  and  he  who  devotes  to  his 
cases  careful,  independent  thought,  must  be  well  repaid. 

Prognosis. — As  to  an  absolute  cure,  of  course  the  prognosis  is 
very  bad,  except  in  the  earliest  stages  of  valvular  troubles,  resultant 
from  inflammatory  conditions,  and  even  then  extremely  uncertain.  As 
to  satisfactory  results,  however,  I  believe  it  is  good  in  nearly  all  cases, 
except  the  most  extreme  ones,  if  we  make  a  careful  study  of  each,  and 
bear  in  mind,  meantime,  that  although  we  may  be  obliged  in  emergen- 
cies, and  to  tide  over  threatening  places,  to  use  palliations,  yet  the 
greatest  good  can  be  secured  from  the  rightly  exhibited  homoeopathic 
prescriptions.  This  conclusion  has  not  been  reached  on  my  part  from 
a  "  fanatic  faith,"  but  from  "  bitter  experience  "  and  I  may  even  add 
that  it  seems  to  me  our  prognosis  may  be  good  even  in  the  latest 
stages  if  we  can  allow  ourselves  to  consider,  in  these  cases,  that  a  pa- 
tient relieved  from  much  suffering  and  guided  in  comfort  to  his  last 
rest,  constitutes  a  satisfactory  result. 

Treatment. — First  it  would  seem  best  that  a  patient  should  be  re- 
moved from  all  mentally  and  dietetically  exciting  surroundings,  be- 
cause no  one  can  so  forsee  the  result  of  such  effects  as  to  guide  them  to 
his  patient's  good.  I  would  not,  however,  advise  the  giving  of  abso- 
lute physical  rest,  but  would  look  on  the  heart  as  a  muscle  which  can 
be  strengthened  by  judicious  exercise,  just  as  can  the  biceps  by  the  hor- 
izontal bar. 

Though  to  most  of  us  OerteFs  mountain  climbing  cure  may  seem  too 
marked  an  innovation,  yet  certainly  it  has  in  it  elements  of  good  and 
a  patient  should  take  regular  exercise  every  day,  even  to  climbing 
stairs.  This  exercise  should  not  be  carried  to  fatigue,  but  should  be 
systematic.  I  have  practiced  this  with  great  care  in  cases  of  un- 
doubted mitral  obstruction  and  regurgitation,  with  the  best  of  results, 
walking  them  each  day  against  a  strong  winter  wind,  beginning  with 
two  or  three  rods,  and  gradually  increasing  to  one  mile.  You  not  only 
secure  a  strengthening  of  heart  muscle,  but  you  relieve  venous  con- 
gestion by  more  thorough  emptying  of  the  heart  cavities,  and  by  the 
pressure  of  the  generally  exercised  muscular  system  on  the  veins. 

The  diet  should  be  liberally  albuminous  and  not  too  much  of  the  fat 
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forming  food,  as  our  object  is  to  build  up  muscle,  not  fat.  In 
connection  with  the  matter  of  diet,  however,  it  is  most  important  to 
remember  that  digestion  cannot  go  on  properly  and,  ergo,  assimilation 
cannot  go  on  as  it  should,  while  the  portal  system  is  overloaded  by 
congestion  or  while  the  kidneys  are  so  congested  as  to  produce  trans- 
ient albuminuria,  and  we  must  at  the  same  time  that  we  give  to  our 
patients  the  most  nutritious  and  easily  assimilated  food,  aim  by  medi- 
cation and  proper  exercise  to  relieve  the  congestion,  i.  e.  the  torpor  of 
the  circulation,  and  we  must  in  a  debilitated  patient  even  look  on  this 
as  an  emergency,  needing  immediate  relief,  for  we  may  by  this  means 
build  up  our  patient  and  at  the  same  time  give  him  confidence  in  us. 
Usually  it  may  be  done  by  the  exhibition  of  the  proper  homoeopathic 
remedies,  but  if  necessary,  we  may,  and  must  for  the  time  being,  re- 
sort to  palliatives.  Such  patients  are  always  very  susceptible  to 
change  of  weather  and  should  be  carefully  clothed  with  woolen  cloth- 
ing. If  much  anasarca  is  present  or  if  the  kidneys  are  much  conges- 
ted, I  have  found  mild  and  carefully  given  hot-air  baths  of  much  ser- 
vice, but  they  should  be  very  carefully  given.  In  some  extreme  cases 
their  suffering  is  much  relieved  by  giving  all  food  in  liquid  form  and 
as  warm  as  can  well  be  borne.  I  have  even  occasionally  found  a  pa- 
tient who  improved  much  faster  by  giving  the  indicated  remedy  in  hot 
water.  We  can  readily  see  the  effect  of  a  hot  dry-air  bath  in  that  it 
favors  perspiration  and  reduces  congestion  and  the  warm  liquids  not 
only  give  aid  to  this  end,  but  relieve  the  digestive  tract  itself  in  a 
measure  of  its  over  supply  of  venous  blood.  Again  I  have  seen  pa- 
tients much  relieved  by  rubbing  with  a  preparation  of  glycerine  with 
a  few  drops  of  oil  of  Juniper  to  the  ounce,  it  tending  to  reduce  the 
dropsical  effusion  and  to  soften  the  integument  and  perhaps  having  a 
slight  effect  on  the  flow  of  urine.  Of  course  care  should  be  used  in 
rubbing,  if  there  be  any  evidence  of  tendency  to  embolism.  Patients 
with  cerebral  congestion  should  only  be  given  the  hot-air  bath  under 
every  precaution,  and  they  should  sleep  with  the  head  reasonably  high, 
and  in  a  well  ventilated  room. 


DIETARY  RULES  FOR  EPILEPTIC  PATIENTS. 

BY  SAMUEL  LILIENTHAL,  M.  D.,  NEW  YORK. 

It  is  astonishing  that  in  the  text-books  of  our  school,  dietary  pre- 
cepts are  nearly  totally  neglected,  when  in  fact,  the  rarity  of  a  cure  of 
this  nervous  disorder,  epilepsy,  arises  from  this  very  neglect.  We 
looked  through  Kaue's  Pathology,  Hart's  Diseases  of  the  Nervous 
System,  Jahr's  Forty  Years'  Practice,  Jousset's  Elements  de  Medicine 
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Pratique,  Hering's  and  other  authors'  domestic  hand-books,  and  no- 
where do  we  find  rules  laid  down  how  the  afflicted  should  live  to  ob- 
viate the  dire  paroxysms  of  this  disease.  We,  as  a  school,  feel  too 
well  satisfied  with  the  treasures  in  our  Materia  Medica,  that  we  rely  to 
find  there  a  balm  for  any  disease,  and  when  we  fail  to  become  the  heal- 
er, we  may  blame  our  want  of  knowledge  to  have  penetrated  deep 
enough  in  the  mysteries  of  Allen's  ten  volumes  and  feel  sorry  for  us 
and  for  the  patient.  Often  have  I  heard  students  complain  that  they 
leave  their  Alma  Mater  without  ever  having  listened  to  a  lecture  on 
the  hygiene  of  the  sick-room  and  on  the  diet  suitable  to  the  different 
maladies  human  flesh  is  heir  to,  and  if  prevention  is  better  than  a 
cure,  we  ought  to  teach  our  students  how  to  keep  well  and  how  to 
keep  the  families,  entrusted  to  their  care,  in  good  trim,  so  that  when 
a  bacillary  army  tries  to  enter  the  fort,  we  have  a  life-force  ready  to 
drive  them  off. 

In  a  small  article  in  the  Centralblatt  fur  Nervenheilkunde,  Dr.  A. 
Erlenmeyer  speaks  of  the  after-treatment  of  trepanned  epileptic  patients 
and  remarks  that  the  removal  of  the  causa  irritans  does  not  always 
suffice  to  produce  a  lasting  cure,  as  from  the  repeated  attacks  of  epilep- 
tic explosions  a  state  of  great  irritability  is  formed  in  the  cortex, 
which  does  not  disappear  with  the  removal  of  the  causa  irritans  but 
continues  and  only  slowly  retrogrades.  After  recommending  the  con- 
tinuation of  the  bromides  for  some  time  after  the  successful  trepanation, 
he  continues  :  It  is  of  the  utmost  necessity  that  alcohol  in  any  shape 
must  be  strictly  prohibited  to  any  one  suffering  or  having  suffered 
from  epilepsy,  for  the  cortex  remains  for  a  long  time  in  a  state  of  ir- 
ritation, which  can  only  be  aggravated  by  alcohol.  With  such  pa- 
tients neither  large  doses  nor  heavy  alcoholic  beverages  are  necessary 
to  reproduce  an  epileptic  fit ;  beer  and  light  wines  may  do  it  and  the 
danger  increases  with  the  regularity  with  which  they  are  used.  It 
ought  to  be  well  known  that  such  patients  have  an  increased  intoler- 
ance to  alcohol. 

Strumpell,  hi  his  Specialle  Pathologie  and  Therapie,  ii,  388,  re- 
marks that  the  general  dietetic  treatment  of  epileptic  patients  is  of  the 
utmost  importance.  Mental  or  bodily  over-exertion  must  be  strictly 
forbidden.  Excesses  in  eating  and  drinking  must  never  be  allowed. 
Alcoholica,  strong  coffee  or  tea,  and  smoking  are  only  allowable  in  ex- 
tremely small  doses  (and  may  be  better  entirely  prohibited).  The  diet 
should  be  simple  and  non-stimulating,  more  vegetable  than 
animal  food.  Purely  vegetable  food  and  a  milk-diet  can  be  extolled 
for  many  a  lasting  amelioration.     The  individual  constitution  of  the 
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patient  also  deserves  our  consideration,  whether  Ave  have  to  deal  with 
plethoric,  corpulent  persons  or  with  anaemic  and  weakly  ones.  Hy- 
dropathic treatment,  especially  in  institutions  established  for  that  pur- 
pose, ought  never  be  neglected.  Cold  ablutions  of  the  body,  followed 
by  a  thorough  rubbing  down,  act  very  favorably  in  most  cases  of  epi- 
lepsy. 

Eichhorst  (Pathology  iii.  268)  speaks  in  the  same  manner  :  Pro- 
phylaxis is  indicated  with  regard  to  the  children  of  epileptic  parents. 
A  mother,  who  is  epileptic  or  comes  from  an  epileptic  or  neuropathic 
family,  should  not  nurse  her  own  child.  The  children  should  be 
brought  up  with  special  care  and  should  avoid  bodily  and  mental 
strain  and  sudden  mental  excitement.  The  regimen  constitutes  an  im- 
portant part  of  the  treatment  of  epilepsy.  Stimulating  drinks  (alco- 
holics, tea  and  coffee)  and  articles  of  food  which  are  difficult  of  diges- 
tion should  be  interdicted,  and  early  evacuation  of  the  bowels  should  be 
secured,  and  plethoric  individuals  may  take  a  cure  at  Carlsbad,  Kiss- 
ingen,  etc.,  (Richfield  and  Sharon  in  New  York,  the  Virginia  Sulphur 
Springs,  suffice  for  our  American  patients).  Excesses  in  Baccho  et  Venere 
must  be  strenuously  avoided.  Cold  baths  must  be  used  with  caution, 
since  they  sometimes  prove  too  stimulating;  baths  should  never  be 
taken  except  in  the  company  of  another  person.  Benefit  may  be  de- 
rived from  tepid  baths,  at  a  temperature  of  26  °R.  for  half  an  hour 
every  other  day. 

Berger  (Eulenburg's  Encyclopcedia,  iv.  725)  cites  Heberden  :  Duo 
epileptiei  ab  omni  cibo  animali  obstinuerunt  et  sanati  sunt.  Ancient 
physicians  considered  mental  and  moral  treatment  of  the  utmost  im- 
portance and  Esquirol  insists  upon  that  by  changing  the  usual  routine 
treatment,  by  insisting  upon  strict  hygienic  and  dietetic  measures  and 
seeing  to  it  that  they  are  minutely  carried  out,  the  physician  arouses  a 
hopeful  feeling  in  his  patient,  which  will  lead  at  least  to  a  great  ameli- 
oration. Berger  then  gives  the  same  rules  according  to  the  regimen  as 
given  by  other  German  authors. 

Nothnagel  (Ziemssen,  xii.  2,  p.  267,  German  edition),  raises  a  warn- 
ing voice,  not  to  treat  all  cases  of  epilepsy  alike,  and  insists  upon  that 
strict  individualization  is  as  necessary  in  that  disease  as  in  any  other. 
A  physician  who  treats  every  case  according  to  the  ruling  fashion  of 
the  day,  be  that  bromides  or  nitrate  of  silver,  oxyde  of  zinc  or  valer- 
ian, gymnastics  or  hydropathy,  has  no  right  to  complain  of  his  ill  suc- 
cess. Plethora  or  anaemia  or  that  unknown  something  which  gives  us 
these  delicate  constitutions,  all  of  these  must  be  taken  into  account  in 
formulating  our  plan  of  treatment.     Thus  it  is  a  well  known  fact,  that 
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epileptic  fits  are  of  greater  frequency  and  severity  when  some  skin  af- 
fection was  removed,  and  they  disappeared  with  the  reappearance  of 
the  eruption.  These  and  analogous  relations  deserve  our  most  care- 
ful considerations.  In  relation  to  diet  Cheyne  records  the  case  of  an 
epileptic  physician,  whose  paroxysms  were  reduced  to  a  minimum,  when 
he  ate  little  and  only  easily  digestible  food.  In  consequence  of  this,  his 
own  observation,  he  lived  on  water  and  two  litres  milk,  which  he  kept 
up  for  fourteen  years  and  recovered.  But  an  exclusive  milk  diet  will 
also  not  suit  every  patient.  As  a  general  rule  it  may  be  stated  that, 
where  there  is  no  direct  necessity  to  a  strengthening  diet,  epileptic  pa- 
tients will  do  well  to  limit  themselves  to  a  vegetable  and  milk  diet.  It 
is  a  wrong  idea  to  interdict  entirely  mental  labor,  the  too  much  of  any- 
thing is  the  rock  on  which  our  treatment  strikes  and  fails.  The  same 
may  be  said  of  bodily  labor.  Moderate  walks,  moderate  gymnastic 
exercises  are  well-borne,  but  must  never  be  carried  to  the  point  of  ex- 
haustion. Sometimes  a  change  of  life  acts  favorably,  as  when  the 
sedentary  bookworm  tries  the  pleasure  of  out  door  life  and  works  in 
his  garden. 

There  is  one  work  which  I  cannot  too  highly  recommend  and  which 
every  physician  ought  to  have,  not  only  in  his  library,  but  also  in  his 
head.  I  mean  the  Manual  of  Dietetics,  by  I.  Milner  Fothergill.  Page 
216  he  treats  of  food  in  neurosal  aifections  and  teaches  :  The  capaci- 
ties of  the  assimilative  and  constructive  powers  must  be  calculated  in 
each  case  and  the  digestibility  of  the  food  must  not  be  lost  sight  of  in 
the  calculation.  Small  meets  of  suitable  food  at  short  intervals  are 
the  line  of  feeding  to  be  taken.  Fish  with  butter  should  form  a  con- 
spicuous factor  in  the  dietary.  Milk  puddings  are  good.  As  a  bev- 
erage, cream  with  seltzer  water  or  other  aerated  water  is  capital. 
Creams  of  all  kinds  are  good.  Salads  with  oil  suggest  themselves; 
stewed  fruit  and  cream  ought  to  form  a  staple  dish.  A  highly  nitro- 
genized  dietary — and  he  calls  lean  meat  "  liver  stuffs  " — is  not  only 
without  advantage,  but  actually  possesses  positive  drawbacks.  The 
brain  is  not  fed  thereby,  but  in  its  weakened  condition  is  annoyed  and 
vexed  by  these  "  liver  stuffs." 

My  task  is  fiuished.  I  trust  when  the  fourth  edition  of  that  excel- 
lent work,  "  Raue's  Pathology,"  appears,  that  dietetics  in  the  different 
diseases  will  be  fully  treated,  so  that  the  young  practitioner,  perhaps 
just  from  his  lectures,  may  know  how  to  treat  diseases  also  from  a 
hygienic  and  dietary  standpoint. 

Many  of  our  best  and  most  successful  physicians  do   wrong  when 
they  insist  upon  it  that  there  is  only  one  law  of  therapeutics,  which  is 
vol.  xxi. — 7. 
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true  when  we  add  to  it  "  as  far  as  drug  action  is  concerned."  There 
are  laws  of  health,  which  must  be  strictly  obeyed  if  we  intend  to  keep 
well,  but  when  transgressions  are  committed,  we  must  know  how  to 
remedy  the  acts  of  omission  and  commission.  In  knowing  the  laws 
of  health  we  also  know  the  laws  of  cure  in  so  far  as  hygiene  and 
dietetics  are  concerned,  and  health  can  often  be  re-established  without 
taking  recourse  to  medicinal  agents. 

Several  times  I  have  been  consul  ted  by  younger  members  of  our  school 
in  relation  to  the  treatment  of  epilepsy.  Their  whole  idea  concentrated 
itself  in  the  question :  what  remedy  is  indicated  ?  And  it  was  news 
to  them  when  I  showed  them  the  necessity  of  a  suitable  diet,  of 
cleanliness  and  of  moderation  in  some  things,  and  of  total  abstinence  in 
others.  If  one  suffering  human  more  is  relieved  or  saved  from  this 
loathsome  affection  by  having  the  attention  of  his  physician  drawn  to 
this  point,  my  little  labor  is  more  than  rewarded. 


L'HEREDITE  DANS  LES  MALADIES  DU  SYSTEME  NERVEUX, 
PAR  J.  DEJERINE. 

TRANSLATED  BY  S.  LILIENTHAL,  M.  D. 

In  the  Wiener  Medizinische  Wochenschrift,  39-41,  we  find  the 
following  abstract  from  the  work  of  the  celebrated  French  author : 

Modern  pathological  studies  lean  especially  to  the  study  of  Eti- 
ology. Microbes  are  considered  as  causes  of  infectious  diseases, 
whereas  in  a  whole  line  of  chronic  diseases,  especially  of  mental  and 
nervous  diseases,  heredity  ranks  as  of  the  most  importance. 

The  causes  of  heredity  are  unknown  to  us,  being  only  part  and 
parcel  of  the  question  in  relation  to  the  cause  of  life,  which  also  re- 
mains unanswered.  Though  Darwin,  Haskel,  Beneden,  Weissman, 
and  others  theorize  about  it,  it  must  suffice  to  know  the  laws  of  heredity, 
as  given  by  Darwin,  and  which  take  in  all  the  qualities  of  the  organ- 
ism, thus  also  its  morbid  dispositions.  We  must  consider  heredity 
in  its  widest  sense,  understanding  thereby  not  the  transfer  of  the 
same  disease  by  procreation,  but  that  the  most  diverse  nervous  and 
mental  diseases  stand  in  hereditary  relations  one  to  another,  or  in 
other  words,  that  the  heredity  may  not  be  only  similar  (homologous), 
but  also  dissimilar  (heterologous).  The  more  the  physicians  examine 
this  point  among  their  clientele,  the  stronger  will  be  the  confirmation 
of  this  truth,  though  many  difficulties  will  be  found  in  its  elucidation. 
Too  often  people  will  not  acknowledge  the  hereditary  load,  especially 
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of  a  psychical  nature  ;  very  few  know  anything  even  of  their  grand- 
parents, and  perhaps  we  ought  also  to  consider  the  old  saying — mater 
certa,  pater  incertus.  It  is  still  an  open  question,  whether  heredity 
in  the  nervous  system  arises  from  inhibitions  of  development,  as 
Arndt,  Schultze,  and  Pick  assert,  whereby  some  sections  of  the  nervous 
system,  remaining  in  a  quasi  embryonal  state,  become  the  basis  of  the 
diseased  state. 

Heredity  is  direct  (from  parents  or  grandparents)  or  indirect  or 
collateral  (from  the  brothers  and  sisters  of  the  parents),  and,  as  already 
mentioned,  similar  or  dissimilar.  Nearly  every  psychosis  is  of  heredi- 
tary origin,  when  we  consider  in  the  ascendants  not  only  psychoses, 
but  also  neuroses,  cranks,  eccentric  people,  vice,  crime,  even  gamins, 
for  Moreau  de  Tours  showed,  that  in  the  families  of  mentally  great 
men  cases  of  mental  weakness,  idiocy  and  dementia  are  not  rare.  Among 
the  psychoses,  melancholia  and  mania  play  the  least  important  part, 
outside  influences  the  most  important.  We  find  heredity  more 
accentuated  in  vesania,  and  most  decidedly  in  intermittent  psy- 
choses. 

The  coexistence  of  different  diseases  of  the  nervous  system  was 
demonstrated  by  Magnan,  e.  g.,  of  epilepsy  and  insanity,  whereas 
these  diseases  appeared  separately  in  the  ascendants.  They  may  exist 
side  by  side,  without  being  a  hybrid  mixture  of  the  original  diseases. 
Alcoholism,  epilepsy  and  melancholia  may  be  combined  in  one 
person,  of  which  the  first  may  be  rapidly  cured,  the  second  slowly, 
and  the  third  may  persist  for  a  long  time. 

Though  all  psychoses  have  heredity  more  or  less  for  a  symptom, 
Morel  and  Magnan  distinguish  a  peculiar  group  of  hereditary  psy- 
choses, meaning  thereby  that  we  find  in  such  patients  peculiar  symp- 
toms of  somatic  and  psychical  degeneration,  stigmata,  which  are  mostly 
the  result  of  accumulated  (converging)  heredity  from  paternal  and 
maternal  line.  Though  many  fail  to  accept  such  a  division,  still 
they  acknowledge  that  heredity  stamps  its  own  peculiarities  on  mental 
diseases;  here  we  not  only  mention  dementia  and  idiocy,  but  all  the 
so-called  monomanias  (dipsomania,  kleptomania,  agoraphobia,  gamb- 
ling mania,  onomatomania,  arithmomania,  doubting  mania,  koprol- 
alia  (the  involuntary  use  of  obscene  language),  the  anomalies  of  the 
sexual  sense,  etc.,  Thus,  for  example,  there  is  a  difference  between 
the  insane  idea  of  a  so-called  primarily  demented  and  that  of  degen- 
erated dementia,  in  the  suddenness  with  which  it  sets  in,  changes  and 
disappears  in  the  latter ;  but  no  strict  division  can  after  all  be  made 
between  the  usual  and  degenerate  mental  affection.     Some  admit  in- 


100  The  Hahnemannian  Mo7itJily.  [February, 

tra-uterine  and  infantile  inhibitions  of  development  among  degener- 
ative psychoses,  though  heredity  fails  to  be  demonstrated. 

Heredity  of  epilepsy  was  already  taught  by  the  ancients,  and  the 
studies  of  Esquirol,  Moreau  de  Tours,  Voisin  and  Ach.  Foville 
removed  every  doubt  that  of  the  children  of  epileptics — one-fourth  or 
nearly  one-half  are  either  epileptic  or  mentally  affected.  Echeverria 
found  the  proportion  somewhat  less  (14'10  per  cent.),  but  it  is  remark- 
able how  many  succumb  at  an  early  age  to  convulsions  (15  62  per 
cent.),  others  suffer  instead  from  hysteria,  paralysis,  idiocy,  lunacy  or 
chorea.  Bourneville  reports  a  remarkable  case :  the  epileptic  father 
of  an  epileptic  woman  married  twice ;  of  the  eight  children  of  his 
first  marriage  all  died  of  convulsions,  except  that  one  epileptic  girl. 
With  his  second  wife  he  had  nine  children ;  eight  died  in  convul- 
sions, the  youngest  one,  then  eighteen  months  old,  was  then  still 
enjoying  good  health.  The  transfer  from  father  to  son,  or  from 
mother  to  daughter  (Darwin's  pronounced  direct  heredity)  is  far  more 
frequent  as  from  the  ascendant  of  one  sex  to  the  descendant  of  the 
other  sex  (Darwin's  pronounced  cross  heredity).  Statistics,  taken 
only  from  hospitals,  fail  to  give  us  perfect  results,  thus  Bourneville's 
statistics  of  the  Salpetriere  and  Bicetre  show  in  most  cases  the  neuro- 
pathic disposition  (among  350  epileptics  66*8  per  cent.),  showing 
itself  in  alcoholisms  51*6,  migraine  24*5,  epilepsy  21*2,  psychoses 
16 '8,  hysteria  and  hystero-epilepsy  11*3,  suicide  and  attempts  of 
suicide  7*3,  convulsions  6*1 ;  here  also  dissimilar  heredity  is  more 
often  observed  than  similar  one. 

In  Hysteria  heredity  is  acknowledged  by  all  authors.  According  to 
Briquet  25  per  cent,  of  hysterical  patients  are  neurasthenic.  Most 
often  hysteria  is  found  in  the  ascendants,  then  epilepsy,  convulsions 
and  mental  alienations.  Male  hysteria  suffers  from  a  yet  greater 
load;  77  per  cent,  are  neuropathic,  of  which  55  per  cent,  show  direct 
similar  heredity,  according  to  observations  in  the  Salpetriere.  Heredity 
is  more  grave,  the  younger  the  patient  is  at  the  appearance  of  hysteria. 
It  may  appear  in  the  same  form  in  the  ascendants  and  descendants, 
or  it  may  combine  itself  in  the  same  patient  with  mental  disturbances, 
and  according  to  Fere,  in  such  a  manner,  either  that  the  hysteric  at- 
tack is  combined  with  deliria,  or  that  the  psychosis  appears  sepa- 
rately ;  or  hysteria  may  combine  itself  with  any  neuropathia.  Lan- 
douzy  showed  the  close  connections  between  arthritismus  and  ner- 
vosity. 

In  the  ascendance  of  chorea  we  mostly  meet  hysteria,  epilepsy, 
neurasthenia,  psychoses,  more  rarely  chorea  itself.     Rheumatism  in 
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the  parents  is  blamed  for  its  appearance  in  the  children.  Articular 
rheumatism,  cardial  affection  and  chorea  in  the  same  person,  stand 
in  close  connection,  according  to  French  and  English  writers,  whereas 
the  Germans  consider  it  only  an  accidental  coexistence.  Prior  found 
only  5  per  cent,  of  his  choreatic  patients  suffering  from  this  compli- 
cation, and  Dejerine  brings  arguments  against  the  connection  of 
rheumatism  and  chorea,  the  latter  being  a  disease  of  childhood  and 
puberty,  whereas  acute  articular  rheumatism  and  endocarditis  are  more 
often  seen  in  later  years.  Chorea  is  more  frequent  in  girls  than  in 
boys,  and  the  reverse  holds  good  in  rheumatism.  The  important 
part,  which  moral  impressions  play  in  the  development  of  chorea,  is 
an  argument  against  its  rheumatic  nature.  Dejerine  considers  as  the 
true  cause  of  chorea  nervous  heredity  of  similar  or  dissimilar  nature. 
With  such  a  disposition  articular  rheumatism,  acute  infectious  dis- 
eases, pregnancy  or  moral  causes  may  develop  the  disease.  Per 
contra,  hysterical  manifestations,  the  globus  hystericus,  constriction 
of  the  throat,  spasms,  points  douluereux  of  the  spinal  column, 
ovarism — the  latter  according  to  Marie  in  half  the  cases — are  so  fre- 
quent that  Marie  doubts  whether  chorea  is  not  a  particular  form  of 
hysteria.  All  mental  affections  may  combine  themselves  with  chorea, 
from  mere  ill-humor  to  the  most  severe  mania  and  dementia. 

The  more  rare,  so  called  hereditary  chorea,  first  described  by  Hunt- 
ington of  Long  Island,  usually  appears  in  persons  of  30  or  40  years 
of  age,  hardly  ever  later,  lasts  20  or  30  years  and  is  always  of  omin- 
ous progress.  It  passes  from  generation  to  generation  ;  as  soon  as  a 
generation  is  omitted  it  ceases.  Very  instructive  is  the  genealogy 
given  by  Peretti,  where  the  hereditary  chorea  existed  through  three 
generations  in  twelve  members  and  showed  itself  yet  in  the  fourth 
generation  by  grimaces  and  twitchings  of  the  extremities ;  in  five  of 
the  nine  choreatics  of  the  third  generation  mental  disturbances  were 
present.  In  another  genealogy  given  by  Clarence  King,  hereditary 
chorea  was  present  in  four  generations,  and  ten  of  twenty-five  mem- 
bers suffered  from  it. 

In  Paralysis  agitans  (Morbus  Parkinsonii  of  Charcot)  the  cases  of 
direct,  similar  and  homochronous  (appearing  at  the  same  age)  heredity 
are  rare.  More  frequently  we  find  diverse  neuroses  among  the  ascen- 
dants and  descendants.  It  is  sometimes  connected  with  mental  dis- 
turbance. 

Nobody  doubts  any  more  the  hereditary  influence  in  Morbus  Bas- 
edowii.  Irritability  and  change  of  character  are  usually  present  and 
sometimes  precede  the  disease.     This  was  formerly  not  observed,  be- 
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cause  they  looked  for  the  whole  trinity  of  symptoms,  whereas  we  now 
know,  that  increased  palpitation  and  trembling,  even  without  struma 
and  exophthalmos,  allow  the  diagnosis  of  that  disease.  Heredity  is 
in  rare  cases  similar,  direct  or  collateral ;  in  the  latter  case  often  com- 
bined with  hysteria.  Most  frequently  we  meet  hysteria  in  the  ascen- 
dants, or  vesania,  epilepsy,  more  rarely  general  paralysis. 

The  frequency  of  Convulsions  from  most  diverse  causes  in  neuro- 
pathic children  is  already  mentioned  by  Trousseau,  and  according  to 
Bourneville,  they  may  be  the  prelude  of  genuine  epilepsy.  Just  as  in 
epilepsy,  so  also  in  eclampsia  infantum,  a  blood-relationship  of  neuro- 
pathic parents,  procreation  during  a  drunken  spree  or  disturbances  of 
pregnancy  may  cause  it,  and  it  is  a  well-known  fact  that  nurslings 
may  have  convulsions  when  the  nursing  woman  shows  nervous  mani- 
festations during  nursing. 

Eclampsia  puerperalis,  convulsive  urasmia  are  only  observed  in  neu- 
rasthenic people,  where  pregnancy  and  the  lying  in  state  are  the 
cause.  The  sam3  may  be  said  of  Laryngismus  stridulus,  tetany  and 
functional  (writer's)  cramps. 

The  epidemic  appearance  of  tetany  reminds  one  of  hysteria  where 
infection  follows  by  suggestion.  Functional  spasms  are  so  difficult  to- 
remove  on  account  of  the  nervous  disposition.  Gallard  reports  a 
patient,  whose  mother  and  sister  suffered  from  the  same  affection. 

Though  heredity  can  often  enough  be  demonstrated  in  Neurasthenia 
still  Dejerine  considers  it  the  only  disease  which  may  be  produced  in 
a  robust  person  by  weakening  psychical  and  physical  causes,  especially 
by  worrying  overwork,  though  he  may  be  free  from  any  hereditary 
taint.  Neurasthenia  is  therefore  more  frequently  observed  in  city 
life,  and  here  more  among  the  better  situated  classes.  It  is  the  dis- 
ease not  exactly  of  our  age,  but  of  any  highly  developed  civilization. 

According  to  Legrand  du  Saulle  and  Moebius  Neurasthenia  forms 
the  germ  of  the  disease  from  which,  under  the  influence  of  heredity 
and  predisposing  causes,  hysteria  and  the  most  diverse  psychoses  may 
develop.  Admixture  of  healthy  blood  (divergent)  weakens  the 
hereditary  influence  so  that  we  meet  among  the  descendants  only 
simple  neurasthenia ;  an  accumulation  of  hereditary  influences  (con- 
vergent) through  both  parents  produces  grave  neuroses  and  finally  the 
extinction  of  the  race  from  physical  and  psychical  degeneration.  Con- 
verging heredity  is  also  the  cause  of  the  degenerescence  and  extinction 
of  dynasties  and  of  noble  families,  where  diseases  are  kept  up  by 
intermarriages  of  blood  relations  and  of  scions  heavily  weighted  by 
diseased    germs.      Hence    the    frequency    of   nervous    diseases    and 
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psychoses  in  races  where  intermarriages  prevail  and  where  no  admix- 
ture with  other  races  is  allowed. 

Dejerine's  description  of  general  'paralysis  is  not  very  clear,  cor- 
responding to  the  chaotic  state  of  a  disease,  which  is  still  not  fully 
understood.  Heredity,  sexual  excesses,  potus  and  mental  over-exer- 
tion are  blamed  for  it.  In  relation  to  the  former,  we  know  that  they 
are  already  the  sequelae  of  a  disturbed  nervous  life,  and  mental  over 
exertion  alone  does  not  suffice  to  produce  it  in  an  otherwise  healthy 
person.  It  stands  in  the  same  relation  to  syphilis  as  tabes  does. 
Whereas  some  (Mendel)  put  it  as  high  as  75  per  cent.,  others 
(Svel)  reduce  it  to  11  per  cent.,  though  all  agree  that  syphilis  weak- 
ens the  nervous  system  and  hastens  its  diseases. 

Schultze  and  Pick  consider  inhibition  of  development  as  a  frequent 
cause  of  spinal  affections,  but  the  proofs  are  still  wanting,  except  in 
Syringomyely. 

Ataxia  locomotrice  is  very  rarely  caused  by  direct  heredity,  though 
we  find  the  patients  subjects  of  a  nervous  disposition.  Even  syphilis 
alone  cannot  produce  it,  or  else  we  would  meet  more  often  this  dis- 
ease, especially  as  syphilis  disposes  its  products  irregularly,  whereas 
tabes  is  eminently  a  systemic  disease,  and  specific  treatment  too  often 
fails  to  be  of  any  benefit.  Landouzy  and  Ballet  declare  that  in  tabes 
the  neuropathic  disposition  is  of  more  importance  than  syphilis. 
Catching  cold  or  rheuma  may  give  its  first  impetus  to  it. 

Maeli  found  in  19  per  cent,  of  tabetic  patients  mental  affections, 
especially  melancholia,  delusions  of  persecution,  hallucinations,  and 
Westphal  led  our  attention  to  general  paralysis;  atrophy  in  the  optic 
nerve,  observed  in  about  13  per  cent.,  is  more  frequently  observed  in 
tabetics  suffering  also  from  mental  affections. 

In  hereditary  ataxy  of  Friedreich,  the  direct  and,  more  frequently, 
the  collateral  heredity  belongs  to  the  symptom-complex.  Still  we 
meet  also  here  dissimilar  heredity,  as  most  diverse  neuropathies 
and  psychopathies,  and  arthritis  in  the  ascendants.  The  autopsy  re- 
vealed in  some  cases,  multiple  sclerosis  (Charcot),  or  combined  sclero- 
sis of  the  spinal  cord  (Kahler  and  Pick). 

An  eminent  example  of  direct  similar  heredity  is  Thomson's  dis- 
ease, myotonia  congenita  of  Erb.  Thomson  observed  it  through  five 
generations,  and  also  hints  to  the  psychoses  in  his  own  family,  a 
great-grandmother  and  great-great  aunts  being  thus  afflicted.  In 
some  cases  of  Thomson's  disease  other  nervous  diseases  were  heredi- 
tary. 

In  amyotrophic  lateral  sclerosis  Charcot  could  not  find  any  heredi- 
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tary  influence,  neither  in  the  ascendants  nor  descendants,  though  Feri 
records  a  case. 

Tabes  spastica  or  spastic  spinal  paralysis  (Erb,  Charcot)  is  emi- 
nently a  family  disease.  In  the  affections  of  the  anterior  columns 
(infantile  paralysis,  acute  spinal  paralysis  of  adults,  progressive  mus- 
cular atrophy)  neuropathic  disposition  is  often  inherited. 

In  bulbar  paralysis  not  enough  attention  had  so  far  been  given  to 
heredity. 

In  the  muscular  atrophy  without  lesion  of  the  nervous  system  (pro- 
gressive muscular  atrophy  of  children — Dushenne,  or  myopathic 
atrophique  progressive — Loudouzy  and  Dejerine)  hereditary  origin 
is  the  rule.  The  same  may  be  said  of  the  juvenile  form  of  pseudo- 
hypertrophy of  Erb. 

In  multiple  sclerosis  and  acute  myelitis  no  heredity  could  be  de- 
tected, but  the  myelitis  accompanying  general  paralysis,  whether  of 
systemic  or  non-systemic  nature,  is  often  of  hereditary  origin  (West- 
phal). 

Heredity  in  the  local  asphyxia  of  the  extremities  of  a  vasomo- 
tory  neurosis  is  not  proven,  though  not  rarely  observed  in  hysterical 
insane  persons. 

Hemiatrophia  facialis  is  observed  in  company  with  Friedreich's  dis- 
ease, chorea,  epilepsy.  Similar  heredity  is  rare,  though  observed  in 
neuropathic  families. 

In  febrile  deliria  the  neuropathic  disposition  plays  an  important 
part,  but  we  must  consider  also  all  hereditary  diseases  affecting  nutri- 
tion, as  phthisis,  scrofulosis,  arthritismus. 

In  hemiatrophia  cerebralis  its  infectious  origin  was  demonstrated 
by  Strum  pell,  Jendrassik,  Marie  and  Bichardiere.  Inhibition  of 
development  must  also  be  considered  one  of  its  causes. 

Neuropathic  heredity  is  not  found  in  tuberculous  and  syphilitic 
lesions  of  the  nervous  system.  The  same  may  be  said  of  affections 
of  the  spinal  cord  in  consequence  of  infectious  diseases,  especially  of 
diphtheritic  paralysis. 

The  habitual  use  of  poisons  hints  strongly  to  neuropathic  heredity. 
Persons  easily  fatigued  by  mental  or  physical  exertions  are  the  ones 
which  readily  addict  themselves  to  stimulants,  be  it  alcohol,  tobacco, 
coffee,  morphine,  cocaine,  etc.,  and  we  may  well  cry  out :  medicina 
pejor  morbo.  Habit  produces  the  abuse  with  all  its  consequences  in 
the  individual  and  in  his  descendants.  Silvio  Venturini  coasiders 
the  mere  use  of  tobacco  as  a  symptom  of  degenerescense,  and 
he  is  certainly  right  in  relation  to  its  abuse.     Esquirol  considered 
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the  inordinate  desire  for  stimulants  an  expression  of  a  morbid 
affection.  "  N'est  pas  alcoolique  qui  vent,"  says  Lasegne,  and 
this  predisposition  explains  why  some  alcoholics  have  a  tendency  to 
mental  alienations.  Where  toxic  deliria  are  once  established,  they 
become  a  powerful  cause  for  degenerescense  in  the  descendants.  The 
poisons,  especially  alcohol  and  cocaine,  become  also  dangerous  to 
society  by  aiding  degeneration  of  the  whole  race,  and  it  is  a  well  estab- 
lished fact  that  the  children  of  drunkards  or  those  begotten  during 
intoxication  are  disposed  to  convulsions,  epilepsy,  and  mental  alien- 
ations. All  experiments  to  prevent  their  use  and  abuse  will  fail,  as 
long  as  people  have  to  fight  their  way  through  life,  for  often  only 
thus  they  feel  themselves  able  to  carry  on  their  labors,  and  as  long 
as  the  workingman  cannot  command  sufficient  food  for  his  suste- 
nance, he  will  cling  to  his  stimulant. 

But  also  in  relation  to  other  poisons,  which  against  our  will  pene- 
trate into  our  organisms,  the  tendency  to  nervous  symptoms,  e.  g. 
paralysis,  or  eclampsia  in  lead  poisoning,  is  bas^d  on  heredity. 

Just  as  the  disturbance  of  nutrition  and  function  of  a  nerve-cell 
becomes  an  heirloom,  so  also  may  it  happen  in  other  cells ;  where  we 
have  to  deal  with  diseases  of  tissue-change,  when  the  product, 
of  disturbed  nutrition  accumulate  in  the  organism  (obesity,  arthritis, 
diabetes).  In  fact  genea'ogical  connection  between  diseases  of  tissue- 
change  and  neuropathies  and  psychopathies  can  often  be  clearly 
demonstrated. 

Trauma  and  moral  choc  produce  neuropathies  and  psychopathies 
only  in  a  soil  prepared  for  it.  In  relation  to  trauma  the  paralyses, 
contractures,  anaesthesia?,  etc.,  which  appear  in  hysterical  and  neuro- 
pathic patients  are  interesting,  as  they  simulate  so  closely  an  anatomi- 
cal lesion  in  loco  afiecto. 


SUGGESTIONS  FOR  AN  ANATOMICAL  SOCIETY. 

(An  Inaugural  Address  before  the  Anatomical  Society  of  Allegheny  County,  Pa.) 
BY  C.  C.  EINEHAKT,  M.  D.,  OF  PITTSBURGH:,  PRESIDENT. 

Fellow-members  of  the  Anatomical  Society. — At  your  last 
meeting  you  honored  me  by  electing  me  to  preside  at  the  meetings  of 
the  Society  for  the  ensuing  year.  For  this  evidence  of  your  esteem 
and  confidence  I  heartily  thank  you. 

The  officer  preceding  me  has  been  so  efficient  that  I  have  a  natural 
hesitancy  about  assuming  the  duties  of  the  position ;  however,  with 
your  indulgence,  I  will  endeavor  to  fill  the  chair  creditably. 
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Anatomy  is  the  foundation  study  upon  which  the  whole  superstruc- 
ture of  medicine  is  built.  To  the  surgeon  it  is  the  "  sine  qua  non.,y 
Without  accurate  anatomical  knowledge,  but  sorry  work  can  be  done 
in  surgery.  The  surgeon  must  know  where  to  cut  with  least  danger, 
and  what  to  avoid  in  operating  on  the  living  body,  for  the  life  of  the 
patient  frequently  depends  upon  the  surgeon's  knowledge  of  the  rela- 
tive anatomy  of  the  vital  organs  ;  and  only  by  patient,  persistent  use 
of  the  scalpel  in  actual  dissection  can  this  accurate  knowledge  be  ac- 
quired. "  There  is  no  royal  road  to  learning "  by  which  excellence 
may  be  attained  without  hard  study  and  patient  digging  among  the  tis- 
sues. The  man  who  hopes  to  "scale  the  steep  Parnassus"  through 
by-ways  and  flowery  paths  and  easy  methods,  will  find  opposing  him 
insurmountable  barriers. 

The  debt  we  owe  to  Vesalius  and  men  of  that  stamp,  who,  in  the 
face  of  the  most  violent  opposition,  had  the  love  of  their  chosen  pro- 
fession so  much  at  heart  that  they  faced  all  manner  of  difficulties 
cheerfully  in  order  that  they  might  perfect  their  knowledge  and  bene- 
fit mankind,  can  scarcely  be  computed.  Ours  is  a  comparatively  easy 
task,  made  so  largely  by  the  unceasing  endeavors  of  these  heroes  of 
the  closet. 

With  very  few  exceptions  the  science  of  anatomy  may  be  said  to  be 
perfect,  and  it  is  our  privilege  to  gather  the  fruits  of  the  labors  of 
those  who  have  not  hesitated  to  "burn  the  midnight  oil  "  in  gathering 
and  classifying  for  the  benefit  of  their  fellow-men. 

In  olden  times  it  was  a  penal  offense  to  desecrate  the  human  body, 
and  the  older  physicians  were  compelled  to  rely  upon  dissection  of  an- 
imals for  their  knowledge  of  anatomy.  Vesalius  braved  public  opin- 
ion and  laid  the  foundation  of  a  better  knowledge.  Now,  every  av- 
enue is  open  to  us. 

Recognizing  the  necessity  of  having  thoroughly  educated  physicians, 
the  laws  have  been  so  constructed  that  every  medical  college  has  abun- 
dant "  material "  for  dissection,  and  societies  not  connected  with  col- 
leges need  have  no  difficulty  in  securing  subjects. 

"  No  storied  urn  or  animated  bust"  may  mark  the  last  resting-place 
of  these  iconoclasts,  but  they  are  enshrined  in  the  memory  of  those  for 
whom  they  labored,  and  the  profession  to-day,  who  are  benefitted, 
hold  their  fame  in  monumental  remembrance. 

"  For  them  no  more  the  blazing  hearth  shall  burn, 

Or  busy  house-wife  ply  her  evening  care, 
No  children  run  to  lisp  their  sire's  return 

Or  climb  his  knees  the  envied  kiss  to  share. 
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"  The  boast  of  heraldry,  the  pomp  of  power, 
And  all  thar  beauty,  all  that  wealth  e'er  gave, 

Await  alike  the  inevitable  hour ; 

The  paths  of  glory  lead  but  to  the  grave." 

While,  so  far  as  their  physical  selves  are  concerned,  they  are  dead, 
there  remains  the  immortality  gained  by  their  researches ;  and  if  there 
be  consciousness  after  death,  they  are  even  now  reaping  the  benefit  of 
their  labors. 

The  prophets  of  old,  so  says  the  sacred  book,  were  driven  from  city 
to  city  and  stoned,  so  that  life  to  them  was  a  burden,  nevertheless  they 
hesitated  not  to  proclaim  the  truth. 

No  great  reformer's  labors  were  recognized  by  the  generation  among- 
which  he  lived.  His  remuneration  has  always  been  sneers  and  con- 
tempt. Harvey,  whom  we  hold  in  such  high  esteem,  was  laughed  at  by 
the  older  members  of  his  profession.  Jenner's  discoveries  were  treated 
with  ridicule  and  our  own  Hahnemann  was  fearfully  persecuted  be- 
cause of  his  discoveries. 

Avenues  of  discovery  and  usefulness  are  open  to  us,  and  who  knows 
whether  there  may  not  arise  even  here  in  Pittsburg,  in  this  little  So- 
ciety, one  whose  name  may,  by  virtue  of  the  excellence  of  his  labors,, 
be  placed  on  the  honor  roll  of  the  centuries. 

In  an  instructive  and  educational  sense  the  proper  work  of  this  So- 
ciety, and  that  for  which  it  was  organized,  is  dissection  and  lectures 
and  demonstrations  upon  the  cadaver.  For  some  years,  however^ 
"  and  pity  'tis,  'tis  true,"  this  feature  has  been  abandoned,  may  we  hope  to 
see  it  revived  again  at  an  early  day. 

The  meetings  since  have  been  employed,  and  profitably  too,  with 
essays  upon  different  branches  of  the  great  subject  of  anatomy.  Last 
year  the  anatomy,  descriptive  and  pathological,  of  veins,  has  occupied 
your  attention. 

During  the  coming  year  I  would  suggest  a  series  of  essays  or  lec- 
tures, on  special  organs,  all  of  which  would  be  capable  of  illustration 
and  demonstration  and  might  be  made  very  attractive  and  full  of  in- 
struction.    The  subjects  I  have  thought  to  suggest  are  as  follows  : 

The  Eye — The  Ear — The  Nose — The  Pharynx,  Larynx  and  Trachea 
—The  Lungs— The  Heart— The  Liver— The  Kidneys— The  Uterus- 
and  appendages — The  Male  organs  of  Generation — The  descriptive  and 
surgical  anatomy  of  the  Perineum ;  and  the  surgical  anatomy  of  Her- 
nia, equival  and  femoral. 

If  a  course  such  as  that  indicated  meets  your  approbation,  I  see  no 
reason  why,  if  we  enter  iuto  our  work  with  a  measure  of  the  zeal. 
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shown  by  the  old  masters,  this  may  not  be  an  exceptionally  profitable 
year  in  the  direction  of  added  knowledge.  Let  us  put  our  shoulders 
to  the  wheel  and  add  to  the  lustre  of  the  name  of  this  Society.  Again 
I  thank  you. 


(Correspondence* 


SECTIONAL  WORK  IN  THE  INSTITUTE. 
Editor  Hahnemannian  : 

In  view  of  what  has  been  written  by  yourself,  Dr.  Talbot  and  Dr. 
Strong,  on  the  conduct  of  bureau  work,  in  the  American  Institute, 
and  as  a  result  of  my  own  observations  in  Institute  meetings,  I  desire 
to  lay  before  you,  as  chairman  of  the  special  committee  having  the 
subject  in  hand,  my  views  as  to  required  changes. 

I  fully  concur  in  what  has  been  said  by  the  N.  E.  Gazette,  as  well 
as  by  yourself  and  others,  in  regard  to  the  evils  resulting  from  our 
old  methods. 

With  my  friend,  Dr.  Talbot,  I  have  endeavored  to  encourage  the 
concentration  of  our  workers,  so  as  to  have  more  thorough  elaboration 
of  the  subjects  taken  up  by  the  several  bureaus. 

It  was  my  move  to  have  each  bureau  confined  to  one  special  subject, 
each. year,  in  order  that  the  papers  upon  it  should  be  exhaustive  and 
furnish  a  text-book,  showing  all  that  might  be  new  and  important 
down  to  the  time  of  writing.  But  the  various  chairmen  have 
strangely  misconstrued  the  term  "  special,"  as  mentioned  by  yourself 
and  Dr.  Talbot.  Glaring  examples  are  apparent  in  the  display  of 
subjects  announced  by  the  different  bureaus  this  very  year. 

It  may  be  remembered  that,  repeatedly,  during  the  reports  of 
bureaus,  I  have  raised  objections  to  the  reading  of  papers  not  upon 
the  special  subjects.  Members  bringing  in  papers  on  all  manner  of 
topics,  have  been  greatly  offended  with  me  for  trying  to  have  the 
rules  of  the  Institute  enforced.  So  many  come  to  our  meetings  only 
when  they  have  some  wonderful  case  to  report,  expected  to  bring  fame, 
if  not  fortune,  by  a  display  of  its  details,  it  is  not  easy  for  those  who 
love  order  and  systematic  work,  to  prevent  their  trampling  upon  all 
good  rules  and  regulations. 

I  am  glad,  therefore,  that  this  matter  of  bureau  work  is  in  hand 
by  a  committee,  so  well  composed  and  able  as  yours  is  known  to  be. 

Allow  me  to  suggest  the  great  objects,  in  view,  by  an  organization 
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like  the  American  Institute.     Following  my  favorite  method  let  us 
advance  by  exclusion. 

1.  A  medical  society  is  not  intended  to  furnish  elementary  in- 
struction. 

2.  A  medical  society  is  not  intended  for  the  presentation  of 
treatises,  that  should  appear  as  monographs,  in  book  form. 

3.  A  medical  society  is  not  intended  for  the  reading  of  essays  and 
articles,  that  should  reach  the  profession  through  its  periodical  literature. 

Leaving  out  elementary  instruction  which  should  be  had  at  our 
schools,  dissertations  that  are  better  considered  in  book  form,  and 
communications  that  require  only  a  quiet  reading  at  the  fire-side? 
what  have  we  left? 

Simply  this — reports  and  brief  essays,  of  general  interest,  calculated 
to  call  out  the  observations  and  experiences  of  busy,  thoughtful  practi- 
tioners, who  never  write  books  and  seldom  contribute  to  the  pages  of  a 
journal.  The  scientific-social  idea  should  dominate  in  society  pro- 
ceedings; and  the  reading  of  papers  should  be  merely  to  open 
dicussion,  to  draw  out  fresh,  living  thought,  where  it  may  at  once  be 
met  with  concurrent  or  counter  thought,  to  the  end  that  truth  and 
improved  methods  may  appear. 

It  is  my  deliberate  conviction,  after  a  long  and  close  observation  of 
Institute  work,  that  the  members,  gathered  from  all  parts  of  America 
at  our  annual  sessions,  are  more  pleased  and  profited  by  the  sharp, 
quick  exchange  of  views,  brought  out  by  brief  and  well  considered 
papers,  than  by  any  other  work  done.  In  the  American  Association 
for  the  Advancement  of  Science,  and  in  the  American  Public  Health 
Association,  the  executive  committees  determine  which  papers,  con- 
tributed by  members,  shall  be  read  and  discussed  in  the  several 
departments.  The  reading  of  all  the  papers  is  not  thought  of;  nor 
is  the  publication  of  them  considered  best. 

In  the  Institute,  as  organized,  it  may  be  best  for  the  chairman  of 
each  bureau  to  determine  which  paper,  coming  into  his  hands,  bear- 
ing upon  the  special  subject  announced,  shall  be  read  in  general 
session,  for  the  purpose  of  leading  the  discussion.  After  the  next 
annual  session  it  should  be  provided,  that  only  one  paper  be  written 
and  read,  from  each  bureau,  the  members  not  writing  being  designated 
as  speakers  to  lead  the  discussion. 

Some  of  the  bureaus  may  desire  a  separate  session,  a  sectional 
meeting,  but  I  am  quite  sure  all  of  them  would  not. 

Those  desiring  it  could  have  the  entire  afternoon,  as  suggested  by 
the    Gazette  and  seconded  by  Dr.  Talbot.     The  morning  and  night 
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sessions  of  the  general  body  would  be  sufficient  for  business,  and  the 
reading  and  discussion  of  single  papers,  as  I  propose. 

Our  important  part  of  the  duties  of  a  bureau  chairman,  however, 
should  not  be  lost  sight  of — the  presentation  of  a  resume  of  important 
discoveries  and  improvements  in  the  field  presided  over  by  his 
bureau.  This  should  precede  the  reading  of  the  paper  intended  to 
bring  on  discussion. 

And,  furthermore,  the  paper  read  should  be  of  a  character  interest- 
ing and  instructive  to  general  practitioners.  Subjects  more  technical 
or  special,  calculated  to  interest  specialists  more  than  general  practi- 
tioners, should  be  read  in  sectional  meetings.  It  seems  to  me,  by  a 
conference  with  the  several  bureau  chairmen,  you  could  ascertain  how 
many  and  which  of  them  would  desire  separate,  afternoon  sessions 
for  the  reading  of  papers,  report  of  cases  and  transaction  of  other 
business. 

I  am  sure  it  will  never  do  to  have  all  the  scientific  work  of  the 
Institute  done  in  sectional  meetings.  The  experience  at  Brighton 
Beach  plainly  demonstrated  the  futility  of  such  a  plan.  Sectional 
work  must  be  only  an  extension  and  specializing  of  the  work  in 
hand  by  the  whole  Institute. 

In  common  with  yourself  and  others,  who  have  written,  I  am 
sorry  to  see  so  many  chairmen  of  bureaus  who  have  no  proper 
conception  of  the  duties  incumbent  on  them,  who  are  not  able  to  plan 
or  execute  what  is  clearly  necessary;  and  so  many  men  accepting 
place  on  bureaus,  Avho  fail  to  realize  the  importance  of  promptness, 
concentration  and  brevity  in  what  they  write. 

Let  us  have  less  reading  and  more  discussion,  less  printing  of 
elementary  and  well-worn  matter  and  more  that  is  fresh  and  instruc- 
tive. 

For  the  increased  efficiency  of  the  Institute, 

I  am  yours,  fraternally, 

J.  P.  Dake. 


THE  MICROSCOPE  IN  HOMOEOPATHY. 
Editor  Hahnemannian  : 

Your  report  of  the  Pa.  Horn.  Med.  Society  at  its  last  annual  meet- 
ing was  very  interesting  to  me.  Among  other  matter  the  following 
sentence  particularly  attracted  my  attention  :  "  Dr.  Cowley  asked  Dr. 
Korndoerfer  for  the  microscopic  evidence  in  favor  of  the  small  doses." 
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If  I  am  not  greatly  mistaken  this  same  Dr.  Cowley,  much  to  my 
delight  and  admiration,  gave  me  a  lesson  in  pure  Homoeopathy  and  in 
favor  of  small  doses  many  years  ago.  While  I  was  delighted  with 
the  proof  of  the  homoeopathic  law  in  the  success  of  the  thirtieth  atten- 
uation of  the  properly  chosen  remedy,  and  admired  the  courage  of  the 
then  student  Cowley  in  prescribing  it,  I  could  not  help  being  cha- 
grined and  ashamed  at  my  own  temporary  lapse  from  true  homoeo- 
pathy. I  had  already  been  a  practitioner  for  about  fifteen  years  and 
although  my  best  cures  had  always  been  accomplished  with  the  30th  cen- 
tesimal according  to  Hahnemann  yet  in  the  case  I  am  thinking  of,  I  was 
led  by  two  circumstances  to  depart  from  my  usual  practice.  One  of  these 
circumstances  was,  that  I  believed  the  patient  to  be  suffering  from 
typhlitis  or  perityphlitis ;  and  the  other  was  that  my  patient  was  a 
professional  brother  who  did  not  believe  in  anything  higher  than  the 
6th  centesimal  and  preferred  much  lower  attenuations,  having  been  a 
student  of  Dr.  Neidhard. 

I  treated  him  with  various  remedies  (I  do  not  now  remember  what)  in 
low  atteuations  applied  poultices  and  used  enemas,  all  to  no  purpose.  On 
the  third  day  we  concluded  that  we  must  have  assistance  from  Philadel- 
phia, and  we  sent  an  urgent  request  to  Dr.  Neidhard  to  visit  his  former 
student.  He  was  not  able  to  go  himself  but  sent  Dr.  David  Cowley, 
then  a  student  in  his  office.  Dr.  Cowley  examined  the  case  closely, 
made  his  notes  and  went  to  work  to  study  the  pathogenesis  with  the  aid 
of  Hering's  Jahr.  He  advised  me  to  give  Pulsatilla  in  the  30th  attenua- 
tion which  seemed  to  me  remarkable  coming  as  he  did  from  Dr.  Neid- 
hard's  office ;  but  as  the  advice  agreed  with  my  knowledge  and  belief, 
I  was  glad  to  follow  it.  Very  soon  the  urgent  symptoms  were  relieved 
and  the  next  day  the  patient  was  nearly  well.  To  the  best  of  my  rec- 
ollection Dr.  Cowley  did  not  express  an  opinion  as  to  the  name  or 
nature  of  the  attack  ;  he  simply  went  to  work  to  colleot  every  symp- 
tom, even  the  most  minute,  selected  the  remedy  that  most  nearly 
covered  all,  and  gave  it  in  the  minute  dose.  This  is  the  only  true 
Homoeopathy.  It  is  scientific.  The  use  of  homoeopathic  remedies  on 
any  other  plan  or  system  is  theoretical  and  empirical.  Possibly  this 
opinion,  so  positively  expressed  may  not  agree  entirely  with  your  own, 
Mr.  Editor ;  if  so,  I  am  sure  you  will  bear  with  me. 

In  my  opinion  all  this  work  with  the  microscope  over  our  attenuated 
remedies  is  useless.  The  time  spent  in  trying  to  discover  with  that 
instrument  whether  an  attenuation  possesses  remedial  power,  is  worse 
than  wasted  :  it  is  pernicious,  inasmuch  as  it  tends  to  destroy  the  con- 
fidence of  veterans  in  their  best  experience  and  to  drive  the  younger 
members  of  the  profession  away  from  homoeopathy  altogether. 
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Several  years  ago  I  was  much  interested  in  the  researches  and  exper- 
iments of  Prof.  J.  Edwards  Smith  made  for  the  purpose  of  testing  the 
purity  of  sugar  of  milk  and  its  adaptability  or  inadaptability  as  a  neu- 
tral vehicle  for  attenuations.  I  began  to  fear  that  we  had  nothing 
that  would  serve  as  such  a  vehicle.  But  further  thought  convinced 
me  that  those  experiments  proved  nothing  except  that  one  specimen 
was  less  pure  than  another.  The  blood  of  the  animals  from  whose 
milk  that  sugar  was  obtained,  doubtless  contained  all  the  elements  dis- 
covered in  the  sugar ;  the  milk  itself  contained  them  and  they  prob- 
ably belonged  to  the  milk  sugar  as  its  necessary  constituents.  It  may 
well  be  doubted  whether  milk  sugar  would  be  milk  sugar  without 
those  elements. 

Begging  your  pardon  for  inflicting  on  you  so  long  a  letter,  I  remain 

Very  truly  yours, 

M.  J.  Rhees, 
Dec.  8,  1886.  Wheeling,  W.  Ya. 


Note. — The  above  letter  was  written  before  its  author  was  informed  of  Div 
Cowley's  decease.  In  justice  to  both,  it  ought  to  be  stated  that  Dr.  Cowley 
continued  to  prescribe  the  attenuations  named,  until  his  death.  Such,  at 
least,  is  our  impression.  He  evidently  asked  for  "  microscopic  evidence"  for 
the  purpose  of  eliciting  Dr.  Korndoerfer's  views  respecting  their  value, 

Ed.  H.  M. 


INSTITUTE  TRANSACTIONS  WANTED. 

Homoeopathic  Hospital,  W.  L,  New  York,  Jan.  15,  '87. 

Editor  Hahnemannian  : 

I  am  preparing  a  general  index  of  the  Transactions  of  the  Ameri- 
can Institute  of  Homoeopathy,  which  will  include  the  session  of  1887, 
making  in  all  forty  sessions.  To  do  this  I  need  the  vols,  for  '44, 
'45,  '46,  '47,  '49,  '50,  '51,  '52,  and  '57.  If  there  are  any  members  of 
the  Institute  who  have  duplicate  numbers  of  these  years,  they  will 
confer  a  favor  by  communicating  with 

T.  M.  Strong,  M.  D.,  Prov.  Sec'y  of  the  Institute. 
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THE    LATE    PROFESSOR    A.    E. 
SMALL,  M.  L>. 

Alvan  Edmond  Small,  M.  D.,  whose 
decease  was  mentioned  in  the  January 
number  of  this  journal,  departed  with 
the  old  year,  having  completed  his  life 
work  with  rare  honor  to  himself,  and 
vast  benefit  to  his  fellow  men.  On  the 
thirtieth  of  December  he  appeared  to 
be  in  health,  and  visited  and  prescribed 
for  patients  as  usual.  The  next  morn- 
ing, soon  after  rising,  he  suddenly  com- 
plained of  suffocation,  and  in  a  few 
moments  breathed  his  last,  in  the  midst 
of  his  family.  Thus  ended  a  profes- 
sional career  of  almost  half  a  century, 
nearly  forty  years  of  which,  had  been 
spent  in  the  very  fore-front  of  American 
medical  progress. 

Dr.  Small  was  born  March  4, 1811,  at 
Wales,  Lincoln  County,  Maine.  His 
parents  were  of  Scotch  descent,  and  his 
father,  Hon.  Joseph  Small,  was  for 
several  terms  a  member  of  his  State 
legislature.  The  son  obtained  his 
academic  education  in  Monmouth,  Me., 
and  his  medical  education  in  the  offices 
of  Dr.  Israel  Putnam,  and  Dr.  H.  B.  C. 
Greene,  of  Saco,  Me.,  and  in  the  medical 
department  of  the  University  of  Penn- 
sylvania, from  which  institution  he 
graduated  in  1841. 

The  first  four  years  of  his  professional 
life  were  spent  in  Upper  Darby,  Dela- 
ware Co.,  Penna.  Beginning  practice 
as  an  allopath ist,  his  second  year  found 
him  accepting  the  doctrines  and  es- 
pousing the  cause  of  Homoeopathy. 
In  1845  he  removed  to  Philadelphia  and 
in  1848  became  a  member  of  the  Faculty 
of  the  Homoeopathic  Medical  College 
of  Pennsylvania,  then  just  organized. 
The  record  of  his  appointment  is  some- 
what obscure.  The  complete  formation 
of  the  faculty  was  a  slow  and  uncertain 


process.  Dr.  Small  was,  at  first,  nomi- 
inated  for  the  Chair  of  Chemistry,  but 
was  not  elected.  On  January  8,  1849, 
Drs.  Small  and  Joslin — the  latter  of 
New  York — were  nominated  for  the 
Chair  of  Pathology.  For  some  reason, 
on  which  the  records  are  dumb,  no  elec- 
tion was  had  by  the  Corporators  until 
the  8th  of  March,  following  the  close  of 
the  first  course  of  lectures,  at  which 
time  Dr.  Small  was  formally  chosen.  It 
is  probable  that  he  had  been  appointed 
"professor  pro  tern  "  at  or  near  the  be- 
ginning of  the  course.  At  any  rate, 
there  is  not  the  slightest  doubt  that  he 
delivered  the  course  of  lectures  on  Path- 
ology during  the  session  of  1848-49, and 
his  name  and  title  appear  on  the  diplo- 
mas of  the  first  class  of  graduates. 

Dr.  Small  himself,  in  a  letter  to  the 
writer,  written  last  September,  speaks  of 
himself  as  "  the  only  survivor  of  the  or- 
iginal Faculty  "  and  makes  "  honorable 
mention  by  name  of  my  (his)  highly  es- 
teemed colleagues  of  the  first  session," 
etc.  So  that  any  future  doubts  on  this 
subject  can  easily  be  set  at  rest*.  We 
believe  he  delivered  the  valedictory  at 
the  first  commencement. 

At  the  second  session,  Dr.  Small's 
chair  included  both  Physiology  and 
Pathology.  This  position  he  retained 
until  1855,  when  he  was  transferred  to 
the  chair  of  Homoeopathic  Institutes, 
Pathology  and  the  Practice  of  Medicine. 
In  1856  he  resigned  his  chair,  and  re- 
moved to  Chicago,  111.,  where  he  resided 
during  the  remaining  thirty  years  of  his 
life. 

*It  is  worthy  of  note,  that  Walter  Ward,  M.  D. 
was  elected  to  the  Professorship  of  Physiology  at 
the  same  time— March  8.  18 19.  His  name  also  ap- 
pears on  the  diplomas  of  that  year,  but  Dr.  Small 
does  not  include  him  among  his  "  colleagues  of 
the  first  session.''    Can  any  of  our  readers  give 

the  facts  in  reference  to  this  matter? 

Ed.  H.  M. 
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At  the  organization  of  the  Hahne- 
mann Medical  College  in  Chicago,  in 
1859,  Professor  Small,  as  we  learn  from 
The  Medical  Visitor,  "was  elected  Dean, 
and  was  also  required  to  fill  the  chair  of 
Practice,  and,  on  occasions,  those  of 
Physiology  and  Chemistry,  all  in  the 
same  session.  Ever  since,  he  has  been 
connected  with  it  in  some  capacity,  and 
at  the  time  of  his  death  was  the  Presi- 
dent of  the  Board  of  Trustees  and  senior 
member  of  the  chair  of  Theory  and 
Practice.  The  degree  of  Master  of  Arts 
was  given  to  him  by  Delaware  College 
in  1851."  His  labors  in  behalf  of  his 
profession,  aside  from  his  educational 
work,  were  noteworthy.  His  earnest 
and  intelligent  co-operation  in  medical 
society  work  and  enterprises,  from  the 
local,  up  to  the  national,  organization, 
furnishes  a  model  that  more  of  his 
brethren  might  well  copy.  At  Institute 
meetings,  his  commanding  form,  his 
genial  face  and  his  hearty  greeting, 
have  enshrined  him  in  the  loving  mem- 
ory of  hundreds  of  physicians.  He  was 
the  author  of  a  large  work  on  Domestic 
Practice,  which  had  an  extensive  sale, 
and  quite  recently  prepared  for  the  press 
a  work  on  Practice  for  the  use  of  the 
profession.  He  contributed  numerous 
articles  also  to  various  medical  jour- 
nals. 

If  there  was  one  quality  of  Dr.  Small's 
character,  that  more  th'an  any  other, 
impressed  the  casual  acquaintance,  it 
was  his  geniality  and  kindliness.  The 
natural  benevolence  of  his  nature  shone 
through  his  eye  and  beamed  from  his 
face  ;  it  spoke  through  his  voice  and  ex- 
pressed itself  in  his  hearty  hand-clasp. 
His  presence  in  the  chamber  of  sickness 
must  have  inspired  hope  and  courage  in 
a  high  degree  to  those  who  were  privi- 
leged to  knowhim  as  their  "physician." 
It  has  been  said  of  him,  that  among  his 
professional  brethren  he  had  not  an 
enemy.  It  does  not  seem  credible  that 
one  of  his  nature  could  ever  have  long 


harbored  a  bitter  thought  toward  any 
one.  As  he  himself  said  in  his  eulogium 
on  Professor  Loomis,  so  it  may  be  said 
of  him — "  He  had  qualities  of  heart  and 
soul  that  endeared  him  to  all  who  knew 
him  ;  he  had  virtues  that  entitled  him 
to  the  respect  and  confidence  of  his 
friends  ;  he  had  qualifications  and  skill 
that  told  of  his  usefulness  in  life.  Let 
us  cherish  an  affectionate  memory  for 
all  his  virtues." 


A  COMPLETE  ORGANIZATION  OF 
THE  MEDICAL  PROFESSION. 

To  gather  together  into  one  body  or 
organization  all  the  practitioners  of 
medicine  and  surgery  in  the  United 
States,  has  long  been  the  evident  hope 
and  expectation  of  many  allopathic 
physicians.  A  prominent  journal  of 
their  school,  however,  has  expressed  the 
view  that  such  an  attainment  is  not  pos- 
sible except  under  the  operation  of  law, 
enforced  by  adequate  penalties.  But 
another  journal — the  American  Lancet, 
for  November,  1886,is  exceedingly  hope- 
ful on  the  subject,  and  says  "  we  are 
sanguine  enough  to  believe  that  it  can 
be  wrought  out,  and  must  be,  if  the 
American  profession  shall  attain  the 
power  to  which  it  is  entitled." 

There  is  a  world  of  significance  in  the 
last  phrase  of  the  above  quotation.  Of 
what  possible  benefit  to  our  people  could 
such  an  organization  be,  over  and  above 
that  which  grows  out  of  medical  organ- 
izations as  they  now  exist.-  That  medi- 
cal societies  are  a  benefit  both  to  the 
profession  and  the  public  is  freely  and 
universally  conceded,  but  could  any  le- 
gitimate and  useful  end  be  gained  by 
having  all  physicians  forced  into  one 
huge  society?  Kather  than  attempt  a 
solution  of  the  question,  "why  should 
physicians  desire  such  an  organization," 
it  is  easier  to  answrer  that  other  query — 
"why  do  they  desire  it?"  Easier,  be- 
cause the  American  Lancet  very  point- 
edly intimates    that    the     real    object 
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sought,  is  that  "the  American  profes- 
sion shall  attain  the  power  to  which  it 
is  entitled." 

By  "  the  American  profession  "  the 
Lancet  means  the  allopathic  sect  or  fac- 
tion of  it.  No  one  will  for  a  moment 
suppose  that  the  aforesaid  journal  has 
the  slightest  intention  or  desire  to  see 
all  reputable  physicians  enrolled  in  its 
Utopian  organization.  There  is  a  large 
and  influential  body  of  the  most  reput- 
able and  successful  physicians  in  this 
country  which  the  sapient  editor  of  the 
Lancet  would  much  rather  not  have  in 
his  much-dreamed-of  society.  Indeed 
there  is  much  reason  to  believe  that  one 
of  the  objects  for  which  he  would  like  to 
see  such  a  society  established  is  for  the 
very  purpose  of  opposing  and  repressing 
these  physicians  and  keeping  them  not 
only  out  of  his  pet  society,  but  out  of 
all  other  medical  societies  and  out  of 
the  medical  profession. 

"  That  the  American  profession  shall 
attain  the  power  to  which  it  is  entitled" 
is  a  curious  phrase.  Does  "  the  Ameri- 
can profession  "  want  the  whole  earth? 
It  already  possesses  the  "power" — we 
are  speaking  of  the  allopathic  sect — to 
divert  benevolent  funds  from  their  in- 
tended channel ;  to  rob  certain  physi- 
cians of  their  rights  in  public  medical 
libraries ;  to  prevent  people  in  public  in- 
stitutions from  enjoying  their  right  to 
choose  their  own  mode  of  medical  treat- 
ment; to  filch  homoeopathic  writings  by 
the  page  and  chapter;  to  steal  an  insane, 
hospital  and  to  dictate  terms  to  the 
Army  and  Navy.  To  what  additional 
"powers,"  pray,  is  the  American  profes- 
sion "entitled?" 

The  proposition  really  means  that  the 
physicians  of  the  allopathic  sect  shall 
be  organized  into  a  huge  medico-politi- 
cal party,  for  medico-political  purposes, 
and  that  it  shall  be  provided,  by  law, 
with  power  and  authority  to  lash  all 
hesitating  allopathists  into  its  ranks, 
and  all  unhesitating  homceopathists  and 


other  progressive  physicians  out  of  prac- 
tice and  out  of  the  medical  profession. 
Men  are  to  be  forced  to  enter  this  or- 
ganization "by  law,  enforced  by  ade- 
quate penalties "  (see  Journal  of  the 
American  Medical  Association)  and  of 
course  under  such  conditions  as  thema- 
jority  may  choose  to  dictate. 

It  is  but  another  impossible  scheme 
of  the  majority  to  control  the  practice  of 
the  minority.  The  public  welfare  has 
no  place  in  it,  any  more  than  in  any  of 
its  predecessors. 


FOLLOWING    FATHER    HAHNE- 
MANN. 

The  Homoeopathic  Recorder  calls  atten- 
tion to  one  of  the  more  recent  utterances 
of  the  allopathic  authorities  on  a  sub- 
ject upon  which,  in  former  times,  hom- 
ceopathists stood  alone,  viz :  the  doc- 
trine that  diseases  generally  considered 
local  are,  in  reality,  systemic  or  consti- 
tutional. The  Recorder  quotes  from 
Hahnemann  his  very  pronounced  views 
and  emphatic  declarations  on  the  sub- 
ject, and  alludes  to  the  "  ire,  the  sarcasm 
and  contempt  of  his  opponents  "  excited 
by  the  promulgation  of  this  doctrine. 
The  journal  then  quotes  from  the  clini- 
cal lectures  of  Dr.  Henri  Huchard,  the 
following  very  significant  passages  : 

"In  clinical  medicine,  one  should  not 
treat  a  disease,  but  the  patient,  and 
there  are  no"  local  maladies,  but  the 
malady  is  localized.  We  should  take 
into  account  the  disease,  the  patient  and 
the  remedy.  For  the  fii>t,  search  the 
cause,  its  lesions,  its  complications,  etc.; 
for  the  patient,  regard  must  be  had  for 
the  constitution,  temperament,  age,sex, 
physical  strength,  his  surroundings,  and 
especially  the  season  of  the  year." 

If  Dr.  Huchard,  whom  the  Philadel- 
phia Medical  Times  (allopathic)  describes 
as  an  "  eminent  teacher"  had  but  added 
"  the  patient's  mental  symptoms  "  to  his 
list  of  indications  for  treatment,  one 
might  almost  suppose  that  he  was  quot- 
ing direct  from  Hahnemann's  Organon. 
So  far  as  this  allopathic  teacher's  injunc- 
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tions  go,  they  are  the  exact  copy  of  the 
doctrines  advanced  by  Hahnemann,  and 
held  by  all  his  followers,  probably  with- 
out exception. 

Thus  the  verdict  of  the  ages  is  slowly 
but  surely  vindicating  the  derided  and 
persecuted  teacher,  who  more  than  any 
other  physician  that  ever  lived,  gave 
character  and  quality  and  success  to  the 
medical  practice  of  his  followers  and  of 
his  opponents  alike,  and  to  whom  is  due 
almost  the  sole  and  exclusive  honor  and 
credit  of  having  placed  purely  medicinal 
therapeutics  upon  a  scientific  basis.  It 
requires  no  unusual  gift  of  prophecy  to 
foretell  yet  other  concessions  to  the 
teachings  of  this  physician,  than  whom, 
"  there  hath  not  arisen  a  greater." 


Is  it  not  time  for  somebody  to  dis- 
cover the  tobogganococcus  ? 

Why  does  the  San  Francisco  College 
hold  its  session  during  the  summer? 

J.  Martine  Kershaw,  M.  D.,  has  be- 
come the  editor  of  the  St.  Louis  Peri- 
scope. 

The  alcohol  vice  among  the  Swiss  is 
said  to  be  increasing  with  appalling 
rapidity. 

A  chair,  made  from  John  Hunter's 
bedstead,  has  been  presented  to  the 
Royal  College  of  Surgeons. 

The  Dental  Journals  are  discussing 
the  subject  of  "  Implantation,"  and  Dr. 
Younger  thinks  the  difficulties  have 
been  overcome. 

"  Railroad  Hospitals,"  have  been  es- 
tablished by  two  of  our  great  Western 
lines — the  Central  Pacific  and  the 
Missouri  Pacific. 

"Scientific  Medicine  does  not  exist." 
— Claude  Bernard.  How  does  Claude 
Bernard  know  what  goes  on  outside  of 
his  narrow  world  ? 

This  Glorious  Yankee  Nation  is  drug- 
ged— and  swindled — with  5000  patent 
medicines.  And  this  G.  Y.  N.  seems  to 
like  it. 


To  bacteria  we  are  indebted  for  but- 
ter, cheese,  vinegar,  and  even  bread, 
wines,  beers  and  spirituous  liquors. 
— Helmuth's  Surgery,  5th  edition. 

"What  the  inebriate  needs  is  cor- 
rection and  reformation." — Dr.  Godding. 
Very  true;  but  his  first  and  chief  need 
is  protection  against  outside  influence. 

The  establishment  of  a  Laboratory  of 
Hygiene  is  being  urged  upon  the  Re- 
gents of  the  University  of  Michigan,  by 
the  Michigan  State  Board  of  Health. 

The  Advance  opens  its  new  volume 
with  104  pages  of  reading  matter;  and 
about  40  pages  of  advertising,  which 
latter,  we  presume,  is  "  reading  matter" 
also. 

"  Those  who  can  form  opinions  with- 
out facts  are  alone  able,  at  present,  to 
decide  upon  the  merits  of  the  latest 
work  of  the  great  Frenchman  " — Pas- 
teur.— Progress. 

The  clerks  in  a  Boston  book  store 
spent  half  a  day  searching  in  the  de- 
partment of  Political  Economy  for  a 
copy  of  Dr.  Engelman's  work  on 
"  Labor  among  Primitive  Peoples." 

Dr.  Alfred  Drysdale  intends  to  for- 
ward to  the  Ninth  International  Medi- 
cal Congress  a  paper  on  Climatology, 
but  "  more  as  a  test,  than  with  any 
idea  that  it  will  be  accepted." 

In  these  days  we  have  a  class  of  men 
who  are  known  as  gynaecologists,  and 
the  modern  woman  has  loaned  them 
her  uterus  for  the  good  of  science. — 
31ass.  Eel.  Med.  Journal. 

The  manuscript  of  Harvey's  "  Notes" 
of  his  lectures  delivered  in  1616,  repro- 
duced by  the  autotype,  are  to  be  pub- 
lished. Their  preparation  antedates  by 
twelve  years  the  first  publication  of  his 
treatise  on  the  Circulation. 

Dr.  Wm.  Bell,  is  mentioned  by  our 
British  exchanges  as  having  died  at 
Eastbourne,  December  14th.  He  had 
been  a  physician  sixty  years,  and  dur- 
ing a  large  portion  of  the  time  a  leading 
homceopathist. 

A  case  of  typhoid  pneumonia  is  re- 
ported in  the  Chironian,  in  which  an 
allopathist — summoned  after  the  hom- 
oeopathic physician  in  attendance  had 
been  dismissed, — certified  that  death 
was  caused  by  "  a  cource  of  homoeo- 
pathic medicine." 
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The  centennial  of  the  college  of  physi- 
cians of  Philadelphia  was  celebrated  on 
Monday  and  Tuesday,  January  3rd  and 
4th.  The  exercises  consisted  of  an  ad- 
dress by  the  President,  Dr.  8.  Weir 
Mitchell,  a  reception,  banquet,  etc. 

Pasteur  has  "  vaccinated  "  for  rabies, 
thus  far,  about  2490  persons.  Of  these, 
1726  were  from  France  and  Algeria, 
and  of  this  latter  number,  10  have  died 
of  hydrophobia.  Pasteur  estimates  that 
without  treatment  the  deaths  would 
have  numbered  about  155. 

The  endowment  income  of  Guy's 
Hospital,  formerly  amounting  to  about 
$200,000,  has  fallen  off,  in  consequence 
of  the  depreciation  of  its  real  estate,  to 
about  $125,000.  As  a  consequence  its 
accommodations  have  correspondingly 
diminished  from  650  to  about  400  beds. 

A  writer  recently  startled  the  readers 
of  the  Medical  Press  of  Western  New  York, 
by  telling  them  that  one  of  his  patients 
had  "  vomited  her  jaw  out."  The  ex- 
citement was  only  allayed  when,  a  little 
farther  on,  the  writer  incidentally  men- 
tioned that  the  accident  consisted  of  a 
double  dislocation. 

Nearly  a  thousand  "symptoms"  of 
Lac  Caninum  are  published  in  the  Jan- 
uary number  of  the  Medical  Advance. 
Now  if  the  "  provers  "  will  find  out  and 
tell  us  just  which  of  them  are  bona  fide, 
and  which  are  spurious,  we  may  be  able 
to  make  use  of  the  "  drug  "  in  practice. 

The  rain-fall  at  Santa  Barbara,  Cal., 
averages  about  17^  inches  per  annum. 
From  May  to  November  there  is  little 
or  no  rain.  The  average  temperature 
for  January,  is  53.25°;  for  July,  68.45°. 
On  but  fifteen  days  per  annum  does  the 
mercury  run  above  82°,  and  but  eight 
days  below  42°, 

The  New  York  Medical  Record  in 
reply  to  the  question — "  Can  we  have  a 
physiological  action  of  any  drug  with- 
out chemical  action  ?"  says,  "  Certainly 
not.  All  vital  phenomena  are  the  ex- 
pressions of  molecular  changes  in  the 
cells,  and  such  molecular  change  is 
'chemical  action.'"  That  settles  it. 
Now  let  us  hear  no  more  such  foolish 
questions. 

The  spores  of  the  anthrax  bacillus 
will  remain  alive  in  distilled  water  for  a 


period  of  ninety  days,  and  in  polluted 
well-water  for  a  year.  So,  at  least,  says 
Dr.  Bolton  recently;  but  Koch  years 
ago  learned  that  these  same  spores 
would  "  hang  around"  a  stable  and  re- 
tain their  virulence  for  at  least  four 
years. 

Dr.  W.  H.  Holcombe  relates  the  fol- 
lowing of  his  father,  who  was  an  emi- 
nent allopathic  physician.  Dr.  H.,  Sr., 
was  quite  sick  on  one  occasion,  and  his 
good  wife  insisted  strenuously  that  he 
take  some  medicine.  He  refused  abso- 
lutely to  do  it.  Whereupon  she  said: 
"You  give  it  to  other  people,  sir." 
"Yes,"  he  replied,  "I  do,  and  that's 
how  I  found  out  the  humbug  of  it." — 
Medical  Era. 

A  writer  in  the  College  and  Clinical 
Record  goes  into  ecstacies  over  the 
"  numerous  cases  of  almost  every  va- 
riety of  disease,  in  which  they  (the  min- 
imum doses)  have  brought  about  a  de- 
sired result,  when  all  other  plans  of 
treatment  had  failed."  But  he  fairly 
shouts  for  joy  to  think  that  this  mode 
of  administering  medicines  "  does  not 
compromise  allopathy."  It  is  '*  as  good 
as  a  circus;"  isn't  it? 

Physicians  are  in  the  habit  of  using 
the  term  "  clientele,"  which  signifies  the 
condition  of  a  client,  when  they  ought 
to  say  "  clientelage,"  signifying  "the 
body  of  clients;"  (see  Worcester) 
Moreover  the  lexicographers  do  not 
seem  to  recognize  in  the  word,  any  ap- 
plication to  the  relation  which  subsists 
between  a  physician  and  his  patients, 
but  only  that  between  an  attorney  and 
his  clients,  or  between  a  lord  and  his 
dependents. 

It  seems,  from  an  article  in  the  Medi" 
cal  Age,  that  the  movement  towards  in- 
ducing the  establishment  of  a  new  hos- 
pital in  Detroit,  Mich.,  was  the  result  of 
efforts  put  forth  by  a  number  of  allo- 
pathic physicians.  The  hospital  is  to 
be  built,  and  yet  those  physicians  are 
not  happy.  The  institution  is  to  be 
under  the  exclusive  charge  of  homoeo- 
path ists.  How  often  it  has  happened 
that  homoeopathic  influence,  yes.  and 
homoeopathic  money  have  been  divert- 
ed to  allopathic  institutions!  A  little 
"  turn-about  is  fair  play." 
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The  tenement  houses  of  New  York 
city  seem  to  be  losing  the  little  reputa- 
tion they  have  had  hitherto.  The 
Morning  Journal  reports  that  in  the 
house  404  East  Fourteenth  street,  con- 
taining 96  tenants,  there  were  13  deaths 
last  year;  84  Clinton  street,  6Q  tenants, 
10  deaths ;  65  Oliver  street,  79  tenants, 
8  deaths ;  542  Monroe  street,  76  tenants, 
40  deaths  in  five  years  ;  217  Mott  street, 
59  tenants,  19  deaths  in  four  years,  and 
so  on.  The  condition  of  all  that  class 
of  dwellings  to-day  is  represented  as  in- 
expressibly filthy. 

The  earth,  according  to  some  astron- 
omers, is  losing  time  through  two 
causes — the  sun's  attraction  and  the 
friction  of  the  tides.  The  rate  shortens 
the  year  by  half  a  second  in  a  century. 
As  there  are  over  thirty-one  million 
seconds  in  a  year,  it  follows  that  it  will 
require  something  more  than  six  thous- 
and millions  of  years  to  bring  the  earth 
to  a  stand-still.  —  Cooper's  Journal: 
About  that  time  wre  expect  to  hear  that 
the  New  York  Medical  Times  has  suc- 
ceeded in  its  endeavor  to  induce  Hom- 
oeopathy to  take  down  its  sign  and  go 
out  of  business. 
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Key  Notes  to  the  Materia  Medica  as 
taught  by  Henry  N.  Guernsey,  M.D. 
Edited  by  Joseph  C.  Guernsey,  M.D., 
F.  E.  Boericke.    Hahnemann  Pub- 
lishing House,  1887. 
This  work  will  no  doubt  receive  a 
hearty  welcome  at  the  hands   of  the 
many  admirers  of  the  late  and  lamented 
author.     Of  his  conscientious  labors  in 
homoeopathic  therapeutics  we  need  not 
speak,  for  his  name  stands  as  almost 
synonymous  with  painstaking  study  of 
symptomatology. 

*  The  editor  has  evidently  tried  to  ad- 
here to  the  exact  expression  of  the 
author.  The  terseness  of  expression  so 
characteristic  of  the  author  is  com- 
mendable in  the  main,  though  we  regret 
that  to  secure  it  in  some  instances 
clearness  has  been  sacrificed  to  brevity. 
That  in  work  of  this  kind  every  ex- 
perienced prescriber  will  miss  some 
favorite  characteristic  is  to  be  expected, 
but  he  should  not  look  in  vain  for  such 


well  known  and  oft  corroborated  symp- 
toms as  the  "  triangular  red  tip  of 
tongue"  found  in  Rhus  tox ;  the  change- 
able stools  of  Podoph;  the  headache 
from  hunger  so  characteristic  of  Cactus 
gr. ;  the  inflammation  of  the  lym- 
phatics in  Bufo;  the  excessive  after- 
pains  of  Cupr  met. ;  the  intermittent 
pulse  and  heart  beat  of  Spigel.,  as  well 
as  many  others.  Again  under  Colchi- 
cum  we  find  "This  remedy  is  to  be 
thought  of  when  we  see  a  patient  suf- 
fering from  the  effects  of  night  watching, 
from  the  effects  of  hard  study."  Of  the 
symptoms  given  under  this  remedy  not 
a  single  one  would  lead  to  the  above 
conclusion,  as  they  all  point  to  strictly 
rheumatic  affections.  Should  not  this 
sentence  have  been  incorporated  with 
Cocculus?  This  latter  certainly  has 
the  condition  in  a  very  marked  degree 
though  the  author  has  made  no  men- 
tion of  it. 

In  the  character  of  "  Key  Notes"  this 
little  volume  will  prove  serviceable  to 
the  student  and  busy  practitioner, 
though  it  is  to  be  regretted  that  such 
errors  and  omissions  have  occurred. 

The  repertorial  portion  will  be  gladly 
received  as  valuable  addenda  by  those 
who  fortunately  possess  a  copy  of 
"  Bonninghausen's  Repertory."  To 
others  it  can  scarcely  prove  of  material 
service  owing  to  the  lack  of  many  of 
the  important  remedies  under  nearly 
all  of  the  symptoms.  Thus  for  instance 
under  anxiety  we  find  only  aloes,  arsen., 
and  pulsat.,  mentioned,  though  aconit., 
camph.,  digit.,  rhus  and  many  others 
have  it  equally  well  marked.  So  also 
to  hopelessness  we  should  add  at  least 
Arsen.,  Calc.  os.,  Canst.,  Graph.,  Lycop., 
Natr.  c,  Rhus,  t,  Sulph.,  all  of  which 
have  the  symptom  equally  marked 
with  those  mentioned. 

The  same  objection  may  be  urged 
against  almost  every  paragraph  in  the 
repertory. 

Such  small  works  are  certainly  useful, 
owing  to  the  fact  that  they  bring  within 
easy  compass  many  of  the  prominent 
symptoms  of  our  drugs,  and  conse- 
quently remove  at  least  to  a  degree 
that  feeling  of  helplessness  with  which 
the  average  student  attacks  the  study 
of  materia,  medica.  At  the  same  time 
it  is  a  good  rule  to  hold  that  the  smaller 
the  work  the  more  exact  and  compre- 
hensive should  be  the  language  of  each 
and  every  symptom  incorporated. 
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Diseases  of  the  Lungs  and  Pleurae, 
Including  Consumption.  By  B,.  Dou- 
glas Powell,  M.D.,  Lond.  Third 
edition,  rewritten  and  enlarged,  with 
illustrations,  including  two  litho- 
graphic plates;  being  Vol.  XI.  of 
Wood's  Library  for  1886  (12  vols,  in 
set,  price,  $15.00).  New  York,  Wil- 
liam Wood  &  Company. 

While  this  book  is  but  an  enlarged 
edition  of  the  one  by  the  same  author 
on  Consumption  and  on  certain  Dis- 
eases of  the  Lungs  and  Pleurae,  it  has 
been  so  far  rewritten  as  to  entitle  it  to 
the  distinction  of  being  a  new  work. 
New  chapters  which  have  been  added 
treat  of  the  physical  examination  of 
the  chest,  asthma,  etiology  of  phthisis, 
the  complication  of  phthisis,  the  surgi- 
cal treatment  of  pulmonary  cavities, 
hydatids  of  the  lungs,  and  mediastinal 
tumors. 

Rheumatism,  its  Nature,  its  Pathology, 
and  its  Treatment;  By  T.  J.  Macla- 
gan,  M.D.  Being  Vol.  IX  of  Wood's 
Library  for  1886.  New  York,  Wm. 
Wood  &  Company. 

Dr.  Maclagan  the  author  of  this  work 
has  achieved  distinction  as  the  origina- 
tor of  the  salicin  treatment  of  rheuma- 
tism, a  treatment  to  which  he  is  as  yet 
as  much  attached  as  in  1876,  when  he 
first  called  the  attention  of  the  profes- 
sion to  the  use  of  the  remedy.  We  feel 
that  concerning  the  value  of  salicin,  he 
is  too  positive  for  we  have  seen  a  num- 
ber of  cases  of  inflammatory  rheuma- 
tism which  have  failed  to  derive  benefit 
from  it,  and  that  too,  when  the  drug 
had  been  given  in  heroic  doses,  one 
ounce  daily  or  more.  The  author  con- 
demns all  other  remedies  as  unworthy 
of  confidence.  From  an  old  school 
stand-point,  we  believe  his  position 
here  a  correct  one.  We  are  certain 
however,  that  we  have  met  with  several 
cases  in  which  the  diagnosis  of  inflam- 
matory rheumatism  could  not  be  called 
in  question,  and  which  yielded  in  an 
incredibly  short  time  to  our  homoeo- 
pathic remedies. 

The  author's  remarks  on  the  sympto- 
matology, pathology,  etc.,  of  rheuma- 
tism are  well  worth  thought  and  study. 

A  System  of  Surgery;  By  William 
Tod  Helmuth,  M.D.,  Professor  of 
Surgery  in  the  New  York  Homoeo- 


pathic College,  etc.,  etc.  Fifth  edition. 
F.  E.  Boericke,  Philadelphia,  pp. 
1111. 

We  gladly  welcome  the  fifth  edition 
of  this  standard  work,  without  which  no 
homoeopathic  physician  can  consider  his 
library  complete. 

It  has  been,  as  the  title  page  states, 
enlarged,  rearranged,  revised,  many 
parts  having  been  re-written,  and  much 
new  matter  added. 

The  author  has  succeeded  in  his  en- 
deavor to  make  it  "  an  exponent  of  the 
'  Surgery  of  the  Present,'  "  and  a  vol- 
ume suited  alike  to  the  requirements 
of  student  and  surgeon;  moreover  it  is 
written  in  so  interesting  a  manner  that 
its  perusal  is  a  matter  of  pleasure  as 
well  as  profit. 

The  pages  devoted  to  the  considera- 
tion of  aseptic  and  antiseptic  surgery, 
invite  attention  ;  the  author  states  that 
"  a  true  antiseptic  not  only  should  ex- 
clude all  septic  ferments  from  the 
wound,  but  should  be  capable  of  ren- 
dering inert  the  causes  of  putrefaction." 
In  speaking  of  Listerism  he  says  the 
most  skeptical  as  to  the  theory  are 
compelled  to  acknowledge  the  benefi- 
cial results  of  the  practice. 

The  chapter  treating  of  "  Injuries  and 
Diseases  of  the  Abdomen,"  is  particu- 
larly interesting.  Two  pages  are  given 
to  the  subject  of  cholecystotomy,  which 
operation  has  been  performed  thirty- 
five  times  with  but  ten  deaths ;  the 
gall-bladder  was  first  opened  by  Dr. 
Bobbs,  in  June,  1867.  Digital  divulsion 
of  the  Pylorus  is  also  described;  this 
operation  may  be  performed  in  cases  of 
stenosis  of  the  pylorus  of  a  non-malig- 
nant character ;  it  was  devised  by  Lo- 
reta,  of  Bologna,  and  performed  by  him 
in  September,  1882. 

In  the  last  chapter  the  operation  of 
Ovariotomy,  upon  which  Dr.  Helmuth 
is  an  acknowledged  authority,  is  fully 
described.  He  claims  that  Dr.  Eph- 
raim  McDowell,  of  Danville,  Kentucky, 
is  the  "  Father  of  Ovariotomy."  Dr. 
McDowell  performed  his  first  operation 
in  December,  1809.  In  Ovariotomy  it 
is  the  author's  practice  to  administer  a 
hypodermic  injection  containing  one- 
sixth  grain  of  morphia  and  one-hund- 
redth grain  of  atropia ;  he  states  that 
"  this  mixed  method  of  anaesthesia  has 
many  advantages ;  much  less  ether  is 
required  to  produce  insensibility,  and 
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the  capillary  circulation  is  increased, 
not  only  throughout  the  operation  but 
for  some  time  after.  By  this  means 
also  the  coldness  and  collapse  which 
often  follow  prolonged  ovariotomies 
are  scarcely  perceptible,  and  the  vom- 
iting is  less  ;  often  the  patient  slum- 
bers tranquilly  for  one  or  two  hours 
after  she  has  been  put  to  bed,  which  I 
regard  as  a  great  advantage." 

B.W.J. 
Practical  Urinalysis,  with  Clinical 
Hints.     By  J.  B.  S.  King,  M.D.,  Prof, 
of   Chemistry    and    Toxicology,     of 
Hahne  m  a  n  n  Medical  College    of 
Chicago.  Chicago.  Boericke  &  Tafel. 
Published  in  the  form   of  nine  cards 
treating  of  the  subject  in   a  practical 
manner  and  being  convenient  for  use. 
The  "  Remarks"  following  the  different 
tests  give  valuable  bints  as  to  treatment 
and  prognosis  of  the   cases  presenting 
the    various    abnormalities    of    urine. 
Physicians  will  do  well  to  provide  them- 
selves with  these  cards. 
Manual  of  Operative  Surgery.    By 
Joseph  D.  Bryant,  M.D.,  Professor  of 
Anatomy  and  Clinical  Surgery,    and 
Associate     Professor    of   Orthopedic 
Surgery,  Bellevue  Hospital  Medical 
College,   etc.,  etc.      New  York.      D. 
Appleton  &  Co.,  pp.  530. 
This  work,  as  its  title  indicates,  is  de- 
voted to   operative   surgery,   hence  it 
does  not  contain  the  pathology  so  often 
given  in  works  on  surgery.     The  author 
states  that  it  was  written  in  response  to 
requests  of  his  students  for  such  a  work. 
It    is    well    written,   printed   on   good 
paper  in    clear   type,    furnished    with 
about  eight  hundred  illustrations,  all  of 
which  are  first  class.     A  description  of 
gynaecological    operations,   also    those 
pertaining    to    the    eye    and     ear,     is 
omitted,  the  author  feeling  that  "they 
are  entitled  to  a  more  extended  consid- 
eration than  the  intentional  scope   of 
this  work  will  admit." 

The  pages  devoted  to  the  considera- 
tion of  the  "  requirements  necessary  to 
secure    favorable    results    in    surgical 
operations  "  are  worthy  of  attention. 
"_  B.W.J. 

©leaning** 

Treatment  of  Goitre  by  Ligation  of 
the  Afferent   Arter  es. 

In  October,  1885,  Wofler  of  Vienna, 
operated  by    ligation  of    the  afferent 


arteries,  a  large  colloid  goitre  in  a  man 
aged  29  years.  The  right  half  was  some- 
what the  larger.  Both  the  inferior  and 
the  superior  arteries  on  this  side  were 
tied,  also  casually  the  median  thyroid 
vein.  The  patient  could  be  discharged 
nine  days  after  the  operation — breath- 
ing trouble  and  feeling  of  oppression 
were  greatly  relieved  the  day  after  and 
gradually  subsided  completely.  The 
diminution  in  the  size  of  the  neck  did 
not  proceed  at  the  same  rate. 

Wofler  believes  that  neither  ligation 
of  both  superior  thyroids  nor  of  the  in- 
ferior alone,  can  be  considered  sufficient 
owing  to  the  free  anatomoses.  It  is  as 
yet  questionable  whether  in  large  one- 
sided goitres,  ligation  of  both  thyroids 
on  that  side  ought  to  be  accompanied 
by  ligation  of  the  opposite  superior 
thyroid.  Ligation  of  all  four  thyroid 
arteries  can  hardly  lead  to  gangrene  of 
the  goitre.  Ligation  of  the  veins,  which 
was  done  by  Coartes  in  1880,  is  more 
difficult  than  ligation  of  the  arteries. — 
Annals  of  Surgery,  December,  1886. 

Remedies  for  Diseases  of  the  Pros- 
tate   Gland. 

In  a  lecture  on  the  prostate  and  some 
of  its  diseases,  Dr.  G.  F.  Shears  recom- 
mended mercurius,  Pulsatilla,  hepar, 
sulphur  and  silicea  in  cases  of  abscess 
of  that  gland.  In  chronic  prostatitis, 
he  has  found  Pulsatilla,  kali  bichromi- 
cum,  thuja,  mercurius,  and  lycopodium, 
most  serviceable.  In  hypertrophy  of 
the  prostate,  the  remedies  most  fre- 
quently demanded  are  Pulsatilla,  cantha- 
ris,  thuja,  mercurius,  caust/'cum,  iodium, 
apis  and  copaiva. — The  Clinique,  Dec.  15, 
1886. 

The  Successful  Treatment  of  Diph- 
theria. 

Dr.  C.  S.  Collins  of  Nashua,  N.  H., 
has  in  a  large  experience  of  diphtheria, 
obtained  very  favorable  results  from 
mercurius  corrosivus.  For  a  child  of 
from  six  to  nine  years  of  age,  he  tritu- 
rates one  grain  of  corrosive  sublimate 
with  eighty  grains  of  saccharum  lactis 
and  administers  one  to  three  grains 
once  in  three  hours  dry  on  the  tongue. 
For  patients  above  twelve  years,  he 
triturates  one  grain  of  corrosive  subli- 
mate with  sixty  grains  of  saccharum 
lactis  and  exhibits  it  at  intervals  of 
from  two  to  four  hours,  according  to 
the  severitv  of  the  case.     He  declares 
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it  impossible  to  produce  the  slightest 
toxical  effect  from  the  drug  while  the 
disease  is  in  progress,  Locally,  he  uses 
Monsel's  solution  of  per-sulphate  of 
iron.  By  the  third  or  fourth  day,  the 
membrane  will  be  black  or  dark  green 
and  will  soon  come  away  en  masse  leav- 
ing a  healthy  granulating  surface  which 
heals  rapidly.  By  the  second  day,  all 
symptoms  will  be  controlled — when  the 
medicine  must  be  given  less  frequently. 
N.  E.  Medical  Gazette,  January,  1887. 

Lappa  Major  in  Prolapsus  Uteri. 

Three  cases  of  prolapsus  uteri,  which 
came  under  the  notice  of  Dr.  H.  C. 
Allen,  for  years  had  baffled  every  me- 
chanical support,  and  confirmed  inva- 
lids were  the  result.  They  were  com- 
pletely restored  by  lappa  major  in  the 
lowest  potencies.  The  characteristics 
appear  to  be :  An  exceedingly  sore 
bruised  feeling  in  the  uterus  with  great 
relaxation  of  the  vaginal  tissues ;  appar- 
ent lack  of  tonicity  of  the  pelvic  con- 
tents. These  symptoms  were  all  aggra- 
vated by  standing,  walking,  a  misstep 
or  sudden  jar. — Medical  Advance,  Janu- 
ary, 1887. 

A  Case  of  Pseudo— Membranous 
Laryngitis  Treated  by  Electrolysis. 
On  October  26,  Dr.  F.  E.  Waxham, 
of  Chicago,  was  called  to  see  a  little  girl 
aged  eight  years,  who,  for  for  one  week 
past,  had  had  membranous  croup.  The 
pulse  was  rapid  and  feeble,  the  face  of 
a  deadly  pallor,  the  lips  lurid  and  the 
respirations  laborious.  The  child  was 
in  the  last  stages  of  asphyxia,  already 
semi-comatose  and  was  aroused  with 
difficulty.  An  intubation  tube  was 
threaded  with  platinum  wire  and  used 
as  a  negative  electrode.  Immediately 
after  the  introduction  of  the  tube, 
breathing  became  more  easy.  The  plat- 
inum wire  was  now  insulated  by  passing 
it  through  a  very  small  rubber  tubing. 
The  positive  electrode  consisted  of  the 
ordinary  sponge,  well  moistened.  A 
current  from  ten  cells  was  employed 
for  five  minutes,  during  which  time 
considerable  mucus  and  softened  mem- 
brane were  expelled.  The  tube  was 
then  accidentally  withdrawn  and,  as 
respiration  was  free,  it  was  not  reintro- 
duced. Two  hours  later,  breathing  be- 
coming more  labored,  electrolysis  was 
again  performed  in  the  same  manner. 
At  two  o'clock,  the  following  morning, 


the  tube  was  again  introduced  and  left 
in  situ,  electrolysis  was  not  performed. 
Evidence  of  pneumonia  were  now  pres- 
ent, of  which  disease  the  child  died  the 
following  day. — Jour,  of  the  Amer.  Med. 
Assoc'n,  Jan.  1,  1887. 

Parotiditis  in  Pregnancy. 

A  correspondent  of  the  Journal  of  the 
American  Medical  Association  reports  a 
case  of  mumps  in  a  woman  three 
months  pregnant.  On  the  third  day  of 
the  disease,  the  swelling  abandoned  the 
glands  and  miscarriage  followed. 

Muscular   Spasm    of   the    Deep 
Urethra. 

It  is  customary  in  practice  among 
most  surgeons  in  cutting  a  stricture  in 
the  pendulous  portion  of  the  urethra,  to 
pass  the  first  sound  that  enters  after  the 
operation  all  the  way  into  the  bladder. 
Dr.  E.  L.  Keyes  raises  the  question 
whether  it  is  not  better,  in  all  cases  of 
anterior  urethrotomy,  to  leave  the  deep 
urethra  untouched  until  the  wound  has 
healed,  then  to  explore  the  deep  urethra 
as  in  an  uncut  case.  He  makes  this 
suggestion,  not  so  much  for  fear  of 
serious  urethral  fever  but  to  test  the 
question  of  the  urethral  spasm.  Still 
this  matter  has  a  bearing  on  the  first  of 
these  points  as  demonstrated  in  a  case 
recently  operated  in  Bellevue  Hospital. 
The  man  had  three  light  strictures 
within  two  inches  of  the  meatus.  One 
month's  time  was  occupied  in  dilating 
these  with  tunnelled  steel  instruments 
passed  over  filiform  bougies.  The  in- 
struments were  passed  into  the  blad- 
der. Finally  when  the  canal  was  suffi- 
ciently dilated  to  permit  an  Otis'  ureth- 
rotome to  pass,  the  strictures  were  cut 
to  35  French  and  a  28  sound  was  gently 
passed  into  thebladder.  Chill  and  fever 
occurred  within  six  hours  and  death  in 
thirty  hours  after  the  operation.  The 
autopsy  revealed  no  lesions.  When  the 
stricture  is  of  large  calibre,  Dr.  Keyes 
makes  the  suggestion  in  the  interest  of 
science,  then  we  may  judge  of  the  value 
of  anterior  urethrotomy  per  se  in  over- 
coming deep  urethral  spasm. 

Muscular  spasm  of  the  deep  urethra 
is  an  exceptionally  common  malady  in 
all  classes  of  people,  but  particularly  in 
those  of  sensitive,  high  strung,  nervous 
organization,  particularly  if  such  be  of 
gouty  or  rheumatic  constitution,  and 
most  especially  in  those  who  are  sexu- 
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ally  astray.  These  are  predisposing 
causes.  The  exciting  causes  are  local 
neighboring  irritation  upon  the  surface 
of  the  urethra  or  within  its  calibre,  an 
enlarged  or  irritated  prostate,  or  a  mildly 
congested  bladder  near  the  neck;  all 
kidney  inflammations;  troubles  in  the 
rectum  as  haemorrhoids,  fissure,  can- 
cer, impaction ;  the  ingestion  of  certain 
substances  as  cantharides,  turpentine, 
quinine  and  opium  ;  and  finally  malar- 
ial and  emotional  influences. 

Unusual  cases  have  been  reported  in 
which  the  spasm  resulted  respectively 
from  the  irritation  of  a  tapeworm, 
necrosed  coccyx,  abscess  of  the  seminal 
vesicles  and  luxation  at  the  hip  joint. 
Keyes  reports  a  case  in  which  absolute 
retention  of  urine  with  muscular  spasm 
resulted  from  bathing  the  genitals  in 
pure  tincture  of  stavesacre  for  pediculi. 
The  simple  passage  of  a  catheter  cured 
him.  When  therefore,  there  can  be  so 
many  causes  for  deep  urethral  spasm, 
Keyes  expresses  a  belief  that  anterior 
stricture  of  large  calibre  is  a  very 
uncommon  cause.  A  tight  pin-hole 
meatus  is  one  thing  surely  capable  of 
exciting  deep  urethral  spasm  and  vesi- 
cal complications;  but  he  has  never 
seen  the  trouble  result  from  a  stricture 
of  the  large  calibre.  When  anterior 
.-stricture  of  the  large  calibre  exists 
■coincidently  with  deep  urethral  spasm, 
the  spasm  is  due  to  another  cause. 
'Cutting  the  stricture  in  these  cases 
-would  fail  to  cure  if  the  deep  urethra 
was  left  unmolested.  Over-distension 
•of  the  membranous  urethra  does  good. 

Anterior  urethral  irritation  with  or 
without  stricture  of  small  calibre  may 
-cause  deep  urethral  spasm.  The  good 
temporary  influence  obtained  in  many 
of  these  cases  by  internal  urethrotomy 
is  something  similar  to  a  faith-cure 
effect. — Jourwdof  Cutaneous  and  Venereal 
Diseases,  January,  1887. 

Notes  on  Adult-Insomnia. 

In  a  paper  read  before  the  British 
Homoeopathic  Society,  Dr.  Edw.  T. 
Blake  said  that  insomnia  is  rareiy  cured 
radically  on  the  lines  of  covtraria  contra- 
riis.  We  should  try  to  help  the  sufferer 
to  woo  fickle  sleep  quietly  rather  than  by 
violent  drugging.  He  related  the  case 
of  a  lady  aged  40  who  was  suffering 
from  the  combined  effects  of  drug  action 
and  of  rheumatic  fever.  Her  joints 
were  rigid  and  oedematous.    The  ribs 


were  rigid,  impeding  lung  play.  When- 
ever she  composed  herself  for  sleep,  and 
just  as  she  was  lapsing  into  unconscious- 
ness, the  knees  would  attempt  to  fly 
up  suddenly  towards  the  chest  with  an 
abrupt  jerk.  She  also  had  recurrent 
vertical  diplopia  and  tinnitus  aurium, 
probably  due  to  salicin,  anodontic  dys- 
pepsia,, constipation,  anal  fistula  and  an 
offensive  leucorrhcea.  She  also  had  an 
eczema  of  the  face.  The  sweats,  the 
impaired  memory,  the  hypochondri- 
asis, the  vertigo,  the  diplopia,  the  ear- 
drumming,  and  the  facial  and  crural 
clonus,  the  white  tongue,  the  epigastric 
sinking  alternating  with  flatulence  and 
with  nausea,  the  heart  action  increased 
by  day  and  diminished  down  to  severe 
fainting  during  the  night,  all  pointed  to 
tabacum  which  was  given  in  the  twelfth 
potency.  For  that  night,  three  hours 
of  peaceful  sleep  were  obtained  for  the 
first  time  in  three  months.  After  the 
third  night,  the  distressing  leg  jerk  dis- 
appeared. 

For  the  insomnia  followingthe  excess- 
ive use  of  tobacco,  Dr.  Blake  has  found 
ippcac  and  gelsemium  the  best  reme- 
dies. Where  the  insomnia  results  from 
a  tired  feeling  in  the  legs,  as  after  a  long 
walk,  rhus  tox.  is  the  remedy.  When  the 
patient  has  the  "fidgets"  in  his  legs,  and 
these  "  fidgets"  either  postpone  or  pre- 
vent unconsciousness,  rhus  is  again  the 
remedy. 

Delicate  women  with  a  predisposition 
to  spinal  anaemia,  should  be  warned 
not  to  expose  themseves  to  the  fumes 
of  tobacco  before  going  to  bed. 

For  that  general  malaise  or  "aching 
all  over  "  which  delays  sleep,  especially 
in  the  first  stages  of  catarrh,  nothing 
appears  to  equal  baptisia.  ionium  is 
valuable  when  cold  or  torpid  legs  are 
the  chief  elements  in  the  wakefulness. 
Nux  vom.  and  lycopodium  in  the  insom- 
nia associated  with  flatulence  and  func- 
tional palpitation.  Thea  csesarea  acts 
well  in  those  who  do  not  drink  tea. 
Another  excellent  remedy  is  the  robiwia 
hispida.  Flatulence,  palpitation  and  dry 
cough  yi^ld  usually  to  lachesis.  Obsti- 
nate sleeplessness  with  gout  and  hyper- 
trophied  heart  yields  to  gelsemium.  For 
neurotic  palpitations,  aconite;  in  obsti- 
nate cases,  we  may  think  of  glonoine, 
crtns,  spigelia,  moschus  and  camphor 
monobromide.  Digitalis  when  enuresis 
is  present.  For  the  sleeplessness  of 
mania,  hyoscine.    For  cerebral  hyperse- 
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mia,  belladonna,  glonoine,  stramonium, 
cannabis  indica,  vend  nun  viride,  and 
gelsemium;  when  the  venous  element 
predominates,  option.  In  adult  occipital 
headache  delaying  sleep,  hclleborus  acts 
well.  For  the  milder  forms  of  mental 
insomnia,  mercuric  methide.  Insomnia 
dependent  on  inmoderate  sexual  desire 
yields  to  raphanus  sativus.  When  pelvic 
congestion  causes  insomnia,  use  hot 
douches  at  night  into  the  bowels  and 
belladonna,  nux  vomica,  and  sulphur. — 
Monthly  Homoeopathic  Review,  January, 
1887. 

Peripheral  Neuritis  and  the  Painful 
Paralyses  of  Early  Life. 

Notwithstanding  the  frequency  of  par- 
alyses in  early  life,  autopsies  of  these 
cases  are  rare.  Thus  the  careful  study 
of  this  subject  has  been  rendered  diffi- 
cult. Cases  of  atrophic  paralysis  that 
differ  from  poliomyelitis  anterior  will 
occur.  Many  of  these  cases,  Dr.  H.  D. 
Chapin  contends  are  due  to  peripheral 
neuritis.  He  quotes  several  authorities 
to  show  that  three  different  lesions  were 
found  in  four  autopsies  that  presented 
all  the  phenomena  of  poliomyelitis  an- 
terior. 

He  shows  the  difficulty  that  may 
attend  the  differential  diagnosis  between 
peripheral  neuritis  and  acute  poliomy- 
elitis anterior.  Both  affections  present 
paralysis  of  acute  onset  and  attended 
with  atrophy.  In  differentiating,  the 
following  points  maj7-  be  considered. 


Peripheral  Neuritis. 

Disease  usually 
begins  slowly. 

Paralysis  pro- 
gressive. Involves 
different  mem- 
bers, generally  in 
the  nature  of  an 
ascending  palsy. 

Pain  is  usually 
continuous,  espe- 
cially marked 
upon  handling 
and  involves  cer- 
tain nerves. 

Perfect  recovery 
may  take  place 
after  the  paralysis 
and  atrophy  have 
lasted  a  longtime. 
N.  Y.  Medical  Record,  Jan.  15,  1887 


Poliomyelitis. 
Suddenly. 

Paralysis  regres- 
sive. Involves  at 
the  start  all  the 
members  affected, 
some  parts  quickly 
recovering. 

Usually  no  pain. 
May  be  general 
hyperesthesia  at 
the  beginning. 


No  recovery 
after  the  disease 
has  lasted  a  short 
time. 


Dietic  Treatment  of  Eczema. 

Prof.  Schweninger  believes  in  dieting 
eczematous  patients  but  not  after  any 
hard-and-fast  general  dietary  laws.  Each 
patient  must  be  treated  according  to  his 
case,  and  at  first  be  put  upon  as  simple 
a  diet  as  possible.  When  this  basis  is 
reached,  the  patient's  taste  is  to  be  con- 
sulted and  his  diet  made  more  varied, 
care  being  taken  to  avoid  anything  that 
is  known  to  disagree  with  him.  Some- 
times, it  is  advisable  to  have  a  patient 
increase  the  number  of  meals  in  a  day, 
while  decreasing  the  quantity  of  each 
one.  Some  patients  do  best  on  solid 
food  alone,  leaving  out  tea,  coffee  and 
the  like.  Sometimes  the  best  results 
are  obtained  by  having  the  patient  eat 
of  only  one  sort  of  food  at  a  meal — 
whatever  he  fancies.  In  many  cases  of 
chronic  eczema,  a  liberal  supply  of 
water  or  rather  of  fluid  is  useful  and 
this  not  taken  at  once  but  often  in  small 
quantities.  Up  to  three  quarts  of  water 
may  be  taken  in  this  way.  The  addition 
of  salt  to  the  dietary  is  also  useful. 
N.  Y.  Med.  Journal,  Jan.  8,  1887. 

A  Suggestion  for  the   Reduction  of 
Dislocations  of  the  Fingers. 

In  some  cases  when  attempting  to 
reduce  dislocation  of  the  fingers,  Levis's 
instrument  will  not  stay  in  position.  In 
such  cases  Dr.  J.  W.  Macfarlane  suggests 
that  a  gum  ringer  stall  be  placed  on  the 
finger  over  which  Levis's  instrument  or 
a  clove  hitch  could  be  secured  if  desired. 
Phila.  Med.  Times,  Jan.  8, 1887. 

The  Reduction  of   Copper  in    Fen- 
ling's  Solution  with  Chloral 
Hydrate. 

On  applying  Fehling's  test  to  a  speci- 
men of  urine  sent  to  him  for  examina- 
tion, Dr.  O.  W.  Sherwin  found  the 
copper  reduced  as  with  diabetic  urine, 
while  the  specific  gravity  was  only  1015. 
On  inquiry  he  found  that  a  few  grains 
of  chloral  hydrate  had  been  added  to  the 
urine  to  prevent  decomposition.  On 
further  trial,  he  found  that  a  very  weak 
solution  of  chloral  hydrate  in  clear 
water  would  reduce  the  copper.  In  two 
cases,  after  the  internal  administration 
of  medicinal  doses  of  chloral,  the  char- 
acteristic reaction  w7as  produced  on  test- 
ing the  urine  with  the  copper  solution. 
Two  days  afterwards  the  urine  in  neither 
case  showed  anv  signs  of  sugar.  Ana- 
lectic,  Dec.  1, 1886. 
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Drumine,  a  New  Local  Anaesthetic. 

Drumine  is  the  title  of  a  new  Austra- 
lian local  anaesthetic  discovered  and  de- 
scribed by  Dr.  John  Reid  of  Port  Ger- 
main, South  Australia.  Euphorbia 
Drummondii  is  the  species  from  the 
milky  juice  of  which  the  alkaloid  drum- 
ine was  prepared.  Cocaine  is  known 
to  have  a  mixed  action  on  sensory  and 
motor  nerves  and  causes  preliminary 
excitement,  whilst  drumine  is  said  to 
have  an  almost  purely  sensory  paralyz- 
ing effect  and  does  not  cause  excite- 
ment. Experiments  were  made  on  cats 
and  on  the  observer's  tongue.  It  was 
injected  into  the  legs  of  the  former  ani- 
mals, and  caused  general  dulness  with 
marked  impairment  apparently  of  all 
forms  of  sensibility.  Placed  on  the 
tongue,  nostrils  and  hand  of  the  ob- 
server the  resulting  anaesthesia  was  most 
marked.  The  alkaloid  has  no  action 
on  the  pupil  and  small  doses  given  in- 
ternally produce  no  constitutional  ef- 
fect. It  has  been  employed  success- 
fully in  subcutaneous  injections  for 
sciatica  and  sprains. — Lancet,  Dec.  18, 
1886. 

Onosmodium    Virginianum,  a  Rem- 
edy for  Headache  and  Asthen- 
opia. 

In  a  paper  read  before  the  New  York 
Society  for  Medico-Scientific  Investiga- 
tion, Dr.  Geo.  S.  Norton  called  attention 
to  onosmodium  virginianum  as  a  rem- 
edy for  certain  forms  of  headache.  The 
author's  experience  with  the  drug  is 
ample;  he  having  treated  over  two 
hundred  cases  with  it,  feels  confident 
that  it  is  a  drug  of  great  value.  The 
provings  of  onosmodium  by  W.  E. 
Green  and  reported  in  the  Hahnemann- 
ian Monthly  for  June,  1885,  led  Dr. 
Norton  to  believe  that  it  would  be  a 
valuable  remedy  in  headache  dependent 
upon  asthenopia  and  nerve  exhaustion. 
The  headaches  in  which  onosmodium 
has  proved  most  beneficial,  are  particu- 
larly marked  in  the  occipital  region.  The 
pain  is  dull  aching  in  character  and  is 
not  usually  confined  to  the  occiput,  but 
extends  down  the  back  of  the  nerk  or  over 
one  side  of  the  head,  generally  the  left.  Ac- 
companying this  headache,  there  is  us- 
ually more  or  less  dizziness,  and  some- 
times nausea.  Associated  with  it,  we 
often  find  pain  over  or  in  the  correspond- 
ing eye,  with  a  stiff"  strained  sensation  in 
that  organ,  aggravated  by  reading  or  use 


at  near  vision.  In  asthenopia,  whether 
dependent  upon  weakness  of  the  ciliary 
or  internal  recti  muscles,  onosmodium 
is  a  remedy  of  first  importance.  The 
asthenopic  symptoms  are  more  com- 
monly described  as  heaviness  of  the  eyes, 
stiff,  strained,  lame  feeling  in  the  eye  balls 
or  dull  headache  over  the  eyes ;  generally 
worse  in  or  over  the  left  eye,  and  always  ag- 
gravated from  use  of  the  eyes.  The 
hyperaemia  of  the  fundus  which  so  often 
accompanies  asthenopia,  has  been  re- 
lieved with  the  other  symptoms.  The 
preparations  of  the  drug  used  by  Dr 
Norton  in  the  cases  reported  in  his  pa- 
per, are  the  1st  and  3d. — N.  A.  Journ. 
of  Horn.,  Dec,  1886. 

Direct  Treatment  of   Caries  of  the 
Cervical  Spine. 

Dr.  A.  Podres  (Russkaja  Medizina)  re- 
ports the  following  case  :  The  patient, 
a  lad  eleven  years  of  age,  had  presented 
for  six  months  the  following  symptoms  : 
There  were  general  anaemia  and  great 
debility,  some  slight  cyanosis  of  the 
face,  superficial  and  irregular  respira- 
tion with  difficulty  on  swallowing.  The 
upper  extremities  were  a  little  wasted 
and  were  the  seat  of  some  loss  of  power. 
The  head  was  kept  rigid  and  was  turn- 
ed forward  and  to  the  right.  The  mus- 
cles of  the  neck  were  kept  contracted. 
The  spinous  processes  of  the  sixth  and 
seventh  cervical  vertebrae  wrere  slightly 
prominent  and  pressure  upon  these 
points  occasioned  pain.  Extension  of 
the  head  relieved  the  patient's  breath- 
ing and  the  pains  that  were  felt  in  the 
upper  limbs.  The  case  was  diagnosti- 
cated as  one  of  tubercular  spondylitis. 
Dr.  Podres  decided  to  expose  the  dis- 
eased vertebrae.  Accordingly,  an  in- 
cision two  inches  long  was  made  along 
the  posterior  border  of  the  left  sterno- 
mastoid  near  the  base  of  the  posterior 
triangle.  The  wound  was  deepened  un- 
til the  cords  of  the  brachial  plexus  were 
exposed  and  by  following  these,  the  ver- 
tebrae were  reached.  Before  they  were 
exposed,  an  abscess  of  some  size  was 
opened.  At  the  bottom  of  this,  the  bod- 
ies of  the  sixth  and  seventh  cervical 
vertebrae  could  be  felt  and  were  demon- 
strated to  be  the  seat  of  a  superficial 
caries.  All  the  diseased  tissue  together 
with  the  carious  bone  were  scraped 
away.  The  cavity  that  resulted  was 
well  cleaned  out  and  dressed  with  iodo- 
form.   The  head  was  kept  at  rest  in  an 
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extended  position.  Great  and  contin- 
ued relief  followed  the  operation.  At 
the  end  of  six  months,  the  boy  was  al- 
mosl  well.  A  sinus  however  remained. 
To  close  this,  a  second  operation  was 
performed.  The  carious  hones  were 
again  gouged  and  all  unhealthy  granu- 
lation tissue  removed.  The  sinus  soon 
healed  and  the  patient  made  an  excel- 
lent recovery. — Amer.  Journ.  Med.  Sc, 
Jan.,  1887. 

The  Character  of  the  Muscular  Con- 
tractions  Evolv/ed  by    Excitation 
of  Various  Parts  of  the  Motor 
Tract. 

Professors  Horsley  and  Schaffer  by 
varying  the  frequency  of  the  number  of 
interruptions  in  the  primary  circuit  of 
Du  Bois-Keymond's  inductorium  by 
means  of  a  reed-vibrator  capable  of  ad- 
justment, stimulated  at  various  rates, 
the  following  parts  of  the  motor  tract : 
(1)  Cortex  cerebri,  (2)  corona  radiata, 
(3)  pyramidal  tract,  (4)  motor  nerves. 
The  motions  were  recorded  by  means 
of  a  tambour  in  connection  with  the 
belly  of  the  muscle,  the  changes  in  the 
thickness  of  which  were  drawn  on  a 
smoked  surface.  The  general  result  of 
their  experiments  may  be  summarized 
as  follows  :  1.  The  rhythm  of  muscular 
response  to  electrical  excitation  of  the 
nerve  centers  (but  not  of  motor  nerves) 
is  the  same,  viz. :  ten  per  second  for  all 
rates  of  excitation  above  ten  per  second. 
Below  that  rate  of  excitation, the  rhythm 
of  response  corresponds  with  the  num- 
ber of  stimulations  per  second.  2.  The 
rhythm  of  muscular  response  in  the 
case  of  voluntary  and  reflex  contrac- 
tions is  essentially  the  same  as  that 
which  results  from  direct  excitation  of 
the  nerve  centers,  viz.,  ten  per  second. 
3.  The  rhythm  of  muscular  response  in 
all  cases  of  after  excitation  (whether 
epileptoid  or  not)  is  fundamentally  the 
same  as  that  of  voluntary  and  reflex 
contractions,  but  in  the  case  of  epilepsy, 
the  response  may  present  a  secondary 
rhythmic  summation  which  produces  a 
clonus  of  slower  rate.  Every  prolonged 
contraction  of  the  skeletal  muscles 
which  is  provoked  by  excitation, 
whether  natural  or  not,  of  any  part  of 
the  nerve  centers,  is  a  tetanic  contrac- 
tion which  has  been  produced  by  a  ser- 
ies of  impulses  generated  in  the  nerve- 
centers  and  passing  along  the  motor 
nerves  at  an  average  rate  of  about  ten 
per  second.    4.  Excitation  of  the  motor 


nerves  is  followed  by  muscular  response 

the  rhythm  of  which  is  in  all  i 
equal  to  the  rate  of  excitation.  They 
think  it  is  clear  therefore,  that  the  rap- 
idly succeeding  impulses  arising  from 
the  quicker  rates  of  excitation  are  not 
transmitted  unaltered  through  the  mo- 
tor nerve  cells,  but  become  summated 
within  them,  and  converted  into  a 
smaller  number  of  impulses,  which  are 
forwarded  with  a  constant  slower 
rhythm  by  the  peripheral  motor  nerve 
fibers  to  the  muscles — Amer.  Journ. 
Med.  Sc,  January,  1887. 

Novel  Methods  in  the  Treatment  of 
Diseases  of  the  Ear. 

Dr.  Scth  S.  Bishop  of  Chicago  does 
not  regard  the  methods  in  vogue  for 
cleansing  the  middle  ear  as  effectual  as 
one  could  desire.  He  has  recently  adopted 
a  method  which  gives  him  a  satisfactory 
result,  and  that  is  the  reverse  of  the 
Yalsalvian  experiment.  The  patient 
closes  the  mouth  and  nostrils,  and  ex- 
hausts the  air  in  the  naso-pharynx  by  a 
strong  inspiratory  act.  This  causes  the 
ejection  of  the  column  of  air  and  the  se- 
cretions from  the  Eustachian  tube  and 
tympanum  into  the  pharynx.  When  the 
patient  clears  the  throat,  the  evacuated 
secretions  are  forced  into  view  upon  the 
columns  of  the  fauces.  After  removing 
the  discharge,  the  patient  is  directed  to 
swallow  or  practice  the  Yalsalvian  ex- 
periment, whereupon,  the  air  re-enters 
the  middle  ear  and  restores  the  atmo- 
spheric pressure  on  both  sides  of  the 
drum-head.  One  should  not  inflate  the 
middle  ear  too  soon  after  practicing  this 
method,  else  the  tube  and  tympanum 
may  not  be  emptied  completely,  and 
the  entrance  of  air  through  the  tube 
may  force  some  remaining  fluids  back 
into  the  tympanic  cavity.  This  method 
is  impracticable  in  cases  in  which  there 
is  resistance  in  the  tube.  In  these  cases 
the  Eustachian  catheter  should  be  in- 
troduced, and  then  the  secretions  with- 
drawn by  syringe  or  Politzer  bag.  The 
first  of  these  methods  is  serviceable  in 
chronic  catarrhal  inflammation  of  the 
middle  ear  with  proliferation  of  the 
mucous  tissues,  bands  of  adhesion  be- 
tween the  tympanic  walls  and  the  os- 
sicles, partial  anchylosis  in  the  chain  of 
bones  and  retraction  of  the  membrane. 
It  has  an  advantage  over  other  methods 
in  that  patients  are  able  to  practice  it 
unaided  by  a  surgeon  and  catheterism 
can  be  omitted. 
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When  this  method  is  unsuccessful  on 
account  of  an  impermeable  Eustachian 
tube,  a  rubber  tube  is  used  of  suitable 
calibre  and  length  to  tit  into  the  pa- 
tient's external  auditory  canal  and 
extend  to  the  mouth.  By  altern- 
ately rarefying  and  condensing  the  air 
in  the  external  meatus,  movements  in 
the  conducting  apparatus  may  be  ob- 
tained. Journ.  of  the  Amer.  Med.  Assoc. 
January  15,  1887. 

Treatment  of  Anal  Fistula  in  Phthi- 
sical Patients. 

Dr.  E.  E.  Glover  summarizes  his  ob- 
servations on  this  subject  as  follows : 
Operative  interference  is  advised  and 
practiced  with  benefit  10  the  patient  ex- 
cepting, first,  where  the  cough  is  con- 
stant, unless  this  be  first  allayed  ;  sec- 
ond, where  the  pulmonary  disease  is 
rapidly  advancing  or  is  far  advanced ; 
third,  where  the  reparative  powers  of 
the  patient  are  so  low  that  they  evi- 
dently are  unequal  to  the  task  of  heal- 
ing the  wound.  Although  it  is  proper 
to  operate  during  any  season,  preference 
should  be  given  to  pleasant  weather,  ' 
such  as  will  allow  the  patient  to  be  in 
the  open  air;  where  the  tissue  surround- 
ing the  fistulous  tract  is  supposed  to  be 
tubercular,  some  advise  its  removal  by 
the  knife  or  sharp  spoon.  The  wound 
heals  in  nearly  every  case  in  which  an 
operation  is  justifiable.  There  should 
be  as  little  interference  with  the  sphinc- 
ter muscles  as  possible.  The  suppres- 
sion of  the  discharge  is  thought  to  be 
positively  beneficial.  It  is  recom- 
mended by  some  that  wThere  the  dis- 
charge is  supposed  to  have  a  beneficial 
derivative  effect,  that  a  seton  be  in- 
serted in  the  arm  or  other  eligible  part, 
before  operating  on  the  fistula.  It  is  be- 
lieved that  a  successful  operation  tends 
to  retard  the  progress  of  the  phthisis 
and  to  prolong  the  life  of  the  patient. 
There  are  many  cases  in  which  this 
question  presents  itself  as  a  subject  of 
vital  importance  and  one  upon  which 
all  the  experience  of  the  profession 
should  be  thrown,  that  the  disputed 
points  may  be  cleared  up  and  the 
method  of  treatment  placed  upon  a 
clearly  defined  basis. — Jour,  of  the  Amer. 
Med.  Associn.,  November  20,  18S6. 

Specific  Fevers  and  Diseases  of  the 
Eye. 

J.  Hutchinson,  Jr.  believes  that  the  in- 
fluence of  specific  fevers  in  causing  in- 
tra-ocular  disease  is  greater  than  has 


hitherto  been  supposed.  He  cites  a  case 
of  pyaemia  which  was  followed  by  iritis 
and  traces  a  causal  relation  between 
the  two.  The  patient  was  a  young  man, 
aged  sixteen,  who  suffered  a  wound  of 
the  left  wrist,  which  suppurated.  Sub- 
sequently he  was  delirious  and  had  rig- 
ors and  effusion  into  many  of  his  joints, 
and  from  the  right  knee  a  large  amount 
of  purulent  fluid  was  twice  aspirated. 
He  recovered  very  slowly,  and  was  not 
well  till  six  months  after  the  accident. 
Hutchinson  saw  him  twenty  months 
later  and  found  old  adhesions  of  the 
iris  in  both  eyes,  with  V-ff.  The  at- 
tacks of  iritis  had  either  occurred  dur- 
ing his  illness  or  shortly  after.  There 
was  not  the  slightest  evidence  of  either 
acquired  or  inherited  syphilis  in  the  pa- 
tient. In  investigating  the  relation  be- 
tween ocular  changes  and  specific  fe- 
vers, it  must  be  remembered  that  a  sup- 
posed attack  of  one  of  the  latter  may 
have  been  secondary  syphilis. — N .  Yr 
Med.  Journ.Vec.  11,  1886. 

Uric  Acid  Diathesis. 

J.  Mortimer  Granville  considers  that 
in  persons  suffering  from  uric  acid  ac- 
cumulations, the  value  of  waters  de- 
pends rather  on  their  capacity  for  tak- 
ing up  and  washing  out  excrementi- 
tious  matter  while  passing  through  the 
blood  and  extra-vascular  fluids  of  the 
blood,  than  upon  the  specific  influence 
of  anything  they  introduce  into  the 
system.  An  excellent  and  potable  water 
may  be  made  by  very  slightly  iodizing 
distilled  water,  or  dissolving  in  it  a  min- 
ute quantity  of  hydriodic  acid — not 
enough  to  render  the  taste  disagreeable. 
Well  washed  hydrogen  gas  is  now 
passed  through  it,  of  which  water  dis- 
solves about  two  per  cent,  by  measure 
and  has  its  capacity  for  holding  solids 
in  solution  greatly  increased.  The 
writer  thinks  the  profession  will  find  a 
simple  water  of  this  description  of  great 
value.  It  is  the  measure  of  hydrogen 
and  not  the  weight  which  must  be  re- 
garded.— N.  Y.  Med.  Abstract,  Novem- 
ber, 1886. 

Poisoning  From  a  Small  Dose  of 
Tartar  Emetic 

Dr.  A.  H.  Langston  reports  a  case  in 
which  he  administered  one-half  grain 
of  tartar  emetic.  It  produced  great 
prostration,  vomiting,  profuse  sweatr 
cramps  in  the  stomach  and  bowels,  and 
weak  and  rapid  pulse. — Med.  and  Surg. 
Rep.,  Dec.  4, 1S86. 
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Personal. — Dr.  B.  F.  Bailey,  of  Man- 
chester, N.  H.,  has  removed  to  Lincoln, 
Neb. 

Dr.  F.  0.  dross,  has  removed  to  1504 
North  Seventh  Street,  Philadelphia. 

Dr.  Thomas  Hardy  of  Norfolk,  Ya., 
died  October  31, 1886. 

Annual  Meeting  of  the  Albany 
County  Society. — The  twenty-seventh 
annual  meeting  of  the  Homoeopathic 
Medical  Society  of  Albany  county  was 
held  at  the  office  of  Dr.  Robinson  Jan- 
uary 11,  1887.  The  meeting  was  called 
to  order  by  the  president,  Dr.  G.  E. 
Gorhani.  The  election  for  the  ensuing 
year  resulted  : 

President,  Dr.  H.  M.  Paine;  Vice 
President,  Dr.  R.  B.  Sullivan  ;  Secretary 
and  Treasurer,  Dr.  W.  P.  Robinson ; 
Censors,  Drs.  Pratt,  Paine  and  Randel. 

Dr.  Schwartz  was  elected  a  delegate  to 
the  State  Society  in  place  of  Dr.  Wright, 
who  has  left  town.  Two  new  members 
were  received.  The  treasurer's  annual 
report  showed  the  society  to  be  in  an  ex- 
cellent financial  condition.  Dr.  H.  M. 
Paine  presented  a  paper  setting  forth 
the  utility  of  graded  metal  sounds  in 
certain  conditions  of  internal  organs. 
Specimens  of  improved  forms  of  the  in- 
struments were  exhibited  and  their  uses 
described  in  the  treatment  of  numerous 
clinical  cases.  This  paper  was  discussed 
at  length  by  Dr.  Gorham  and  others  and 
was  followed  by  other  papers  and  re- 
ports of  cases. 

Professor  Edward  L.  Youmans,  M.  D. 
died  on  the  18th  of  January  at  the  age 
of  sixty-six.  He  was  widely  known  as 
a  teacher  and  author  in  the  department 
of  Natural  Sciences  and  particularly  in 
chemistry.  He  was  also  the  senior 
editor  of  the  Popular  Science  Monthly. 

Mrs.  Lucy  M.  Arndt,  wife  of  Dr.  H. 
R.  Arndt,  editor  of  the  Medical  Coun- 
selor, died  at  Ann  Arbor,  Mich.,  on  De- 
cember 14,  ult.  We  respectfully  tender 
our  condolence  to  our  bereaved  brother. 

Professor  Liebold's  Successor. — Dr. 
George  S.  Norton,  the  distinguished 
ophthalmic  specialist,  has  been  ap- 
pointed to  succeed  Professor  Liebold  in 
the  New  York  Homoeopathic  Medical 
College. 


Professob  M.  M.  Baton  hae  resigned 
the  chair  of  Gynecology  in  Pulte  Col- 
lege. This  resignation  is  induced  by 
impaired  health.     Prof.  Hartehorjiewii] 

finish    the    oourse    of    lectures    in     his 

stead. 

The  Hahnemann  Medical  College 

of  San  FRANCISCO  held  its  third  annual 
commencement  on  the  evening  of  No- 
vember 10th,  and  conferred  the  degree 
upon   ten  students,  five  of  them   being 

belies. 

The  college  has  secured  a  suitable 
building  for  hospital  purposes,  in  an  el- 
igible location,  and  the  institution  will 
be  opened  for  the  reception  of  patients 
at  an  early  day. 

Removal. — Otis  Clapp  &  Son,  the 
widely  known  publishers  and  pharma- 
cists of  Boston,  are  about  to  open  anew 
headquarters  at  No.  10  Park  Square; 
but  will  retain  their  old  quarters  at  No. 
3  Beacon  Street  as  a  retail  branch  of  the 
main  house. 

The  Washington  Homoeopathic  Med- 
ical Society  recently  passed  a  resolu- 
tion striking  from  its  list  of  member- 
ship the  name  of  a  physician,  and  re- 
voking his  license  to  practice  medicine 
and  surgery  in  the  District  of  Columbia, 
on  the  charge  of  "  having  advertised  to 
sell  directly  or  indirectly,  medicines 
prepared  by  himself,  claiming  that  they 
will  cure  diseases  known  only  by  name, 
without  knowledge  of  the  symptoms 
present  in  each  particular  case." 

The  Homoeopathic  Free  Dispensary 
of  Washington,  D.  C,  is  doing  good 
work.  The  following  is  a  summary  of 
the  reports  of  the  Association  since  its 
organization,  December,  1882 : 
Year.  Patients.  Prescriptions. 

1883  667         2.016 

1884  1,130         3,500 

1885  1,628         5,127 

1886  2,194         7,298 

In  addition  to  the  above,  two  mem- 
bers of  the  staff  who  were  outside  Physi- 
cians to  the  Poor  made  4,959  visits  to 
homes  and  gave  1,670  office  prescrip- 
tions. The  Attending  Staff  consists  of 
Edgar  Janney,  M.  D.,  President;  Grace 
Roberts,  M.  D.,  Secretarv  ;  L.  B.  Sworm- 
stedt,  M.  D.;  D.  H.  Riggs,  M.  D.;  Chas. 
A.  Davis,  M.  D.;  Marsraret  Hislop.M.  D.; 
Chas.  F.  Goodell,  M.  D.;  M.  Esther  Hart, 
M.  D.;  Wm.  R.  King,  M.  D.;  Reginald 
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Munson,  M.  D.  Consulting  Board,  G. 
W.  Pope,  M.  D,;  Caroline  B.  Winslow, 
M.  D.;  S.  I.  Groot,  M.  D.;  Lewis  Rauten- 
berg,  M.  D.;  J.  B.  G.  Custis,  M.  D. 

The*  Climate  of  Florida. — The  fol- 
lowing letter  from  Dr.  E.  M.  Hale  to  the 
Chicago  Inter-Ocean  will  doubtless  in- 
terest many  of  our  readers  : 

"Chicago,  Jan.  10. — The  enterprise  of 
the  Inter-Ocean  has  enabled  people  to 
see  the  relative  temperature  of  various 
portions  of  Florida  this  winter.  It  has 
been  an  interesting  study — especially  to 
physicians — who,  before  they  send  pa- 
tients to  that  State,  ought  to  know  that 
no  State  in  the  South  has  such  a  varied 
temperature.  It  is  not  safe  to  send 
rheumatic,  neuralgic,  or  patients  suffer- 
ing from  pulmonary  troubles,  to  Flor- 
ida. No  such  patients  should  be  sent 
to  that  State  without  telling  them  that 
they  should  not  stay  north  of  latitude 
30  degrees,  which  lies  about  midway  be- 
tween Jacksonville  and  Palatka.  A  re- 
ference to  the  Inter-Ocean  temperature 
report  will  show  why. 

1.  ThetemperatureatSanford,  which 
includes  Enterprise,  Deland,  Orlando, 
Winter  Park,  and  that  region,  averages 
5  degrees  higher  all  winter  than  at 
Jacksonville  and  St.  Augustine ;  e.  g., 
the  coldest  day  in  Florida  this  winter 
the  mercury  stood  at  22  degrees  at  Jack- 
sonville and  28  degrees  at  Sanford.  Yes- 
terday it  was  39  degrees  above  at  Jack- 
sonville and  49  degrees  at  Sanford. 
There  has  been  no  exception,  and  this 
difference  this  winter  is  a  great  boon  to 
orange  growers,  for  oranges  freeze  at  22 
degrees. 

At  Sanford  the  clear  days  are  5,  to  2 
at  Jacksonville.  This  is  of  great  im- 
portance to  invalids  and  tourists.  Pa- 
tients will  improve  much  more  in  clear 
than  cloudy  weather,  andinvalids  should 
remain  in  that  portion  of  the  State  when 
there  is  a  preponderance  of  cloudless 
days,  for  sunshine  is  the  greatest  physi- 
cian in  this  world. 

3.  The  air  is  much  dryer  in  the  mid- 
dle portions  of  Florida  than  in  the 
northern  or  southern.  Sanford  lies  in 
the  middle,  or  "  Orange  Belt."  Patients 
with  asthma,  bronchitis,  neuralgia, 
rheumatism,  or  incipient  phthisis  are 
comfortable,  and  improve  in  this  region, 
but  they  do  not  do  well  in  the  other  re- 
gion above  or  below  this  belt.  This  is 
the  result  of  my  observation  for  several 
years.  E.  M.  Hale,  M.  D. 


The  following  is  the  weather  report  of 
January  10 :      Florida. 
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Comparative  Statistics  of  recoveries 
and  deaths  in  the  asylums  of  the  State 
of  New  York,  for  the  acute  insane,  for 
a  period  of  4  years  ending  September 
30th,  1886,  show  that  in  the  Old  School 
asylums,  located  at  Utica,  Poughkeepsie 
and  Buffalo,  the  average  percentage  of 
deaths  on  whole  number  treated  was 
5.90  ;  average  percentage  of  recoveries 
on  number  discharged 27.10.  IntheNew 
School  asylum  (State  Homoeopathic), 
located  at  Middletown,  the  average  per- 
centage of  deaths  on  whole  number 
treated  was  4.47  ;  average  percentage  of 
recoveries  on  number  discharged  48.85. 

A  Proposed  Pharmacy  Law  for  Penn- 
sylvania, is  being  urged  upon  the  legis- 
lature. It  was  prepared  by  the  Penn- 
svlvania  Pharmaceutical  Association, 
and  as  might  have  been  expected,  asks 
for  that  association  the  sole  privilege 
and  power  to  nominate  a  list  of  apothe- 
caries from  which  the  governor  is  to  se- 
lect a  board  of  examiners  having  au- 
thority to  license  druggists  to  carry  on 
business  in  the  State.  The  business  of 
homoeopathic  pharmacy  and  the  indi- 
viduals engaged  in  it  are  entirely  ignored. 

If  such  a  bill  should  become  a  law  as 
it  now  stands,  it  will  place  homoeopathic 
pharmacy  in  this  state  at  the  mercy  of 
its  avowed  enemies.  To  prevent  such 
a  public  disaster,  the  Homoeopathic 
Pharmaceutical  Association  of  Pennsyl- 
vania, have  proposed  a  somewhat  simi- 
lar law  for  the  special  licensing  of 
druggists  of  the  homoeopathic  school, 
and  they  urge  the  physicians  of  the  state 
to  use  their  influence  with  legislators  in 
support  of  their  bill.  Their  request 
ought  to  be  complied  with. 

We  believe  however  that  the  best  way 
to  meet  the  difficulty,  is  to  prevent  the 
passage  of  the  allopathic  bill.  We 
shoukl  permit  no  more  legislation  of 
any  kind,  which  ignores  the  equal 
rights  of  homoeopathic  physicians,  drug- 
gists, or  laymen.  There  has  been 
enough  of  such  nonsense  and  it  is  time 
to  put  a  final  stop  to  it. 
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EEMARKS  ON  PULSATILLA. 

BY  E.  A.  FARRINGTON,  M.  D* 

Compare  with. 

Bryonia. 

Nux  vomica. 

Ant.  crudum. 

Ipecacuanha. 

Sulphur. 

Sulph.  acid. 

Arsenic. 

Colchicum. 

Kali  biclirom. 

Caulophyllum. 

Ignatia. 

Actea  racemosa. 

Helonias. 

Hamamelis. 

Sepia. 

To-day  we  have  to  study  pulsatilla.     The  species  which  I  shall  con- 
sider is  the  pulsatilla  of  Hahnemann,  the  pulsatilla  pro3tensis  and  not 

*  From  advance  sheets  of  "A  Clinical  Materia  Medica  "  by  the  late  E.  A. 
Farrington,  M.  D.,  of  Philadelphia. 
VOL.  xxii — 9. 
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the  American  plant,  the  pulsatilla  nuttaliana.  There  is  some  little 
difference  in  action  between  the  two  drugs.  The  "  prcetensis"  has 
been  better  proved.  The  analogues  of  this  drug  are  almost  without 
number.  The  reason  for  this  is  that  it  is  a  well  proved  remedy  and 
one  too  that  is  often  indicated.  Its  complementary  remedies  are  sul- 
phuric acid  and  lycopodium. 

Its  antidotes  are  chamomilla,  coffea,  ignatia  and  nux  vomica. 

The  relation  of  pulsatilla  to  sulphuric  acid  calls  for  particular  note. 
The  latter  remedy  follows  the  former  in  gastric  troubles.  Pulsatilla 
also  has  an  antidotal  effect  to  sulphuric  acid.  When  this  acid  has  been 
used  for  the  cure  of  the  appetite  for  liquor,  pulsatilla  has  been  proposed 
as  the  remedy  best  suited  for  the  diarrhoea  which  ensues. 

Pulsatilla  praetensisis  a  pretty  little  flower  belonging  to  the  anemone. 
It  has  been  called  the  wind  flower,  and  its  name  is  in  keeping  with  its 
symptoms,  as  they  are  as  fickle  as  the  wind.  Changeableness  of  the 
symptoms  is  characteristic  of  the  drug.  This  is  especially  marked  in 
the  hemorrhages  ;  which  now  seemingly  stop  and  in  a  few  hours  re- 
turn. It  is  also  true  of  the  diarrhoea,  the  stools  continually  chang- 
ing their  appearance,  at  one  time  being  green,  at  another  mixed  with 
yellow  and  still  another,  slimy. 

So  too,  are  the  mental  symptoms  of  the  same  fickle  nature,  the  pa- 
tient now  being  irritable,  then  tearful  and  again  mild  and  pleasant. 
These  are  illustrations  of  the  comparisons  that  I  have  stated. 

Pulsatilla  seems  to  be  principally  adapted  to  the  female  organism 
although  it  also  affects  men  as  wrell  as  women.  It  is  one  of  those 
remedies  which  we  are  apt  to  select  by  the  predominance  of  the  men- 
tal symptoms.  It  is  especially  indicated  in  patients  of  a  mild  tearful 
disposition  having  a  rather  slow  phlegmatic  temperament.  They  are 
never  irascible  although  at  times  peevish.  Thus  in  the  case  of  children 
with  gastric  ailment,  pulsatilla  may  be  used  when  they  are  peevish, 
pale,  chilly,  they  are  satisfied  with  nothing.  That  is  not  the  nux  vom- 
ica condition  nor  is  it  like  chamomilla,  both  of  which  remedies  have 
decidedly  more  violence  with  their  anger. 

The  pulsatilla  woman  is  tearful,  easily  discouraged.  Sometimes, 
she  is  full  of  anxiety  with  forebodings  of  some  impending  disaster. 
This  anxiety  comes  from  the  epigastrium  and  is  very  likely  associated 
with  indigestion.  It  is  often  accompanied  with  chattering  of  the 
teeth,  palpitation  of  the  heart  and  flashes  of  heat.  These  are  the 
main  nervous  symptoms  of  pulsatilla.  They  are  present  more  or  less 
in  every  disease  in  which  it  is  the  remedy. 

In  these  mental  symptoms,  you  should  compare  sepia  which  you 
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will  recall  has  a  similar  mental  state  but  it  differs  from  pulsatilla  in 
the  presence  of  irritability  and  anger.  There  is  also  indifference  to  her 

household  affairs,  to  which  she  was  formerly  attentive. 

Natrum  murlat'wum  also  has  tearful  disposition  similar  to  that  of 
Pulsatilla  but  with  this  difference :  consolation  under  natrum  muri- 
aticum  aggravates,  while  under  pulsatilla,  the  patient  seeks  consola- 
tion. 

Stannum  also  has  this  tearful  disposition.  The  patient  is  very 
much  discouraged  or  is  tearful  over  his  chest  symptoms.  He  fears 
that  he  will  go  into  a  decline. 

The  ignatia  patient  is  sad  but  she  hides  her  grief  from  others. 

Especially  is  pulsatilla  called  for  in  chlorotic  or  anaemic  women, 
when  they  complain  always  of  a  feeling  of  chill  and  despite  this  chilli- 
ness, they  find  relief  for  many  of  their  symptoms  in  the  open  air. 
They  cannot  tolerate  the  close  room.  The  pains  from  which  they 
suffer  seem  to  be  accompanied  by  chilliness.  This  chilliness  is  more 
marked  the  more  decided  are  the  pains.  The  mental  symptoms  already 
mentioned  are  present.  Especially  is  pulsatilla  the  remedy  when 
chlorosis  has  been  complicated  by  the  abuse  of  iron  or  quinine.  Chlo- 
rosis coming  to  you  from  allopathic  hands  after  the  failure  of  iron  and 
quinine,  showing  you  that  these  remedies  are  not  suitable  to  the  case 
will  find  its  first  if  not  its  only  remedy  in  pulsatilla.  You  will  fre- 
quently find  this  hint  of  service  to  you  in  practice,  not  only  in  chloro- 
sis but  in  other  affections  as  well,  when  they  arise  not  so  much  from 
local  disease  as  from  a  general  defective  state  of  nutrition.  The  whole 
system  is  worn  out.  Every  tissue  is  relaxed.  She  suffers  from  changes 
of  position  in  the  uterus.  The  menses  are  late  and  scanty,  dark 
clotted  or  changeable  in  character.  Pulsatilla  does  not  always  cure 
after  abuse  of  iron.  But  it  stands  in  the  same  relation  to  this  sub- 
stance that  nux  vomica  does  to  the  abuse  of  drastic  purgatives  and 
camphor  to  cantharides. 

To  understand  how  these  phenomena  of  pulsatilla  are  caused, 
whether  in  women  where  they  are  most  frequently  met  with,  or  excep- 
tionally in  men,  you  must  remember  that  the  drug  acts  upon  the 
vascular  system,  especially  upon  the  right  heart,  and  upon  the  veins 
and  capillaries.  Thus  we  find  that  whatever  weakens  the  venous  por- 
tion of  the  circulation,  whatever  retards  the  return  of  blood  to  the 
heart,  must,  of  course,  provoke  just  the  class  of  symptoms  for  which 
pulsatilla  may  be  indicated.  We  know,  for  instance,  that  a  warm, 
close  room  will  provoke  these  symptoms.  If  you  should  sit  in  a  close 
room,  or  in  one  whose  temperature  is  too  high,  the  veins  would  become 
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tortuous,  and  there  would  be  some  oppression  about  the  chest  and 
retardation  of  the  heart's  action.  These  same  symptoms  occurring  in 
disease  would  suggest  pulsatilla.  It  acts  on  the  right  heart  more  than 
the  left,  consequently  despite  the  chilliness  which  arises  from  the 
anaemia,  the  open  air  acts  as  a  stimulus  to  the  venous  circulation  which 
improves  the  symptoms  depending  upon  the  sluggish  flow  of  blood. 

You  will  find  many  symptoms  throughout  the  entire  body  calling 
for  pulsatilla  when  there  is  this  disturbance  in  the  venous  circulation. 
You  will  find  in  the  chest  a  feeling  of  soreness  referred  to  either  sub- 
clavicular region,  to  the  apex  of  one  or  the  other  lung,  soreness  which 
is  felt  when  the  patient  lies  on  that  side,  or  presses  against  the  left 
chest.  This  soreness  seems  to  involve  the  muscular  structures  about 
the  shoulder,  and  even  down  the  arm  of  the  affected  side.  This  symp- 
tom indicates  venous  congestion,  or  at  least,  sluggish  circulation 
throughout  the  upper  part  of  the  left  lung.  It  has  been  a  valuable 
symptom  to  me  and  to  many  physicians  in  the  incipiency  of  tuber- 
culosis, especially  in  women  of  the  pulsatilla  temperament.  Along 
with  this  soreness  in  the  lung  there  may  be  some  cough  with  ex- 
pectoration. Although  there  may  be  no  symptoms  indicating  the 
positive  existence  of  tubercular  infiltration,  we  will  have  other  symp- 
toms indicating  the  onset  of  the  disease.  Pulsatilla  has  several  times 
relieved  these  cases. 

Then  too  we  have  pulsatilla  indicated  in  varicose  veins  whether  oc- 
curring on  the  limbs  or  about  the  testicle  (varicocele).  The  affected 
parts  are  bluish  and  annoy  the  patient  by  the  soreness  and  stinging 
pains  in  them. 

The  epistaocis,  when  pulsatilla  is  indicated,  is  of  a  passive  character. 
The  flow  comes  steadily,  but  it  is  not  bright  red  or  does  not  come  in 
gushes,  as  it  does  in  epistaxis  dependent  upon  arterial  lesions.  It  often 
occurs  vicariously,  taking  the  place  of  the  menses.  The  same  is  true 
of  the  blood  spitting  or  haemoptysis  which  is  either  associated  with  this 
soreness  or  passive  congestion  of  the  chest  or  is  dependent  upon  sup- 
pressed menstruation. 

In  these  venous  symptoms,  pulsatilla  has  an  important  analogue, 
namely,  hamamelis,  which  vies  with  it  here.  Before  hamamelis  was 
proved,  pulsatilla  was  the  only  remedy  we  could  depend  upon  in  the 
class  of  symptoms  enumerated.  Hamamelis  is  the  preferable  drug  in 
varicose  veins  unless  constitutional  symptoms  call  for  pulsatilla,  espec- 
ially in  the  case  of  varicocele.  Varicocele  has  been  cured  by  hamam- 
elis applied  externally  and  taken  internally.  The  great  characteristic 
of  this  drug  and  that  which  makes  its  choice  certain,  is  soreness  of  the 
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affected  part.  It  is  a  soreness  which  is  not  exactly  the  bruised  feeling 
of  arnica;  it  is  not  the  sensitive  soreness  oflaoheds;  nor  the  stinging 
soreness  of  apis;  but  it  is  that  sore  feeling  which  belongs  to  venous  con- 
gestion. You  may  apply  hamamelis  successfully  in  any  condition  in 
which  that  is  present.  I  have  often  made  use  of  the  drug  in  preg- 
nancy when  varicose  veins  appeared  over  the  abdomen,  and  when  the 
patient  could  not  make  any  motion  without  experiencing  a  bruised 
sore  feeling.  Hamamelis  is  not  the  panacea  which  druggists  would 
have  us  believe.  It  does  not  cure  everything,  sprains,  scalds,  etc.,  etc., 
but  it  does  cure  the  class  of  symptoms  I  have  mentioned. 

Another  concordant  remedy  is  lilium  tigrinum  which,  like  pulsatilla, 
affects  the  right  heart,  producing  engorgement  of  the  veins,  relief  in 
the  open  air,  scanty  menses  and  taste  of  blood  in  the  mouth.  But  it 
differs  from  pulsatilla  in  the  decided  tendency  to  prolapsus  uteri  with 
bearing  down  relieved  by  supporting  the  abdomen  or  by  crossing  the 
limbs.  Also  when  lilium  is  indicated,  there  is  present  a  sharp  pain 
extending  from  the  left  nipple  through  the  chest  to  the  back. 

Another  analogue  is  sepia,  which  has  many  of  the  pulsatilla  symp- 
toms. It  too  is  often  indicated  in  anaemia  and  chlorosis,  and  it  also 
has  this  mild  tearful  temperament  but  there  is  a  difference  in  the 
mental  symptoms;  with  sepia  there  may  be  irritability  or  vehemence 
at  times.  The  sepia  patient  has  complete  aversion  to  her  usual  house- 
hold duties. 

Let  us  now  consider  the  action  of  pulsatilla  on  mucous  membranes. 
This  is  easily  remembered.  It  produces  a  catarrhal  inflammation  of 
the  mucous  membrane  and  this  ends  in  the  production  of  bland  yellow  or 
yellowish  green  mucus.  Now,  you  have  an  indication  which  you  may 
apply  to  any  mucous  membrane. 

Conjunctivitis  calls  for  pulsatilla  when  the  discharge  is  thick,  yel- 
low or  yellowish  green  and  bland,  hence  it  is  not  indicated  in  the  be- 
ginning but  during  the  course  of  the  matured  disease.  It  is  an  inval- 
uable remedy  in  ophthalmia  after  measles  and  in  purulent  ophthal- 
mia and  in  ophthalmia  neonatorum  or  the  ophthalmia  of  the  new  born, 
whether  they  are  of  gonorrhceal  origin  or  not,  when  the  discharge  is 
of  the  character  just  described. 

Its  analogue  here  is  argentum  nitricum  which  has  the  same  symp- 
toms precisely  but  more  marked.  It  is  to  be  used  after  the  failure  of 
pulsatilla. 

Mercurius  corrosivus  is  suggested  in  cases  which,  despite  argentum 
nitricum,  threaten  to  ulcerate  and  perforate  the  cornea. 

These  are  not  by  any  means  the  only  eye  symptoms  of  pulsatilla. 
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Dr.  Geo.  S.  Norton,  of  New  York,  published  in  the  Hahneman- 
nian  Monthly  some  years  ago,  a  paper  on  the  uses  of  this  remedy 
in  diseases  of  the  eye.  This  paper  covered  some  six  or  eight  pages. 
In  addition  to  the  conjunctival  inflammation  just  noticed,  pulsatilla 
causes  obscuration  of  vision  with  vertigo  and  nausea,  diplopia,  starry 
apparitions,  circles  of  fire,  etc.  (these  generally  being  reflex  symptoms), 
pustules  on  the  cornea  with  very  little  dread  of  light,  but  with  lachry- 
mation  worse  in  the  open  air ;  pressing,  stinging  pains  in  the  eye ; 
lids  swollen;  styes,  relieved  when  in  the  open  air;  margin  of  lids 
inflamed  and  swollen,  but  not  excoriated. 

Pulsatilla  is  also  an  excellent  remedy  in  small  central  corneal 
ulcers  with  no  vascular  supply,  especially  when  occurring  in  scrofu- 
lous subjects. 

It  may  still  further  be  used  in  lachrymation  from  disease  of  the 
lachrymal  duct,  when  the  symptoms  just  enumerated  are  present. 

Pulsatilla  also  affects  the  nasal  mucous  membrane  and  developes 
symptoms  which  indicate  it  in  the  advanced  stages  of  a  cold.  It 
should  not  be  given  in  the  beginning  of  a  cold  unless  the  tempera- 
ment and  other  symptoms  decide,  because  the  sneezing  and  the 
serous  excoriating  discharge  are  not  characteristic  pulsatilla  symp- 
toms. But  when  you  find  a  nasal  catarrh  "ripened," that  is  when  the 
nasal  discharge  is  thick,  muco-purulent,  yellowish  or  yellowish-green 
and  not  excoriating  in  the  least,  you  have  a  perfect  picture  of  pulsa- 
tilla. 

In  chronic  nasal  catarrh,  you  may  give  pulsatilla  if  the  discharge  is 
of  this  character.  You  must  give  the  drug  frequently  and  per- 
sistently in  order  to  cure.  In  addition  to  the  symptoms  already 
enumerated  there  is  still  another,  namely,  loss  of  taste  and  smell. 

There  is  a  remedy  known  as  cyclamen  which  is  very  similar  to 
pulsatilla  in  its  symptomatology.  It  seems  to  be  suited  to  nasal 
catarrh  when  there  is  loss  of  taste  and  smell  and  this  thick  discharge 
just  like  that  of  pulsatilla  ;  but  it  has  in  addition  spasmodic  sneezing. 

Penthorwn  sedoides  is  useful  in  the  incipiency  of  coryza  when 
there  is  rawness  in  the  nose  and  throat.  The  patient  complains  of 
a  constant  wet  feeling  in  the  nose,  but  without  coryza.  Later,  there  is 
a  formation  of  thick,  purulent  discharge,  just  as  in  pulsatilla. 

Spigelia  is  one  of  our  best  remedies  for  catarrh  of  the  posterior 
nares.  The  symptoms  indicating  it  are ;  profuse  discharge  of  mucus 
through  the  posterior  nares ;  nasal  mucus  passes  off  only  through  the 
posterior  nares.  This  drug  has  accomplished  some  good  cures  in  the 
hands  of  Dr.  Aug.  Korndoerfer. 
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Hydrastis  is  also  suited  to  post-nasal  catarrh.  The  discharge  is  of 
a  thin  watery  character,  and  is  attended  with  a  great  deal  of  burning 
and  rawness  together  with  a  sensation  as  of  a  hair  in  the  nostrils. 

Pulsatilla  is  an  invaluable  remedy  in  affections  of  the  ears.  In 
otitis  externa,  you  may  use  it  when  the  external  ear  is  hot,  red  and 
swollen,  and  there   are   darting,    tearing,   pulsating   pains,  which    are 

worse  at  night. 

In  otitis  media  it  is  also  useful,  when  there  is  a  profuse  thick 
yellowish  or  yellowish  green  discharge  from  the  ear. 

Pulsatilla  is  one  of  our  leading  remedies  in  catarrhal  otitis.  There 
is  deafness  with  a  feeling  as  if  the  ears  were  stopped  up,  with  rushing 
noises  in  the  ears,  isochronous  with  the  pulse. 

Silica  is  the  nearest  remedy  to  pulsatilla  in  catarrhal  otorrhcea. 

Belladonna  and  mercurius  have  a  deeper  action  than  pulsatilla,  act- 
ing on  the  cellular  tissues. 

Chamomilla  is  similar  to  pulsatilla  in  the  ear  symptoms,  but  the 
pains  are  more  violent  and  are  attended  with  red  cheeks  ;  the  patient 
cannot  bear  the  pain. 

Plantago  major  is  to  be  thought  of  when  earache  is  associated  with 
toothache. 

Tellurium  causes  inflammation  of  the  middle  ear  which  may  even  in- 
volve the  internal  ear,  or  the  brain,  or  even  penetrate  into  the  cells  of  the 
mastoid  process  and  establish  an  abscess  there.  Pus  forms  in  the  mid- 
dle ear  and  finally  perforating  the  membrana  tympani  escapes  exter- 
nally. 

In  catarrh  of  the  throat  you  will  find  pulsatilla  sometimes  though 
not  frequently  the  remedy.  It  would  here  be  indicated  by  the  appear- 
ance of  the  parts.  There  are  marked  redness  of  the  tonsils  and  a 
varicose  condition  of  the  blood-vessels  of  the  parts,  and  the  fauces 
have  a  dark  red  or  purplish  hue.  There  are  also  stinging  pains  in 
the  throat  (here  reminding  you  of  apis),  wrorse  usually  from  swallow- 
ing saliva  or  after  eating  food. 

Leaving  the  pharynx,  we  next  come  to  the  stomach,  of  which  organ 
pulsatilla  produces  a  catarrh.  It  is  indicated  in  this  disease  when  the 
tongue  is  coated  with  a  thick,  rough,  white  fur.  The  mouth  is  dry, 
and  yet  there  is  not  much  thirst,  thirstlessness  being  a  characteristic  of 
the  remedy.  There  are  also  nausea  and  sometimes  vomiting,  the 
vomited  matters  consisting  either  of  food  or  mucus,  and  also  of  bile. 
The  food  vomited  may  have  been  that  eaten  a  long  time  before,  thus 
showing  the  weak  digestion  of  the  remedy.  A  feeling  of  fullness  and 
heaviness  in  the  stomach  after  eating,  sometimes  associated  with  a  feel- 
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ing  of  rawness  in  the  stomach  as  from  ulceration.  This  last  is  merely 
a  subjective  symptom,  and  is  a  common  sensation  in  pulsatilla. 
Usually  there  is  diarrhoea,  with  slimy  or  watery  stools, 
and  worse  after  midnight.  Attending  these  gastric  symptoms  is  heart- 
burn, and,  not  very  often,  water-brash.  When  water-brash  calls  for 
Pulsatilla  there  is  a  putrid  taste  in  the  mouth  in  the  morning ;  better 
after  drinking.  The  patient  craves  lemonade.  He  may  complain  that 
his  mouth  is  dry,  yet  it  seems  to  contain  plenty  of  mucus.  Other 
symptoms  experienced  are  feeling  of  weight  in  the  epigastrium  an  hour 
after  eating,  relieved  by  eating  again ;  feeling  in  the  oesophagus  as  if 
food  was  lying  there  (also  china  and  abies) ;  throbbing  in  the  epigastrium ; 
much  flatulence  which  moves  about,  causing  pinching  pains  and  rumb- 
ling, worse  on  awaking,  or  just  after  supper.  Now  these  are  the 
symptoms  calling  for  this  remedy  in  gastric  catarrh.  What  are  the 
exciting  causes?  First  of  all,  and  most  important,  it  is  called  for 
when  the  trouble  has  arisen  after  partaking  of  fatty  food  or  of  pastry. 
It  is  also  indicated  in  gastric  catarrh  arising  from  a  mixed  diet,  as 
turkey,  vegetables,  coffee,  &c. ;  also  after  chilling  the  stomach  with  ice- 
cream or  ice  water,  especially  if  the  stomach  is  warm.  In  still  other 
cases  it  may  be  indicated  after  getting  wet,  especially  after  getting  the 
feet  wet,  when  suppression  of  the  menses  ensues. 

It  will  be  well  for  you  if  now  I  differentiate  this  remedy  from  others 
commonly  used  in  these  dyspeptic  symptoms.  But  let  me  say  first 
that  other  remedies,  besides  pulsatilla,  having  aggravation  from  eating 
fatty  foods  are  ipecac,  thuja  and  carbo  veg.  Arsenicum  and  carbo 
veg.  have  aggravation  from  eating  ice-cream,  and  nux  vomica  and 
ipecac  from  partaking  of  a  mixed  diet  j  for  aggravation  from  eating 
at  night,  you  may  think  also  of  cinchona;  for  desire  for  lemonade,  of 
cyclamen,  sabina  and  belladonna;  for  nausea  at  the  thought  or  smell 
of  food,  particularly  if  rich  or  fat,  of  sepia  and  colchicum;  for  vomit- 
ing of  food  long  after  eating,  hreosote. 

Bryonia  we  know  produces  a  catarrh  of  the  stomach  with  white 
coated  tongue,  putrid  taste  in  the  mouth  and  a  feeling  as  of  a  heavy 
load  in  the  stomach.  It  may  also  be  indicated  in  gastric  catarrh 
brought  on  by  chilling  the  stomach  although  it  is  more  suitable  when 
the  trouble  has  been  brought  on  by  the  heat  of  summer  weather.  Bry- 
onia usually,  however,  has  constipation  as  an  accompanying  symptom  ; 
or  if  it  has  diarrhoea,  it  has  not  this  yellowish  green  or  watery  stool. 
Instead  of  this,  the  stools  are  papescent  and  have  a  putrid  or  old 
cheese  odor. 

Nux  vomica  resembles  pulsatilla.     Both  are  serviceable  in  catarrh  of 
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the  stomach  arising  from  over-eating  or  from  a  mixed  diet.  Especi- 
ally is  mix  indicated  alter  indulgence  in  alcoholic  drink.  Dryne 
the  mouth  with  little  or  do  thirst  and  uncomfortable  feeling  about 
the  stomach,  are  also  found  under  mix  vomica.  The  bowel-  are  con- 
stipated ;  while  heart-burn  is  characteristic  of  pulsatilla,  water-brash  is 
characteristic  of  nux  vomica;  of  course  this  last  statement  is  only 
comparatively  speaking. 

Antimonium  crudum  resembles  pulsatilla  but  the  tongue  under  this 
remedy  is  coated  white  as  though  it  had  been  whitewashed.  Vomiting 
predominates  over  the  other  symptoms.  A  slight  quantity  of  food 
excites  nausea  and  vomiting.     It  is  an  excellent  remedy  in  children. 

Ipecacuanha  is  a  first-class  remedy  in  these  gastric  catarrhs  caused 
by  chilling  the  stomach  with  ice  water  or  by  eating  pastry,  confection- 
ery or  other  indigestible  substances.  Usually  the  tongue  is  clean.  It 
seldom  has  the  thick  coating  belonging  to  pulsatilla  or  antimonium 
crudum.     Nausea  predominates  over  every  other  symptom. 

Arsenicum  is  complementary'  to  pulsatilla  when  gastric  catarrh 
arises  from  chilling  the  stomach  with  ice-cream  or  ice-water. 

I  mentioned  for  pulsatilla,  the  sensation  as  of  a  stone  in  the  epigas- 
trium. You  will  find  a  similar  symptom  under  abies  nigra  which  has 
been  successfully  used  in  gastric  troubles  when  the  patient  experiences 
after  eating  a  sensation  as  of  a  hard  boiled  egg  in  the  stomach.  In 
symptoms  of  the  bowels  you  may  use  pulsatilla,  as  in  constipation  oc- 
curring in  pregnant  women  or  following  the  abuse  of  cinchona  and  its 
preparations.     The  stools  are  large. 

You  may  also  use  it  for  diarrhoza  when  the  stools  are  of  a  greenish 
yellow  or  of  a  changeable  color.  It  is  usually  caused  by  partaking  of  a 
mixed  diet  late  the  night  before.     The  patient  is  worse  after  midnight. 

Here  you  should  compare  iris  versicolor  which  is  one  of  the  best 
remedies  we  have  for  cholera  morbus  coming  preferably  at  twro  or 
three  o'clock  in  the  morning  with  vomiting  of  food  and  sour  and  bil- 
ious matters  and  purging  at  the  same  time.  It  differs  from  veratrum 
album  in  the  absence  of  coldness  and  symptoms  of  collapse. 

In  cystitis  or  catarrh  of  the  bladder,  we  find  pulsatilla  indicated  when 
there  is  frequent  urging  to  urinate  from  pressure  on  the  bladder  as  if 
the  bladder  were  too  full.  There  is  pain  in  the  urethra.  The  urine 
itself  is  often  turbid  from  the  mixture  of  mucus.  Clinically  we  have 
not  found  pulsatilla  a  first-class  remedy  in  cystitis  but  we  have  found 
it  almost  always  the  remedy  in  cystic  symptoms  accompanying  preg- 
nancy. It  yields  a  place  to  cantharis,  equisetum  and  dulcamara  in 
cystitis. 
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Gonorrhoea  calls  for  pulsatilla  when  the  discharge  is  thick  and  muco- 
purulent and  yellowish  or  yellowish-green.  There  are  usually  pains 
in  the  groins  when  this  drug  is  indicated  and  I  have  noticed  too,  often 
going  across  the  hypogastrium  from  side  to  side.  That  symptom  has 
sometimes  been  produced  by  pulsatilla.  After  giving  it  a  few  times  in 
these  cases,  the  patient  returns  complaining  of  this  aching  across  the 
stomach.  This  symptom  occurring  thus,  calls  for  the  lengthening  of 
the  intervals  between  the  drugs  or  else  for  its  stoppage  altogether. 

In  suppression  of  gonorrhoea,  pulsatilla  is  indicated  if  orchitis,  or 
rather  epididymitis  ensues.  The  testicle  is  retracted.  It  is  enlarged, 
very  sensitive  to  the  touch  and  dark  red.  There  are  sharp  dragging 
pains  following  the  course  of  the  spermatic  cord ;  unless  some  other 
symptoms  contra-indicate  it,  pulsatilla  will  restore  the  discharge  and  re- 
lieve the  distressing  pain,  but  the  patient  must  be  kept  quiet,  and  the 
scrotum  must  be  supported  in  a  suspensory.  In  some  cases,  I  have 
used  hot  water  locally  as  an  adjuvant.  While  it  seems  to  increase  the 
swelling,  it  relieves  the  pain. 

In  some  cases,  there  appears  to  be  an  absence  of  symptoms  of  a  sub- 
jective character.  All  you  can  observe  are  these,  the  testicle  is  swollen 
and  exquisitely  sore  to  the  touch.  The  gonorrhceal  discharge  has  al- 
most if  not  entirely  ceased.  In  these  cases  hamamelis  is  your 
remedy. 

Clematis  is  an  excellent  remedy  for  gonorrhceal  orchitis  when  the  tes- 
ticle is  indurated  and  is  as  hard  as  a  stone. 

Rhododendron  is  also  a  useful  remedy  when  the  orchitis  becomes 
chronic  and  the  testicle  is  indurated  exactly  as  under  clematis.  Under 
rhododendron,  however,  the  testicle  tends  to  atrophy.  There  is  also  a 
feeling  in  the  gland  as  if  it  were  being  crushed. 

In  induration  of  the  testicle  you  may  compare  at  your  leisure  conium, 
arnica,  staphisagria,  spongia,  aurum  besides  the  remedies  already 
mentioned. 

You  may  give  oxalic  acid  when  there  are  terrible  neuralgic  pains 
in  the  spermatic  cords  worse  from  the  slightest  motion. 

Mercurius  is  called  for  when  the  glands  are  swollen  and  when  what 
little  discharge  remains  is  greenish  and  when  there  is  phimosis. 

Pulsatilla  is  of  use  in  enlargement  of  the  prostate.  It  is  indicated 
by  the  mechanical  symptom,  "  faeces  when  they  escape,  are  large  and 
flat." 

Hydrocele,  especially  the  congenital  form,  may  yield  to  pulsatilla. 

Next  let  us  study  pulsatilla  in  its  relation  to  the  synovial  mem- 
branes.    Pulsatilla  has  not  an  affinity  for  the  true  serous  membranes, 
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as  we  found  under  aconite  and  bryonia,  but  it  acts  on  the  synovial 
sacs  which  are  slightly  differeni  from  the  pure  serous  membranes. 
Pulsatilla  you  will  find  indicated  in  rheumatism  of  the  joints,  and  in 
gouty,  gonorrhoeal,  and  traumatic  synovitis.     The  joint  is,  of  coursej 

swollen,  and  the  pains  are  of  a  sharp  -tinging  character,  and  are 
accompanied  by  a  feeling  of  soreness  or  of  subcutaneous  ulceration 
about  the  affected  joint.  The  pains  in  these  joint  inflammations  are 
usually  erratic,  now  here  and  now  there.  The  tearing  pains  in  the 
joint  force  the  patient  to  move  the  affected  part.  Pressure  relieves. 
These  tearing  pains  often  extend  down  the  limb  and  are  accompanied 
by  jerking,  probably  through  irritation  of  the  muscular  nerves,  and 
are  relieved  by  slowly  moving  about.  I  dwell  upon  these  pains 
because  they  so  frequently  call  for  pulsatilla.  They  are  usually 
worse  from  warmth  and  are  relieved  by  cold.  They  are  worse  in  the 
evening. 

Pulsatilla  really  rivals  apis  in  synovitis,  but  the  latter  drug  has 
more  effusion  than  the  former  and  is  indicated  when  there  is  a  great 
deal  of  oedema  about  the  joint. 

In  rheumatism  with  erratic  pains  you  may  compare  kali  bichromi- 
cum,  sulphur-  and  bryonia. 

Kali  bichromicum  is  called  for  in  gonorrhoeal  rheumatism.  The 
pains  are  better  in  a  warm  room. 

By  reason  of  its  action  on  the  digestive  organs  pulsatilla  becomes 
of  value  in  gout  or  in  the  gouty  diathesis,  especially  when  the  trouble 
has  been  brought  on  by  indigestion.  If  the  disease  persists  despite  its 
use,  colchicum  follows  it  well. 

Now  let  us  consider  the  action  of  pulsatilla  on  the  various  organs. 
We  have  already  studied  the  mental  symptoms  of  the  drug.  We  have 
yet  to  speak  of  its  headaches.  These  we  may  summarize  as  being 
mostly  frontal  and  supraorbital.  They  are  generally  of  uterine,  neu- 
ralgic, rheumatic  or  gastric  origin.  They  are  aggravated  by  mental 
exertion  and  by  warmth.  They  are  usually  worse  in  the  evening,  al- 
though the  gastric  symptoms  are  worse  in  the  morning.  When  of  rheu- 
matic origin,  the  pains  are  sharp  and  seem  to  go  from  the  head  into  the 
face  and  almost  drive  the  patient  mad,  so  severe  are  they.  In  other 
cases  they  may  be  erratic,  wandering  from  one  part  of  the  head  to  the 
other. 

In  some  cases  the  headache  accompanies  menstrual  suppression. 
The  head  is  hot.  The  pain  in  the  head  is  better  in  the  open  air 
and  is  often  accompanied  byr  nose  bleed. 

In  these  headaches  you  should  compare  pulsatilla  with  the  following. 


140  The  Hahnemannian  Monthly.  [March, 

Ranunculus  bulbosus,  headache  on  the  vertex  as  if  pressed  asunder, 
worse  in  the  evening  and  on  going  from  cold  to  warm  air  and  vice 
versa. 

Ranunculus  scleratus,  gnawing  the  vertex  in  a  small  spot. 

Cocculus  indicus,  pain  in  the  occiput  as  if  it  was  opening  and  shut- 
ting. 

Spigelia,  sensation  as  if  the  head  was  open  along  the  vertex. 

Carbo  animalis,  feeling  in  the  vertex  as  if  pressed  asunder ;  must 
hold  it  together. 

Veratrum  album,  pressure  on  the  vertex,  with  pain  in  stomach, 
head  relieved  by  pressing  the  vertex,  and  aggravated  by  motion. 

Menyanthes,  compressive  headache  in  vertex  and  sensation  when  as- 
cending steps  as  if  a  weight  pressed  on  the  brain,  with  cold  hands 
and  feet. 

Phellandrium,  pain  as  from  a  weight  on  the  top  of  the  head  with 
aching  and  burning  in  the  temples  and  above  the  eyes  which  are  con- 
gested ;  eyes  water  ;  can  bear  neither  light  nor  sound. 

The  eye  symptoms,  and  some  of  those  of  the  ears,  have  already  been 
considered,  we  will  now  proceed  with  those  of  the  latter  organ  that 
still  remain.  Pulsatilla  has  long  been  known  as  a  remedy  for  otitis 
externa,  or  inflammation  of  the  external  auditory  meatus.  The  pains 
are  very  severe,  as,  indeed,  they  must  be  from  the  confined  nature  of 
the  canal,  surrounded  as  it  is  by  bone.  The  external  ear  is  swollen 
and  red.  The  pains  are  usually  worse  at  night.  The  trouble  may  end 
with  otorrhoea,  which  has  the  character  already  described. 

We  come  next  to  the  action  of  pulsatilla  on  the  female  organism. 
It  is  here  that  pulsatilla  has  won  its  laurels.  We  find  it  indicated  in 
young  girls  at  the  age  of  puberty,  when  the  menstrual  has  either  not 
established  itself  normally,  or  even  not  at  all.  It  is  especially  at  this 
time  that  you  may  find  this  soreness  of  the  apices  of  the  lungs  calling 
for  pulsatilla,  and  you  know  well  that  unless  you  remove  this  symp- 
tom, and  establish  the  menstrual  flow,  your  patient  will  have  some 
form  of  phthisis.  When  the  menses  are  established  they  are  apt  to  be 
too  late  and  too  scanty.  The  flow  is  fitful  in  its  character,  now 
coming  on,  and  now  stopping,  now  appearing  as  dark  clotted  blood, 
and  again  as  an  almost  colorless  watery  flow.  It  is  preceded  by  men- 
strual colic.  The  pains  are  of  a  crampy,  griping  character,  and  so 
severe  that  the  patient  can  hardly  bear  them.  She  almost  smothers  if 
the  room  is  closed.  She  has  the  pulsatilla  temperament  well  marked. 
Amenorrhea  may  call  for  pulsatilla  when  occurring  during  the 
ordinary  period  of  menstruation,  when  it  occurs  as  a  result  of  wet  feet 
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and  when  nose  bleed  acts  vicariously  for  the  menses.     In  some  of  these 
oases  a  single  dose  will  bring  on  the  menstrual  flow,  while  in  others 
von  arc  obliged  to  give  the  drug  repeatedly. 
During  pregnancy  yon  may  find  use  for  pulsatilla ;  soreness  of  the 

uterus  and  of  the  abdominal  walls  may  call  for  it,  as  well  as  for  hama- 
melis. 

Then  again  it  may  correct  mal-positions  of  the  foetus  in  utero. 
Now  I  know  that  in  making  this  statement,  I  am  venturing  on  deba- 
table ground.  Now,  I  do  not  mean  to  say  that  pulsatilla  will  make 
the  foetus  turn  around.  But  I  do  mean  to  say  that  pulsatilla  will 
act  on  the  muscular  walls  of  the  uterus,  and  stimulate  their  growth. 
Sometimes  the  uterus  in  its  growth  during  pregnancy,  developes  more 
on  one  side  than  another.  Hence  there  is  irregularity  in  its  develop- 
ment and  the  foetus  must  assume  an  irregular  position.  Pulsatilla  by 
altering  the  growth  of  the  uterus,  permits  the  foetus  to  assume  its  pro- 
per position. 

During  labor,  pulsatilla  is  called  for  when  the  pains  are  slow,  weak 
and  ineffectual.  Then  again  we  may  find  the  pains  spasmodic  and  ir- 
regular and  they  may  even  excite  fainting  as  in  nux  vomica.  The  pa- 
tient feels  as  if  smothering  and  calls  on  you  to  open  the  windows. 

Again  you  may  have  it  called  for  after  labor  when  the  placenta  re- 
mains adherent.  In  these  cases,  it  will  not  only  bring  about  release 
of  the  placenta  but  it  will  so  tone  up  the  uterus  as  to  avoid  post- 
partum haemorrhage.     Cantharis  is  also  useful  in  this  condition. 

Pulsatilla  may  also  be  used  for  after-pains,  the  temperament  agree- 
ing. 

These  pains  however,  call  more  frequently  for  chamomilla  and 
xanthoxylum.      This  last  remedy  in  particular  is  a  good  one. 

Cuprum  is  a  good  remedy  for  severe  crampy  after-pains  in  women 
who  have  borne  many  children. 

Pulsatilla  may  also  be  useful  for  scanty  or  suppressed  lochia. 

It  may  also  be  indicated  as  frequently  as  hamamelis  in  phlegmasia 
alba  dolens  or  milk  leg. 

The  mammary  glands  are  affected  by  pulsatilla  both  before,  during 
and  after  pregnancy.  It  is  indicated  when  mechanical  irritation,  as 
from  carrying  school-books,  excites  the  flow  of  milk.  After  labor 
you  may  still  give  this  remedy  when  the  breast  is  swollen  and  pain- 
ful and  the  flow  of  milk  scanty  or  absent,  the  patient  being  gloomy 
and  tearful. 

In  this  connection  I  may  mention  several  remedies  that  are  more 
important.     I  think   that  urtica  urens  is  the  best  remedy  for  non- 


142  TJie  Hahnemannian  Monthly.  |  March, 

appearance  of  the  milk  without  any  other  symptoms,  there  being  no 
apparent  reason  for  the  agalactia. 

Still  another  remedy  is  ricinis  communis  or  castor  oil.  This  has, 
when  used  externally,  developed  milk.  It  may  also  be  successful 
when  given  internally  in  low  potency. 

Still  another  remedy  is  agnus  castus  which  is  useful  when  the 
mind  is  greatly  depressed. 

Causticum  is  called  for  in  women  of  a  rheumatic  diathesis.  The 
face  is  usually  sallow  and  the  patient  gloomy  and  depressed. 

Now,  pulsatilla  in  its  relation  to  diseases  of  women  has  a  great 
many  allies.  First  of  all  we  may  mention  actea  racemosa  or  cimi- 
cifuga.  This  remedy  resembles  pulsatilla  because  it  acts  on  the 
uterus.  Both  remedies  favor  normal  labor.  Here  actea  is  proba- 
bly the  superior  of  the  two.  It  also  resembles  pulsatilla  in  its  action 
during  labor,  being  indicated  for  labor  pains  which  are  very  dis- 
tressing. The  symptoms,  however,  are  not  intermittent  but  rather 
continuous.  As  to  temperament,  we  find  actea  racemosa  differing  from 
pulsatilla.  For  instance,  it  is  indicated  in  a  high  degrea  of  nerv- 
ousness both  during  and  after  labor,  during  which  the  woman  has  a 
horribly  apprehensive  mood.  They  have  a  dread  or  fear  of  some- 
thing about  to  happen,  and  this  haunts  them  from  day  to  day. 
At  other  times,  they  have  a  dread  of  undertaking  anything,  even 
ordinary  work.  Actea  racemosa  is  also  indicated  in  any  deviation 
from  normal  in  the  position  of  the  uterus  when  there  are  sharp  cut- 
ting pains  across  the  hypogastrium  from  side  to  side.  It  is  also  to 
be  used  for  neuralgias  reflex  from  uterine  irritation,  and  that,  too, 
whether  it  be  the  nerves  of  the  head,  chest  or  limbs  that  are  in- 
volved. 

Another  remedy  to  be  compared  with  pulsatilla  is  caulophyllum. 
This  is  a  remedy  that  we  have  not  had  many  years  and  yet  is  so  use- 
ful that  we  would  not  now  be  able  to  get  along  without  it.  Its  main 
characteristic  is  intermittency  of  pains.  If  they  are  neuralgic  or  reflex 
from  uterine  disorder,  they  are  intermittent  in  character.  They  are 
usually  sharp  and  crainpy,  and  appear  in  bladder,  groins  and  lower 
extremities.  During  labor  caulophyllum  is  indicated  when  there  is 
extreme  uterine  atony.  The  pains  may  be  as  severe  as  ever  yet  there 
is  apparently  no  expulsive  effort.  It  is  often  indicated  in  nervous 
women  in  whom  pain  seems  to  be  intolerable.  The  pains  are  spas- 
modic and  fly  about  from  place  to  place,  now  in  the  groins,  then  in  the 
abdomen  and  next  in  the  chest,  but  not  going  in  the  normal  direction 
of  the  pains.     The  patient  seems  to  be  exhausted.     There  is  quiet  ex- 
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haustion  of  the  whole  system.     She  can  scarcely  speak  at  fcimi 
weak  is  the  voice.     These  are  the  symptoms  which  call  for  caulophyl- 
liuii.    It  has  been  used  here  by  most  physicians  in  the  low  potencies, 

although  all  potencies  may  be  used.  Jt  may  also  be  indicated  during 
the  last  weeks  of  pregnancy  when  the  patient  suffers  from  false  labor 
pains,  these  consisting  of  painful  bearing  down  sensations  in  the  hy- 
pogastrium.  I  have  known  a  single  dose  to  stop  them  after  they  had 
lasted  for  hours. 

1  have  next  to  speak  of  lielonias  dloica,  or  the  false  unicorn,  one  of  the 
order  of  the  liliacecc.  This  is  one  of  the  new  remedies  and  it  is  one 
which  has  proved  itself  worthy  of  a  place  by  the  side  of  the  well-tried 
Pulsatilla.  It  is  serviceable  in  females  who  are  run  down  as  to  their 
nervous  system  ;  who  are  easily  fatigued  by  any  work  and  who  com- 
plain of  a  tired  backache,  this  tired  feeling  extending  into  the  limbs. 
They  seem  to  feel  better  when  they  are  working  than  they  did  when 
they  commenced  to  wrork.  Now  this  is  not  the  rhus  tox.  condition. 
It  is  not  due  to  a  limbering  up  of  stiff  joints  as  under  the  latter  rem- 
edy. The  reason  for  the  symptom  is  that  some  of  the  languor  passes 
off  as  the  patient  continues  her  labors.  The  backache  is  usually  situ- 
ated in  the  lumbar  region  just  over  the  site  of  the  kidneys,  or  it  may 
appear  lower  down  and  affect  the  sacral  region.  Pain  in  either  of 
these  situations  may  accompany  uterine  disturbances.  You  will  find 
also  that  helonias  is  useful  for  suppression  of  the  menses  (here  it  is 
quite  akin  to  pulsatilla)  when  the  kidneys  are  congested.  It  seems 
as  if  the  monthly  congestion,  instead  of  venting  itself  as  it  should 
through  the  uterine  vessels,  has  extended  to  the  kidneys  giving  rise 
to  albuminuria.  The  urine  is  scanty  and  turbid.  Then  again  you 
find  helonias  called  for  after  confinement  when  there  is  a  tendency  to 
prolapsus  and  other  mal-positions  of  the  uterus.  The  patient  com- 
plains of  heaviness  and  dragging  in  the  pelvic  region.  There  is  a 
sensitiveness  which  has  been  expressed  as  "  consciousness  of  the  exis- 
tence of  a  wornb."  You  know  that  we  are  not  conscious  of  our  inter- 
nal organs.  They  move  and  perform  their  respective  functions  with- 
out any  sensation.  The  minute  your  sensations  tell  you  that  you  have 
a  stomach  or  liver,  that  minute  you  begin  to  have  disease  there.  Ac- 
companying these  symptons  of  prolapsus  and  of  uterine  over-sensi- 
tiveness, you  will  notice,  too  long-lasting  lochia,  if  I  may  use  that  term. 
To  be  more  exact,  I  should  say  that  there  is  a  sanguineous  dis- 
charge which  continues  for  weeks  after  confinement.  I  can  recall 
a  case  which  I  treated  last  winter.  It  was  that  of  a  lady  who  gave 
birth  to  a  very  large  child  and  suffered  afterwards  from  prolapsus  uteri. 
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I  gave  her  several  remedies  without  relieving  her  so  that  at  the  end  of 
three  months,  she  was  still  uncured.  About  this  time  she  began  to 
complain  of  tightness  across  the  chest,  with  cough  and  some  little 
bloody  sputum.  Her  mother  before  her,  had  died  of  phthisis  after 
giving  birth  to  twins,  so  I  feared  serious  lung  affection.  Phosphorus 
did  no  good.  Nux  did  no  good.  I  studied  up  the  case  more  thor- 
oughly. She  told  me  that  she  felt  as  though  there  were  a  heavy  weight 
over  the  chest  on  the  sternum  and  a  feeling  as  though  the  chest 
had  been  gripped  in  a  vise,  with  that  sore  feeling  which  follows. 
This  annoyed  her  when  she  awakened  at  night.  These  chest  symptoms 
were  symptoms  that  had  been  noticed  in  the  male  provers  of  helonias. 
However,  I  gave  that  drug,  which  entirely  removed  that  symptom 
and  the  prolapsus.  Then,  again,  with  the  helonias,  you  frequently 
find  a  tendency  to  inflammation  of  the  vulva  and  vagina  with  forma- 
tion of  pus.  You  may  also  use  it  in  ulceration  of  the  cervix  uteri. 
With  this  there  is  a  leucorrhoea  which  has  a  bad  odor,  and  every  little 
exertion  tends  to  produce  a  flow  of  blood.  With  these  symptoms  there 
is  almost  always  persistent  itching  about  the  genitals  with  or  without 
the  formation  of  blisters  or  sores.  During  labor  itself  we  know  little 
or  nothing  concerning  the  value  of  helonias. 

A  drug  to  be  placed  by  the  side  of  helonias  is  senecio  aureus. 
This  drug  causes  inflammation  of  mucous  membranes,  so  that  you  find 
it  useful  when  there  is  tendency  to  catarrh  of  the  nose,  throat  and 
lungs,  particularly  in  women.  It  is  especially  suited  for  nervous,  ex- 
citable women  who  suffer  much  from  sleeplessness  traceable  to  uterine 
irritation,  as  from  prolapse  or  flexion  of  the  uterus.  The  patient 
suffers  from  scanty  menstruation,  and  she  is  apt  to  be  tearful.  There 
is  dry,  teazing  cough,  w^ith  stitching  pains  in  the  chest  and  blood 
streaked  sputum.  The  bladder  sympathizes  with  the  uterine  disease. 
There  is  much  pain  at  the  neck  of  the  bladder  attended  with  burning 
and  dysuria.  After  the  onset  of  the  menstrual  flow  the  chest  and 
cystic  symptoms  become  modified  or  cease,  thus  showing  how  in- 
timately they  are  related  to  the  irregularity  in  the  menstrual  effort. 

Another  drug  is  the  aletris  farinosa.  This  is  one  of  the  most  bitter 
substances  known.  It  is  closely  allied  to  senecio  and  helonias.  In 
allopathic  parlance,  it  is  a  tonic.  It  is  especially  useful  in  women  who, 
in  addition  to  the  uterine  trouble  and  leucorrhoea,  have  extreme  con- 
stipation, great  effort  being  required  to  effect  an  evacuation  from  the 
bowels.  There  is  great  accumulation  of  frothy  saliva.  There  must 
also  be  mentioned  for  aletris  as  a  remedy,  weakness  of  digestion ;  food 
distresses  the  patient  and  lies  heavily  in  the  stomach. 
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Cyclamen  is  very  similar  to  pulsatilla.  They  arc  both  suited  to 
ehlorotic  and  anaemic  women  and  they  both  have  Borne  trouble  with 
the  digestion  and  intolerance  of  fatty  foods.  The  menstrua]  colic  and 
irregularities  are  almost  identical  in  the  two  drugs.  The  same  kind  of 
melancholy  is  common  to  both.  Cyclamen  may  be  distinguished  from 
Pulsatilla  by  these  symptoms.  Generally  but  not  always,  there  is 
more  thirst  with  the  cyclamen  patient.  The  pulsatilla  patient  feels 
Inner  in  the  open  air,  the  cyclamen  does  not.  The  cyclamen  patients 
suffer  from  a  peculiar  kind  of  debility  or  torpidity  both  of  mind  and 
body  with  languor.  They  cannot  think.  They  are  better  when  aroused 
and  forced  to  exercise.  When  they  get  up  in  the  morning  they  feel  BO 
heavy  and  languid  that  they  feel  as  though  they  could  scarcely  go 
through  the  day's  duties,  but  when  they  once  get  to  work  they  go  on 
tolerably  well  until  night  time.  That  is  cyclamen  audit  is  very  much 
like  helonias.  They  suffer  too  from  dullness  of  the  senses  with  flick- 
ering before  the  eyes.  You  often  find  this  in  weak  anajmic  women. 
They  see  various  colors  before  the  eyes,  very  much  as  under  santonine. 
Sometimes  they  have  half-sight.  The  indigestion  with  which  they  are 
troubled  has  this  to  characterize  it ;  formation  of  flatus  which  causes 
colic  at  night,  forcing  the  patient  to  get  up  and  walk  about  for  re- 
lief. 

It  yet  remains  for  me  to  speak  of  Hydrastis  canadensis.  This  is  a 
remedy  which  acts  even  more  powerfully  on  mucous  membranes  than 
does  pulsatilla.  It  causes  catarrh  of  the  mucous  membranes  of  the 
nose,  stomach,  bowels,  bladder,  uterus  and  vagina,  the  discharge  how- 
ever, being  more  acrid  than  it  is  under  pulsatilla  and  of  a  thick  yellow 
or  bloody  appearance.  In  uterine  affections,  hydrastis  is  indicated  for 
prolapsus  uteri  with  ulceration  of  the  cervix.  The  leucorrhcea  is  wa- 
tery at  times  and  at  other  times,  thick,  yellow  and  excoriating ;  this 
condition  being  associated  with  gone,  weak  feeling  at  the  pit  of  the  sto- 
mach, and  well  marked  palpitation  of  the  heart.  The  tongue  is  moist, 
and  coated  of  a  dirty  yellow  color  and  takes  the  imprint  of  the  teeth. 
The  face  is  sallow  and  the  eyes  are  sunken  and  surrounded  by  dark 
rings.  The  bowels  are  apt  to  be  constipated,  the  stool  being  coated 
with  mucus  or  intermixed  with  mucus. 

Lastly,  Lilium  tigrinum,  which  helps  in  uterine  complaints  when 
there  are  sharp  pains  across  the  abdomen  from  one  ilium  to  the  other, 
but  in  addition  there  are  marked  bearing-down  pains,  making  the  pa- 
tient cross  her  limbs.  She  places  her  hand  over  the  vulva  to  support 
the  viscera. 

Pulsatilla  cures  a  fever  with  these  symptoms  :     The  head  is  hot  and 
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the  lips  are  dry.  The  patient  is  constantly  licking  his  lips  to  moisten 
them,  yet  he  does  not  wish  to  drink.  It  may  also  be  used  in  inter mit- 
ent  fever  after  the  abuse  of  quinine  when  thirst  appears  at  two  or  three 
o'clock  in  the  afternoon.  Then  comes  chill  without  thirst  and  anxiety 
and  oppression  from  nervous  congestion  of  the  chest.  The  patient  is 
sleepy  yet  she  cannot  sleep.  Sometime  one  hand  is  hot  and  the  other 
cold. 

Pulsatilla  is  indicated  in  measles.  I  think  that  is  often  given  in  the 
wrong  place.  It  is  indicated  when  the  catarrhal  symptoms  are  prom- 
inent and  we  have  coryza  and  profuse  lachrymation.  The  cough  is 
usually  dry  at  night  and  loose  in  the  daytime.  The  child  sits  up  in 
bed  to  cough.  It  may  also  be  used  when  there  is  earache.  Do  not 
give  pulsatilla  in  the  beginning  when  the  fever  is  high.  You  should 
begin  the  case  with  aconite  or  gelsemium.  The  eruption  may  come  out 
to  its  full  extent  or  it  may  have  a  dark  appearance. 

Kali  bichromicum  is  to  be  used  when  instead  of  simple  catarrh  ot 
the  eyes,  you  have  pustules  developed  on  the  cornea.  The  throat  is 
swollen  and  pains  go  from  the  throat  into  the  ears,  the  salivary  glands 
are  swollen  and  there  is  catarrhal  deafness. 

In  neuralgia,  pulsatilla  is  indicated  when  the  pains  are  jerking, 
erratic  and  paroxysmal  and  as  they  continue,  they  become  more  and 
more  unbearable. 

Spinal  irritation  is  also  an  indication  for  the  drug.  The  neck  and 
in  fact  the  whole  body  feels  as  stiff  as  a  board.  The  small  of  the 
back  feels  as  if  tightly  bandaged.  There  are  pains  in  the  sacral  re- 
gion, worse  on  sitting  and  when  bending  backwards.  The  joints  feel 
weak  as  if  they  would  become  readily  dislocated.  Rest  relieves  these 
symptoms,  hence  the  patient  is  better  after  sleep. 

In  backache,  worse  from  sitting,  you  may  think  of  zincum,  cobalt, 
sepia  and  cannabis  indica. 

The  sleep  symptoms  of  pulsatilla  are  very  characteristic.  The 
sleep  is  restless  with  frequent  waking  and  troubled  dreams  ;  on  waking 
is  dull  and  listless. 

In  sleep  symptoms,  pulsatilla  and  nux  vomica  differ  very  much. 
While  the  former  is  wide  awake  and  full  of  ideas  in  the  evening, 
nux  is  sleeping  in  the  evening.  The  nux  patient  awakes  at  three  or 
four  o'clock  in  the  morning  feeling  rested.  He  then  goes  to  sleep 
again  and  awakes  at  the  usual  time  feeling  a  great  deal  worse. 

Cocculus  has  sleeplessness  from  pure  meutal  activity.  Sickness 
follows  very  slight  deprivation  of  sleep. 

Sulphur  has  "  slightest  noise  at  night  awakens  the  patient." 
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"THE  ISSUE  IN  ENGLAND." 

(From  advance  sheets  of  the  Monthly  J  lonuEopathic  Review.) 

The  Margaret  Street  Infirmary  for  Consumption  and  I  >  '  the 

Chest,  now  in  the  fortieth  year  of  its  existence,  has  recently  beeo  the 

arena  of  a  conflict  between  the  partisans  of  old-school  medicine  and  the 
adherents  of  homoeopathy.     It  has  a  Large  staff  of  medical  officers,  two 

of  whom,  Dr.  Jagielski,  one  of  the  three  physicians  in  ordinary,  and 
Dr.  Marsh,  one  of  the  visiting  physicians,  have  for  several  years  been 
converts  to  the  system  of  Hahnemann,  and  have  employed  homoeo- 
pathic remedies  in  the  treatment  of  their  patients  in  the  Infirmary. 
Though  they  made  no  concealment  of  their  change  of  treatment,  no 
notice  was  taken  of  this  until  last  year,  when  a  movement  was  com- 
menced by  some  of  the  members  of  the  Medical  Staff,  aided  by  the 
Executive  Committee,  to  oust  them  from  their  posts  on  the  Medical 
Staff.  At  the  instigation  of  six  of  the  allopathic  members  of  the  staff, 
the  Executive  Committee  addressed  a  letter  to  Drs.  Jagiel>ki  and 
Marsh,  calling  on  them  to  cease  treating  the  patients  homoeopathically, 
to  resign  any  appointments  they  held  in  homoeopathic  institutions  (Dr. 
Marsh,  as  is  well  known,  is  one  of  the  physicians  to  the  London  Hom- 
oeopathic Hospital),  or  to  resign  their  appointments  on  the  Staff  of  the 
Infirmary.  Our  two  colleagues  replied  that  the  laws  of  the  Infirmary 
gave  the  Executive  Committee  no  right  to  interfere  with  the  medical 
practice  of  their  medical  officers,  nor  to  require  their  resignation  of 
appointments  outside  the  Infirmary,  nor  to  call  upon  them  to  resign 
their  appointments  on  the  Staff  of  the  Infirmary.  On  this  the  Executive 
Committee  summoned  a  Special  General  Meeting  of  the  governors, 
"  in  order  to  ascertain  their  views  on  the  subject,"  but  owing  to  an  in- 
formality in  the  mode  of  summoning  the  meeting,  it  could  not  do  any- 
thing. The  Annual  General  meeting  is  fixed  by  the  laws  of  the  In- 
firmary to  take  place  on  the  fourth  Wednesday  of  January.  Accord- 
ingly on  that  day — the  26th  January — the  opponents  of  homoeopathy 
on  the  Medical  Staff,  the  Executive  Committee  and  their  friends  among 
the  Governors  assembled  in  unusual  numbers,  resolved  to  try  and  do 
something  to  secure  the  ejection  of  the  innovating  physicians  from  the 
Infirmary.  But  with  the  fatality  that  seems  to  attend  all  the  pro- 
ceedings of  the  Executive  Committee,  it  was  found  that  the  accounts 
had  not  been  audited,  and  therefore  could  not  be  passed,  and  that  the 
report  had  not  been  presented  in  due  form,  so  the  chairman,  Lord 
Grimthorpe,  decided  that,  as  in  consequence  of  this  neglect  no  business 
could  be  transacted  at  this  meeting,  it  must  be  adjourned  to  a  future 
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day.  But  before  the  adjournment  Dr.  Dudgeon  called  the  attention 
of  the  meeting  to  a  circular  that  had  been  sent  to  the  Governors  by 
seven  members  of  the  Medical  Staff,  in  which  they  assumed  to  be  "The 
Medical  Staff,"  though  they  were  only  a  portion  of  it,  and  no  meeting 
of  the  Medical  Staff  had  been  summoned  as  required  by  the  laws  in 
order  to  consider  the  circular  issued  in  their  name.  He  begged  to 
move  that  these  seven  members,  in  claiming  to  be  the  Medical  Staff, 
had  acted  in  an  irregular  manner.  This  was  seconded  by  Dr.  Jagielski, 
and  carried  by  a  show  of  hands. 

Dr.  Dudgeon  next  directed  the  attention  of  the  meeting  to  the  letter 
addressed  by  the  Executive  Committee  to  Drs.  Jagielski  and  Marsh, 
which  he  contended  gave  the  Executive  Committee  no  authority  to  dic- 
tate to  the  medical  officers  how  they  should  practise,  still  less  did  the 
laws  give  the  Executive  Committee  any  right  to  call  on  any  of  the 
Medical  Staff  to  resign  their  appointments  on  the  staff.  He  therefore 
moved  that  the  Executive  Committee  in  sending  this  letter  to  Drs. 
Jagielski  and  Marsh  had  committed  an  irregularity.  This  motion 
too  was  passed,  the  votes  being  19  for  the  motion  and  15  against.  Of 
course  the  committee,  who  were  present  in  force,  voted  to  a  man 
against  the  motion  which  condemned  their  own  action.  At  the 
adjourned  Annual  Meeting  held  on  the  2d  February,  the  accounts 
being  audited  and  the  report  properly  presented,  these  were  both 
passed,  and  no  further  effort  was  made  to  interfere  with  the  physicians 
who  had  adopted  the  homoeopathic  treatment. 

Thus  the  endeavor  of  the  seven  objecting  members  of  the  Medical 
Staff  and  of  their  friends  in  the  Executive  Committee,  came  to  naught, 
and  both  got  from  the  meeting  what  practically  amounted  to  a  vote  of 
censure,  for  their  attempts  to  interfere  with  the  liberty  of  opinion  and 
of  practice  of  the  physicians  of  the  institution. 

The  cause  of  right  and  justice  has  thus  triumphed  in  the  Infirmary, 
but  it  is  not  to  be  expected  that  the  bigots  will  sit  down  quietly  under 
their  defeat.  Were  they  ever  so  much  disposed  to  let  matters  alone, 
the  medical  periodicals  and  societies  would  not  suffer  them  to  do  so. 
Indeed,  the  week  before  the  question  was  decided,  the  Lancet,  in  a 
short  paragraph,  said  that  if  the  physicians  who  practised  honioeopath- 
ically  in  the  Infirmary  were  not  turned  out,  it  would  be  the  duty  of 
the  other  doctors  to  resign.  Nothing  could  give  the  advocates  of 
liberty  of  opinion  more  pleasure  than  to  see  the  intolerant  party  send 
in  their  resignations,  for  it  is  always  delightful  to  see  your  adversary 
"  cut  off  his  nose  to  vex  his  face."  But  we  doubt  if  this  happiness 
is  in  store  for  us,  at  least  not  without  some  further  effort  on  the  part 
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of  the  champions  of  intolerance.  In  the  meantime  the  posts  of  Dra, 
Jagielski  and  Marsh  are  quite  safe,  for  the  proceedings  of  the  last  two 
months  have  shown  that,  by  the  laws  and  constitution  of  the  Infirm- 
ary, no  one  has  the  right  to  find  fault  with  the  practice  of  the 
physicians,  and  that  they  are  practically  irremovable. 

Moreover,  the  seven  illiberal  members  of  the  Medical  Staff  do  not 
include  the  whole  of  the  non-homeoopathic  physicians.  The  senior 
physician  of  the  Infirmary,  Dr.  Cooper  Torry,  is  strongly  opposed  to 
the  action  of  the  seven,  and  is  a  zealous  advocate  of  the  right  of  every 
medical  officer  to  practice  according  to  his  convictions.  It  is  extremely 
gratifying  to  us  to  find  a  man  of  Dr.  Tony's  eminence  and  experience 
such  a  staunch  upholder  of  freedom  in  matters  of  science,  and  of  justice 
to  his  colleagues,  even  though  they  differ  from  him  in  their  medical 
views. 

The  spirit  of  this  intolerant  seven  offers  a  marked  and  lamentable 
contrast  to  that  of  their  liberal-minded  colleague.  There  is  something 
pitiful  and  contemptible  in  the  spectacle  of  a  number  of  the  repre- 
sentatives of  what  ought  to  be  a  liberal  profession,  who  arrogantly 
claim  to  be  scientific  while  they  deny  us  all  right  to  the  appellation, 
thus  stultifying  their  pretensions  and  degrading  a  noble  calling  by 
banding  themselves  together  into  a  trades  union  gang  for  the  purpose 
of  suppressing  liberty  of  opinion,  attempting  to  force  their  own  views 
on  their  colleagues,  or  in  the  event  of  not  succeeding  in  this,  endeavor- 
ing to  obtain  their  expulsion  from  the  posts  they  have  hitherto  filled 
with  credit  to  themselves  and  advantage  to  their  patients.  In  order 
to  accomplish  their  unworthy  end  they  issue  a  circular  addressed  to 
the  Governors  of  the  Infirmary,  in  which  they  incorrectly  describe 
themselves  as  The  Medical  Staff,  a  title  to  which  they  have  no  more 
right  than  the  three  tailors  of  Tooley  Street  had  to  that  of  the  people 
of  England.  In  this  circular,  in  which  they  prate  of  their  "fairness 
and  honesty,"  they  insinuate  that  their  two  colleagues  obtained  their 
election  to  the  medical  staff  on  false  pretences,  viz.,  by  falsely  repre- 
senting themselves  to  be  aduly  qualified  medical  men  practicing  med- 
icine on  generally  recognized  principles,"  when  they  knew  very  well 
that  Dr.  Jagielski  and  Dr.  Marsh  had  all  the  qualifications  required 
by  the  laws  of  the  Infirmary,  and  that  they  practised  medicine  in  the 
ordinary  manner  when  they  were  elected,  and  only  adopted  the  homoeo- 
pathic treatment  some  years  afterwards,  after  careful  study  of  it  and 
conviction  of  its  truth. 

It  is  absurd  to  suppose  that  physicians,  wrho,  when  first  elected,  were 
considered  perfectly  competent  to  fulfil   the  duties  of  medical  officers 
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of  the  Infirmary,  should  become  incompetent  because  they  have  learned 
more  than  they  knew  before,  and  have  made  themselves  practically 
acquainted  with  what  they  consider  a  better  method  of  treatment.  The 
mode  adopted  by  the  seven  members  of  the  staff  to  disprove  the  truth 
of  homoeopathy,  reminds  us  of  the  celebrated  Irish  criminal,  who, 
when  he  was  told  that  two  witnesses  were  ready  to  swear  that  they 
had  seen  him  commit  the  crime,  said  he  could  bring  twenty  witnesses 
who  would  swear  that  they  had  not  seen  him  do  it.  This  negative 
testimony  was  not  held  to  be  as  valuable  as  the  prisoner  believed  it  to 
be;  but  this  is  precisely  the  sort  of  testimony  adduced  by  these  op- 
ponents of  homoeopathy.  Two  of  the  staff,  having  carefully  tried 
homoeopathy,  testify  to  its  excellence ;  but  seven  of  the  staff,  not  hav- 
ing tried  it,  confidently  assert  that  it  is  utterly  useless.  Seven  wit- 
nesses must  surely  outweigh  two  ! 

This  sort  of  negative  evidence  is  overwhelmingly  convincing  to 
medical  societies,  from  which  all  who  have  any  practical  acquaintance 
with  homoeopathy  are  rigidly  excluded,  and  where  every  member  has 
formed  a  foregone  conclusion,  evolved,  like  the  German  professor's 
camel,  from  his  inner  consciousness,  that  homoeopathy  is  utterly  and 
entirely  wrong.  But  when  such  evidence  is  brought  before  a  meeting 
of  intelligent  laymen  it  is  brushed  aside  as  altogether  worthless,  and 
the  testimony  of  those  who  have  studied  and  tried  the  treatment  is 
alone  regarded  as  entitled  to  any  consideration. 

The  rebuff  given  by  the  resolutions  passed  by  the  meeting  to  the 
meddlesome  and  bigoted  adherents  of  the  old  school,  and  their  aiders 
and  abettors  in  the  Executive  Committee,  is  a  triumph  for  the  cause 
of  freedom  of  opinion  in  medicine.  Had  the  intolerant  anti-homoeo- 
pathic representatives  of  old  school  medicine  in  the  Infirmary  for 
Consumption  had  their  own  way,  and  been  confirmed  in  their  preten- 
sions to  suppress  the  practice  of  their  colleagues  when  it  differed  from 
their  own,  they  would  have  succeeded  in  forging  a  weapon  which  on 
some  future  occasion  would  assuredly  have  been  used  against  them- 
selves. In  the  meantime,  the  Governors  of  the  Infirmary  deserve  the 
grateful  thanks  of  the  whole  medical  profession  for  having  vindicated 
the  right  of  every  medical  man  to  practice  his  profession  in  the  way 
he  thinks  most  conducive  to  the  advantage  of  his  patients. 

It  is  curious  to  note  that  the  College  of  Physicians  in  the  celebrated 
resolution  which  it  passed  in  1881,  designedly  against  the  practitioners 
of  homoeopathy,  commences  its  intended  anathema  by  saying :  "  The 
College  has  no  desire  to  fetter  the  opinions  of  its  members  in  reference 
to  any  theories  they  may  see  fit  to  adopt  in  the  practice  of  medicine." 
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Hut  these  seven  members  of  the  medical  staff  of  the  Infirmary  have 
no  hesitation  in  rushing  in  where  the  College  feared  to  tread,  l'<>v  fchey 

evince    the    most  carnot    desire  to   letter    the  opinions  of  their   mem- 
bers. 

In  the  circular  to  the  governors,  in  which  the  seven  members  of  the 
medical  staff  impudently  represent  themselves  to  be  "The  Me< 
Staff" — for  which  they  were  justly  rebuked  by  the  meeting — and  in 
which  they  make  the  suggestio  falsi  that  their  two  colleagues  obtained 
their  election  to  the  Staff  under  false  pretences,  these  high-minded 
gentlemen  utterly  deny  the  accusation  of  "conspiracy  and  pen 
tion  "  brought  against  them  by  their  two  colleagues  in  a  circular  they 
addressed  to  the  governors.  In  this  paper  Dr.  Jagielski  and  Dr. 
Marsh  do  certainly  accuse  "  some  members  of  the  Executive  Commit- 
tee "  of u  conspiracy  and  persecution,"  but  they  do  not  indicate  their 
opponents  on  the  medical  staff.  The  energy  with  which  the  -even 
members  of  the  medical  staff  repudiate  the  accusation  which  was  not 
especially  directed  to  their  address,  looks  like  a  consciousness  of  guilt, 
and  their  profession  of  "fair  and  honest"  conduct  reminds  us  of  the 
lady  who  Hamlet's  mother  thought  "doth  protest  too  much." 

The  whole  transaction  would  make  a  good  plot  for  a  melodrama. 
We  have  first  the  two  doctors  testing  the  heretical  system  in  secret, 
then  becoming  satisfied  of  its  efficacy,  and  openly  practicing  it  upon 
their  patients.  Then  we  see  the  seven  sworn  enemies  of  innovation 
and  defenders  of  the  ancient  faith  (by-the-bye  seven  is  a  capital  num- 
ber ;  there  were  seven  sages  of  Greece,  and  there  are  seven  cardinal 
virtues  and  seven  deadly  sins,)  laboring  to  induce  the  old  and  vener- 
able senior  physician  to  join  them  ;  but  foiled  in  their  attempt  by  his 
incorruptible  virtue  and  attachment  to  freedom  of  conscience,  they 
conspire  in  secret,  hold  hole-and-corner  meetings,  at  which  they  draw 
up  a  round  robin  calling  on  the  Executive  Committee  to  expel  the 
heretics.  The  Executive  Committee,  nothing  loth,  summon  the  inno- 
vating twro  to  renounce  their  heresy,  or  else  leave  the  sacred  precincts 
of  the  temple  of  orthodoxy.  The  two  positively  refuse,  and  defy  the 
committee  to  do  their  worst.  The  committee  try  accordingly,  but 
can  do  nothing.  Then  the  Annual  Meeting  comes  on,  and  the  con- 
spirators muster  in  strong  force,  hoping  that  some  opportunity  will 
present  itself  for  carrying  their  desire  into  execution  ;  but  one  of  the 
governors,  who  has  devoted  himself  to  a  profound  study  of  the  laws 
of  the  institution,  shows  that  in  acting  as  they  have  done  both  the 
seven  conspirators  and  their  accomplices  of  the  Executive  Committee 
have  broken  these  laws.     On  this  the  meeting  passes  a  vote  of  censure 
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on  both  sets  of  law-breakers,  and  the  curtain  falls  on  a  grand  tableau, 
representing  the  Triumph  of  Liberty  of  Opinion  and  the  Defeat  of 
Bigotry  and  Obscurantism  ! 

Since  the  above  was  in  type  the  enemies  of  homoeopathy  in  the 
Executive  Committee,  ignoring  altogether  the  votes  of  the  Annual 
General  Meeting,  summoned  a  Special  General  Meeting  of  the  Gover- 
nors, which  was  held  on  the  16th  February.  At  this  meeting,  at 
which  Lord  Grimthorpe  again  presided,  the  Rev.  W.  R.  Mowll,  the 
Chairman  of  the  Executive  Committee,  moved  the  following  reso- 
lution :  "  It  having  been  proved  that  Drs.  Jagielski  and  Marsh  have 
treated  patients  of  the  Infirmary  homceopathically,  that  Dr.  Jagielski's 
name  appears  in  the  Homoeopathic  Directory,  and  that  Dr.  Marsh 
holds  an  appointment  on  the  Staff  of  the  London  Homoeopathic  Hos- 
pital, these  gentlemen  be  requested  to  resign  their  position  on  the  Staff 
of  the  Infirmary."  This  was  seconded  by  Captain  Hunter  Baillie,  a 
member  of  the  Executive  Committee.  Dr.  Dudgeon  moved  an 
amendment  to  this  effect :  "  That  any  attempt  to  limit  the  liberty  of 
opinion  or  practice  of  the  medical  officers  is  not  sanctioned  by  the  laws 
of  the  Infirmary,  is  prejudicial  to  the  interests  of  the  Infirmary  and  its 
patients,  and  is  contrary  to  the  spirit  of  the  Medical  Act  of  1859." 
This  was  seconded  by  Mr.  Oliver  Bryant,  and  after  a  lively  discus- 
sion, in  which  Dr.  Cholmely  figured  as  the  advocate  of  the  objecting 
members  of  the  Medical  Staff,  and  was  supported  by  the  Rev.  J.  J. 
Coxhead,  a  member  of  the  Executive  Committee,  while  Drs.  Jagielski 
and  Marsh  ably  defended  their  action,  the  amendment  was  put  to  the 
vote  and  carried  by  20  against  17.  Previously  to  the  meeting  a  cir- 
cular had  been  sent  to  the  Governors,  marked  in  red  ink,  "  Urgent  and 
Important,"  earnestly  entreating  the  Governors  to  attend  the  meeting 
and  support  the  motion  for  compelling  the  two  homoeopathizing  Med- 
ical Officers  to  resign,  and  declaring  that  if  the  homoeopathic  practice 
was  continued  in  the  Infirmary  the  majority  of  the  Medical  Staff  would 
resign  their  posts  thereat.  This  was  signed  by  six  of  the  Medical 
Staff,  the  Treasurer,  the  Solicitor,  and  several  of  the  Executive  Com- 
mittee, in  all  15  persons.  But  as  the  opponents  of  liberty  of  opinion 
could  only  muster  17,  it  does  not  seem  that  this  appeal  to  the  Gover- 
nors had  had  much  effect. 

Since  their  decisive  defeat,  we  learn  from  the  Lancet  that  these  six 
members  of  the  Medical  Staff  have  sent  in  their  resignation,  and  the 
same  step  has  been  taken  by  their  chief  supporters  in  the  Executive 
Committee.     It  is  to  be  hoped  that  the  friends  of  liberty  of  opinion  in 
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medical  matters  will  come  forward  in  Large  cumbers  and  become  Gov- 
ernors of  the  Infirmary,  in  order  to  keep  it  in  a  flourishing  condition 
as  an    institution  not  dominated   by  the  narrow-minded   exclusiveness 

of  a  sect,  but  one  where  the  medical  officers  are  accorded  perfect  liberty 
of  opinion  and  practice  in  the  art  of  therapeutics. 


OBSERVATIONS  ON  OERTEL'S  TREATMENT  OF  CARDIAC  DISEASES. 

BY  S.  LILIENTHAL,  M.  D.,  NEW  YORK  CITY. 

In  fatty  heart,  in  insufficiency  (atrophy)  of  the  cardiac  muscle,  es- 
pecially in  a  case  of  chronic  alcohol ismus  complicated  with  nicotin- 
poisoning  and  angina  pectoris,  in  high-graded  arithmic,  manifesta- 
tions of  stasis,  oedema,  asthma,  a  carefully  conducted  treatment  ac- 
cording to  the  plan  of  Prof.  Oertel  showed  wonderful  results  in  a 
great  many  cases  observed  at  his  sanitarium  in  Meran.  Especially 
the  reduction  of  fluids  seemed  to  be  of  the  greatest  benefit,  though  at 
first  the  patients,  especially  males,  rebelled  against  it.  In  cases  of  de- 
bility the  ascending  of  mountains  was  at  first  limited,  till  with  increas- 
ing strength  more  could  be  accomplished. 

»  It  may  be  difficult  to  find  the  limit  where  the  heart  suffers  so  much 
from  fatty  degeneration  that  even  a  slight  ascension  becomes  danger- 
ous; but  the  reduction  of  fluids  is  always  of  benefit,  as  it  removes  a 
great  deal  of  labor  from  the  heart.  In  moderate  cases  the  difficulties 
of  ascension  diminish  from  day  to  day,  especially  as  thus  the  patients 
perspire  more  or  less  and  feel  encouraged  to  continue  treatment. 

A  high-grade4  fatty  degeneration  of  the  heart  is  a  strong  contra 
indication  to  such  treatment,  and  where  arterio-sclerosis  is  supposed 
to  exist,  it  may  better  be  left  alone  or  with  the  utmost  care  a  trial  may 
be  made.  Patients  with  valvular  affections  wrere  at  first  only  treated 
with  the  utmost  caution,  but  Oertel  soon  found  out  that  with  the  ex- 
ception of  affections  of  the  aortic  valves,  such  affections  and  particu- 
larly where  the  mitral  valves  with  compensatory  disturbances  are  in- 
volved are  especially  suitable  for  his  treatment.  He  found  that  the 
reduction  of  fluids,  whether  the  patient  was  fat  or  lean,  increases  the 
quantity  of  urine,  though  according  to  the  state  of  the  disease  and  the 
habits  of  the  patient  the  reduction  does  not  always  hold  the  same  pro- 
portion. A  large,  wrell  made  man  with  slight  compensatory  disturb- 
ances, does  not  need  the  withdrawal  of  such  large  quantities  to  restore 
the  disturbed  hemodynamic  equilibrium,  as  a  small  man,  a  habitual 
toper,  or  one  suffering  from  grave  complications. 
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The  two  other  factors  in  Oertel's  treatment,  the  ascending  of  hills 
and  the  dietary  regulations  are  the  chief  means  to  strengthen  the 
heart,  and  it  is  really  astonishing  to  see  how  patients,  relieved  from 
their  dyspnoea,  cedenia  and  from  the  manifestations  of  their,  more  or 
less  severe,  complications,  roam  for  hours  about  the  mountains. 

It  is  far  from  proved  that  children  with  cardiac  affections  are  not 
fit  subjects  for  this  treatment.  Just  as  lean  persons,  suffering  from 
cardiac  affections,  need  more  carbon  hydrates  than  fat  persons,  but 
must  attend  to  their  regular  walking  exercises,  so  children  un- 
der the  same  condition,  may  partake  of  their  milk,  after  all  inflamma- 
tory symptoms  of  the  heart  had  passed  away  for  some  time.  Cases 
may  happen  where  a  combination  of  Oertel's  treatment  with  other 
cases  may  be  necessary,  as  where  the  kidneys  are  already  so  far  ad- 
vanced in  their  defeneration  that  a  reduction  of  the  fluids  would  not 
succeed  any  more  or  where  exercise  is  impossible  or  where  the  diet 
must  be  a  symptomatic  one;  but  even  then  a  careful  limitation  in  the 
amount  of  fluids  may  yet  produce  a  transitory  increase  of  urine,  a  de- 
crease of  oedema,  as  witnessed  in  a  case  of  nephritis  parenchymatosa 
chronica,  cardiac  hypertrophy,  complicated  with  diabetis  mellitus.  A 
preceding  milk-treatment  had  removed  the  ascites  and  anasarca, 
and  digitalis  failed  to  be  of  any  service ;  all  the  symptoms  re- 
turned with  full  vigor,  till  Oertel's  treatment  caused  a  considerable 
urinary  discharge  and  enabled  the  patient  to  lie  down  at  night  with- 
out his  asthma,  though  the  inevitable  could  not  be  prevented. 

In  relation  to  tuberculosis  the  same  treatment  had  been  recom- 
mended, especially  as  mountain  treatment  finds  generally  much  favor 
in  the  treatment  of  tuberculosis  and  in  fact  it  is  a  great  invigorator  of 
the  heart, when  at  the  same  time  we  use  a  supporting  treatment,  good 
food  and  plenty  of  it  and  healthy  drinks. 

Among  many  cases  treated  may  be  mentioned : 

1.  Obesity  and  fatty  heart  Both  parents  and  a  brother  died  from 
cardiac  affections.  In  consequence  of  a  mental  emotion  Mrs.  G.,  39 
years  old,  had  in  1880,  the  first  severe  nocturnal  attack  of  palpitations, 
another  nocturnal  one  in  1885,  and  henceforth  a  weekly  attack,  last- 
ing 11  to  12  hours,  followed  by  great  debility  and  inappetency.  Oertel 
ordered  the  following  menu:  Breakfast:  100  cbctm.  coffee  and 
some  bread;  forenoon:  one  or  two  soft  eggs;  dinner:  150  to  200 
gramm.  meat,  salad  or  green  vegetables,  stewed  fruit  without  su- 
gar, or  fresh  fruit;  three  quarters  of  an  hour  later  250  cbctm.  wine  or 
wine  with  water;  afternoon:  150  cbctm.  coffee;  supper:  meat 
or  pancakes,  followed  in  half  an  hour  by  250  cbctm.  wine ;  water  50 
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obctm.  in  the  forenoon  and  the  same  quantity,  If  wauled,  in  the  after- 
noon. Status  pimens:  obese  sabentaneons  cellular  tissue,  moderate 
enlargement  of  the  diameter  of  the  heart;  sounds  clear,  but  weak; 
pulse  88, small,  empty  ;  urine  scanty,  muddy,  sediments,  no  albumin; 
sleep  disturbed,  is  irritable.  She  walked  at  first  on  even  ground, and 
gradually  increased  her  mountain  exercises.  After  a  residence  of 
five  months  at  Meran  she  could  stand  a  continuous  walk  of  four 
hours  daily,  up  and  down,  without  difficulty  or  dyspnoea.  October 
1885  she  used  to  drink  1075  cbctm.  fluids  and  discharged  by  urina- 
tion only  575  cbctm.  In  Meran  the  very  opposite  took  place,  her 
urine  was  clear  and  she  lost  six  kilo  in  weight.  Sleep  and  appetite 
are  normal,  and  the  heart  has  regained  its  normal  strength ;  for  the 
last  ten  weeks  she  did  not  feel  the  least  palpitations ;  she  feels  well 
and  is  well. 

2.  A  girl  of  12  years,  whose  father  is  gouty  and  her  mother  fat, 
complains  for  the  last  three  years  of  periodically  returning  pains  and 
swelling  of  the  left  knee,  feet  and  fingerjoints.  Cold  water  treatment 
relieved,  but  in  the  fall  of  '86  all  her  joints  were  affected  so  that  for 
nearly  five  months  she  was  confined  to  her  bed  and  her  weight  in- 
creased from  43  kilo  to  47.5  kilo.  Her  panniculus  adiposus  was  im- 
mense for  her  youth,  the  diameter  of  the  heart  enlarged,  the  sounds 
weak,  pulse  small  and  empty;  slight  cyanosis  of  skin  and  mucous 
membranes.  She  complaius  of  dyspnoea,  oppression  and  palpitation 
in  going  up  stairs. 

The  same  treatment  and  diet,  as  in  the  first  case,  were  strictly  ad- 
hered to.  When  she  left  her  weight  had  decreased  from  47.5  to  44.5 
kilo,  and  mountain  exercises  became  a  pleasure. 

3.  Insufficiency  of  the  mitralis,  high-graded  stasis,  oedema.  A 
man  of  54  years  suffered  for  ten  years  from  bronchial  catarrhs, 
asthma,  vertigo,  headaches,  palpitations,  enlarged  liver,  oedema  pedum 
and  albuminuria  (sp.  gr.  1009,  albumin,  0.1  to  0.25,  off  and  on 
granulated  cylinder.^).  Carlsbad  helped  him  for  several  seasons. 
Since  the  summer  'So  his  hepatic  troubles  and  asthma  have  steadily 
increased.  December  1885  he  had  a  slight  attack  of  apoplexy  which 
passed  off  in  a  week.  Examination  of  this  rather  corpulent  patient  re- 
vealed a  bloated,  cyanotic  face,  moderate  dilatation  of  the  right  ven- 
tricle, a  systolic  and  a  diastolic  murmur  at  the  apex;  pulse  88,  small, 
irregular,  intermittent.  Extensivs  rales  in  the  lungs ;  oedema  of 
lower  extremities  and  genitals.  Insomnia  and  inappetency,  dyspnoea 
and  palpitations ;  unable  to  walk  even  a  short  distance  on  even  ground ; 
speech  troublesome  from  want  of  air. 
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He  remained  three  months  at  Meran.     The  difference  in  import- 
ing and  exporting  fluids  shows  : 
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Weight  formerly,  107  kilo,  January  1886,  91.8;  February,  86.4; 
March,  82.9 ;  April,  77 ;  so  that  he  lost  in  three  months  14.89  kilo. 

He  felt  greatly  improved  when  he  left;  neither  palpitations  nor 
dyspnoea,  his  lungs  free  from  catarrh,  only  traces  of  his  former 
oedema,  as  his  urine  still  contained  some  albumin.  The  systolic  and 
diastolic  murmurs  were  the  same,  but  the  contractions  of  the  heart 
stronger  and  more  regular.  Patient  walked  for  three  hours  daily  and 
even  moderate  hills  were  not  objected  to. — Allg.  Med.  Central  Zeitung, 
Jan.,  1887. 


Many  more  cases  are  cited  to  prove  the  value  of  this  dietetic  and  hy- 
gienic treatment,  but  the  pages  of  the  Hahxemanxian  are  too  valu- 
able to  be  filled  with  repetitions,  as  these  cases  would  show. 

What  I  wished  to  impress  upon  the  reader  was  that  similia  simi- 
libus  curantur  is  the  only  law  of  therapeutics,  if  we  add  to  it  the 
proviso,  "  as  far  as  drug-action  is  concerned,"  but  if  our  purists  insist 
upon  it  that  no  other  treatment  can  ever  restore  the  equilibrium  be- 
tween the  disturbed  life-forces,  Oertel's  treatment  of  these  fatty  deposits 
proves  that  they  can  be  removed  without  a  particle  of  any  medical 
agent.  Fresh  air,  exercise  and  a  regulated  diet  are  the  means  to  re- 
store the  balance,  and  the  kidneys  and  the  external  skin  are  the  emunc- 
tories  for  that  purpose.  How  nicely  the  quantity  and  quality  of  the 
food  and  of  beverages  is  regulated;  often,  but  only  a  moderate  quan- 
tity at  a  time,  so  that  the  stomach  may  never  be  distressed  !  The 
large  proportion  of  carbon  and  hydrogen,  probably  gave  to  the  cele- 
brated professor  the  hint  to  reduce  the  quantity  of  fluids  daily  im- 
bibed, and  the  fresh  air  of  mountainous  regions,  containing  so  much 
oxygen,  is  just  the  antidote  to  these  obese  persons,  whose  fat  contains 
so  little  oxygen  and  who,  therefore,  plus  the  overweight  which  they 
have  to  carry,  complain  so  often  of  precordial  anxiety,  dyspnoea  and 
palpitation.  Oertel  removes  this  overweight  and  the  overtaxed  mus- 
cles regain  their  power,  the  lungs  lose  that  superficial  respiration  and 
new  life  is  thus  instilled  in  every  cell  of  the  body.  Perhaps  this  may  not 
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be  oalled  therapeutics,  but  it  is  at  leasi  a  wise  medical  treatment, 
without  being  a  medicinal  one  and  responds  to  all  the  requirements 
which  physiology,  normal  or  perverted,  can  demand.  And  still  the» 
dietetic  and  hygienic  lessons  are  too  much  neglected  by  all  schools,  and 

the  brains  of  our  pupils  crammed  with  the  knowledge  of  drugs  and 
their  action.  It  is  the  duty  of  the  honest  physician  to  teach  the  pub- 
lic how  to  keep  in  good  health  and  to  show  them  the  way  by  hy- 
gienic  and  dietetic  measures  how  to  keep  from  transgressions,  and 
how  to  keep  their  bodies  pure  and  immaculate,  in  order  to  enjoy  their 
lives  pleasantly  and  happily  and  to  reach  a  good  old  age. 


BRONCHIAL  HEMORRHAGE  RESULTING  IN  ACUTE  CONSUMPTION 
OF  THE  LUNGS. 

BY  ROBERT  N.  FLAGG,  M.  D.  OF  YONKERS,  N.  Y. 
Read  before  the  New  York  Society  for  Medico  Scientific  Investigation,  January  4th,  1887. ' 

In  bringing  to  the  notice  of  this  Society  a  case  of  bronchial  haemor- 
rhage, I  am  aware  that  I  am  following  a  well-worn  path  in  medical 
literature  and  that  the  subject  can  hardly  be  an  original  one.  How- 
ever, as  no  two  cases  are  exactly  alike  and  as  many  patients  present 
some  singular  aspects,  I  feel  sure  if  you  will  bear  with  me  there  may 
be  a  point  or  two  in  the  case  that  will  repay  your  consideration. 

I  shall  not  touch  upon  the  etiology,  symtomatology  or  diagnosis  of 
bronchial  haemorrhage  but  come  at  once  to  my  patient's  history. 

About  a  year  ago  I  had  occasion  to  prescribe  for  a  young  lady  about 
twenty-eight  years  of  age  who  had  been  suffering  for  a  year  or  two  with 
weakness  of  the  pelvic  viscera.  There  was  a  history  of  a  fall  sustained 
some  years  prior  to  the  development  of  the  difficulties,  and  as  she  present- 
ed many  symptoms  of  uterine  displacement  I  sent  her  to  a  lady  physi- 
cian in  this  city  for  an  examination.  Not  long  after,  I  received  a  let- 
ter from  my  consulting  physician  in  regard  to  the  case.  She  found  the 
cervix  uteri  unusually  long,  the  uterus  somewhat  prolapsed,  no  ulcer- 
ation or  congestion,  and  considered  the  nervous  symptoms  dependent 
upon  the  fall  which  had  produced  concussion  of  the  spine  and  brain. 
The  heart  and  lungs  were  in  excellent  condition. 

The  patient  was  at  that  time  in  a  very  nervous  condition — sleepless, 
relaxed  in  every  way,  unable  to  retain  the  urine  long  at  a  time,  little 
appetite,  and  under  a  severe  mental  strain.  She  had  no  cough  nor 
was  there  any  history  of  phthisis  in  the  family.  My  treatment  was  to 
have  been  rest  in  bed,  but  I  could  not  convince  the  family  that  such 
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was  necessary  and  so  it  resulted  in  my  seeing  her  occasionally  at  the 
house  and  in  the  office. 

With  this  introduction  to  the  patient  a  sudden  summons  to  the 
house  on  the  morning  of  February  Gth,  with  the  announcement  that 
the  patient  had  a  severe  haemorrhage,  was  quite  unexpected.  I  reached 
the  house  soon  after  and  found  there  had  been  a  severe  bleeding,  evi- 
dently, from  its  clear,  bright,  clotted  character,  from  the  bronchial  mu- 
cous membrane.  The  patient  was  coughing  up  mouthfuls  of  bright 
blood,  and  was  anxious,  restless,  nauseated.  I  gave  ice  and  hama 
melis,  with  aconite  4x  occasionally,  and  the  bleeding  ceased. 

There  Avas  a  history  of  severe  cough  of  a  few  days  duration,  bron- 
chial in  character,  an  exposure  at  church  the  night  before,  which  was  a 
cold  one,  and  a  more  severe  cough  during  the  night.  In  the  morning 
a  severe  paroxysm  brought  up  some  blood  and  upon  the  patient's  sud- 
denly getting  out  of  bed  it  had  come  up  in  large  amounts,  spurting 
over  the  door,  which  in  her  terror  she  tried  to  open.  The  amount  lost 
had  covered  the  bottom  of  a  slop-jar  to  quite  a  depth  and  was  sugges- 
tive of  a  ruptured  blood-vessel. 

There  were  coarse  bubbling  rales  over  the  left  lung  and  less  vocal 
fremitus  lower  down ;  constant  desire  to  cough  and  slight  bloody  ex- 
pectoration each  time.  Before  I  left  there  was  a  cessation  of  the 
bleeding. 

I  made  another  call  in  two  hours  and  found  there  had  just 
been  a  return  of  the  haemorrhage  and  that  another  doctor  had 
given  ergot,  a  teaspoonful  of  the  fluid  extract. 

The  amount  of  blood  lost  surprised  me.  It  filled  to  the  depth  of 
half  an  inch  a  good  sized  slop-jar  and  was  bright  and  clotted.  After 
the  haemorrhage  she  vomited  large,  dark  clots  of  blood  which  had  evi- 
dently passed  into  the  stomach  from  the  lungs.  This  accounted  for  the 
intense  nausea.  Pulse  weak,  respiration  rapid  and  cough  loose,  rat- 
tling and  bringing  up  bright  clear  blood  each  time.  Tfy.  Ipecac  4x  and 
Ham.,  using  the  ergot  if  required.  At  one  p.  m.  there  was  another 
haemorrhage  more  easily  controlled.  The  restlessness  was  so  great 
that  a  hypodermic  injection  of  Morph.,  one-tenth  of  a  grain,  was  used. 
At  four  p.  m.  there  was  another  haemorrhage,  but  not  as  severe  and 
none  afterwards  through  the  night.  We  had  a  trained  nurse  using 
ipecac  and  ham.,  and  having  the  ergot  near  by  for  use  if  needed.  In 
order  to  produce  as  little  swallowing  as  possible  we  used  rectal  feeding 
with  beef  peptonoids. 

Feb.  7th.  Quiet  all  day.     No  fever  and  no  return  of  haemorrhage. 

Feb.  8th.  A  slight  haemorrhage  at  four  a.  m.     At  4  p.  m.,  just  48 
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boors  from  the  last  severe  haemorrhage  there  was  another  severe  one, 
The  patient  became  nearly  unconscious  and  pulseless,  and  would  have 
died  but  for  the  prompt  use  of  a  hypodermic  of  brandy. 

Owing  to  the  suggestion  of  a  much   respected  physician  we  used  by 
the  hypodermic    method  the  eeqeous  extract   <>!'  ergot,  15mns  at  1 
repeating  every  half  hour  after  with  lOmns,  and  following  every  two 
hours  alter  with  the  same  quantity ,  10  inns.     This  was  kept  up  during 
the  night, "the  patient  receiving  about  two  drachms  by  morning. 

There  was  no  haemorrhage  during  the  night.  Kept  up  the  strength 
with  Murdoch's  liquid  food  a-  we  had  to  give  up  the  rectal  feeding. 

Feb.  9th.  Xo  return.     Used  the  ergot  every  two  hours. 

Feb.  10th.  Began  to  use  loss  ergot  as  a  reaetion  was  setting  in. 
Temperature  rose  during  the  day,  being  101°  by  evening.  The  pulse 
was  stronger  owing  to  the  ergot.  Patient  received  some  benefit  from 
Bell.  4x  during  the  night.  Lungs  present  coarse  rales  and  some 
crepitations  on  left  side. 

Feb.  11th.  Temperature  102°  in  morning,  103c  in  evening;  cough 
ceasing  and  loose,  stringy  expectoration.     I$*  Kali  b.3  and  Bell. 

Feb.  12th.  Slight  hemorrhage,  easily  stopped.  Ergot  every  4  hrs. 
Temp.  102 |  in  evening. 

Feb.  13th.  Slight  haemorrhage.  1^  China.  3x.  Ergot  as  required. 
Temp.  102. 

Feb.  15th.  No  return  of  haemorrhage,  discontinued  ergot.  Fever 
same.     1^  China,  and  An. 

From  this  time  on  the  ease  assumed  the  appearance  of  acute  catarrhal 
phthisis.  There  was  constant  loose  cough,  active  fever  at  night  and 
good  appetite. 

March  1st.  Dr.  I.  McE.  Wetmore  saw  the  patient.  He  agreed  with 
the  diagnosis  of  ruptured  blood-vessel  in  bronchia.  Found  the  left 
lung  had  tilled  up  with  blood,  of  which  it  was  slowly  cleansing  itself, 
making  a  condition  resembling  the  third  stage  of  pneumonia.  The 
lung  was  full  of  coarse  rales  and  crepitations  could  be  heard  in  the 
lower  lobes  as  well  as  the  upper.  Dr.  Wetinore's  prognosis  was 
favorable  provided  the  lungs  could  stand  the  strain.  Advised  small 
doses  of  quinine  for  the  fever,  to  be  given  in  the  A.  M.  and  the  symp- 
toms to  guide  the  choice  of  remedies. 

In  about  three  weeks  Dr.  Wetmore  saw  the  case  again.  By  this 
time  there  was  a  large  cavity  in  the  middle  lobe  of  the  lung  and  the 
tissues  about  were  rapidly  breaking  down.     Gave  no  hope  of  recovery. 

The  progress  was  -lowly  downward,  the  case  presenting  the  famil- 
iar one  of    catarrhal  phthisis,  hectic-fever,  increasing  weakness,  no 
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hope  of  recovery  and  gradual  breaking  down  of  the  lung.  Death  re- 
sulted on  the  25th  day  of  May,  3  months  and  3  weeks  after  the  first 
haemorrhage. 

I  have  brought  the  case  before  you  for  consideration  and  criticism. 
The  origin  was  peculiar.  The  absence  of  hereditary  tendency  to 
phthisis,  no  development  of  the  consumption  until  after  repeated  haemor- 
rhages ;  the  quantity  of  blood  lost  evidently  coming  from  the  rupture 
of  a  large  blood-vessel.  The  laxity  of  fiber  under  the  strain  of  a  se- 
vere cough  while  in  a  congested  condition  permitting  such  a  result  as 
rupture.  All  point,  not  to  a  beginning  of  the  disease  from  the  usual 
developed  bronchial  inflammation,  but  to  the  filling  up  of  the  delicate 
alveoli  with  blood  breathed  into  them  from  the  source  of  the  haemor- 
rhage, a  broken  blood-vessel  high  up  in  the  bronchial  tubes. 

The  ergot  certainly  seemed  to  control  the  case  but  could  it  have  les- 
sened the  chance  of  recovery  by  over-contraction  of  the  small  vessels 
in  the  lungs? 

With  these  remarks  upon  my  patient's  history  I  leave  the  case  in 
your  hands. 

CASE  OF  LEAD  POISONING  (IN  A  CAT),  CURED  BY  ALUM. 

BY  E.  M.  HALE,  M.D.,  CHICAGO,  ILL. 

While  attending  a  child  in  a  family  who  were  very  fond  of  domes- 
tic pets,  my  patient,  a  little  girl,  asked  me  if  I  would  not  do  some- 
thing for  her  Pussy.  On  inquiry,  I  was  informed  that  the  cat,  a  fine, 
intelligent  Maltese,  accidentally  got  her  feet  and  a  portion  of  her  body, 
into  a  pail  of  white  paint,  made  of  white  lead.  He  was  taken  out 
and  immediately  washed  as  thoroughly  as  possible,  but  all  the  paint 
could  not  be  gotten  out  of  the  hair. 

The  cat  set  to  work,  and  labored  as  only  cats  will,  to  free  himselt 
from  the  paint.  It  was  nearly  two  weeks  before  he  considered  him- 
self presentable.  But  about  this  time  the  animal  began  to  show  de- 
cided symptoms  of  poisoning.  He  vomited  his  food ;  had  violent 
attacks  of  colic,  during  which  he  was  "  cramped  "  nearly  double ;  the 
abdomen  was  contracted  during  the  pain,  which  was  excruciating,  and 
was  attended  by  cries  and  screams.  Obstinate  constipation  set  in — no 
stools  for  weeks.  The  hair  came  off  all  over  the  body,  except  tufts 
here  and  there.  When  I  saw  the  cat,  it  was  a  pitiful  and  repulsive 
sight.  The  eyes  were  dim  and  blood-shot.  He  was  emaciated  to  a 
skeleton,  no  food  would  remain  on  the  stomach,  and  he  was  kept  alive 
by  giving  a  few  spoonfuls  of  cream  a  day.  He  walked  with  the 
back  "  humped  up."  The  hind  legs  were  contracted  and  partly  para- 
lyzed.    The  "  wrist-drop  })  was  apparent  in  the  fore  paws,  and  it  was 
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with  great  difficulty  he  could  drag  himself  across  the  room,  moving 
apparently  with  great  pain.  More  to  please  the  child,  than  with  any 
hope  of  affecting  a  cure,  I  directed  that  5  grains  of  alum  be  dissolved 
in  as  many  dessert  spoonfuls  of  cream,  and  these  be  given  at  regular 
intervals  during  the  day. 

A  few  days  after,  I  ceased  attendance  on  the  child,  and  nearly  for- 
got about  my  feline  patient. 

About  three  months  after,  I  was  again  called  into  the  family,  and 
about  the  first  object  which  I  observed  was  a  large,  handsome  Maltese 
cat  sitting  on  the  bed  where  my  patient  was  lying.  I  exclaimed  "Is 
this  the  cat  which  I  prescribed  for  ?"  I  was  informed  that  it  was.  The 
child  had  faithfully  followed  out  my  directions  with  the  following 
results.  In  a  few  days  the  cat  retained  not  only  the  cream,  but  spoon- 
fuls of  broth,  beef-tea  and  milk.  In  a  week  the  colic  paroxysms  grew  less 
acute,  and  less  frequent.  Then  the  bowels  began  to  move  every  day. 
The  eyes  and  skin  showed  an  improved  appearance,  and  a  new  growth 
of  hair  was  perceptible.  It  was  nearly  two  months  before  the  con- 
traction and  paralysis  disappeared.  During  these  two  months  the 
alum  was  continued  gradually  increasing  the  intervals  between  the  doses. 

I  report  this  case  for  two  reasons: — First:  Because  the  cases  of  lead 
poisoning  in  animals  must  be  extremely  rare,  I  cannot  find  any  cases 
recorded  in  any  treatise  on  Diseases  of  Animals.  Second : — As  showing 
the  remarkable,  prompt  and  specific  power  of  alum  in  this  disease. 

BartholoWy  ("  Practice  M  )  says  :  "  It  is  a  singular  fact  that  the  most 
effective  agent  for  the  cure  of  colica  pictonum  is  alum.  It  relieves 
the  pain  and  nausea  and  overcomes  the  constipation  more  certainly 
than  any  other  agent.  The  chemical  theory  of  the  action  is  entirely 
inadequate  to  explain  its  remarkable  effects :  the  conversion  of  any 
portion  of  the  lead,  present  in  the  intestinal  canal,  into  the  insoluble 
sulphate  would  not  suffice  to  quiet  pain,  relieve  flatulence,  and  relax 
the  obstinately  constipated  bowels.  Its  action  is  doubtless  dynamical ; 
it  overcomes  the  relaxation  and  paresis  of  the  muscular  layer  on  which 
the  phenomena  of  lead  colic  depend."  He  advises,  for  men,  four 
grains  every  few  hours. 

After  a  careful  study  of  the  pathogeneses  of  alum,  one  can  hardly 
escape  having  a  conviction  that  it  acts  homceopathically  in  lead  colic. 
The  general  poisonous  effects  of  alum,  have  not  been  carried  far 
enough  to  produce  the  paralytic  and  contracted  symptoms  similar  to 
lead  poisoning.  But  if  we  can  judge  by  some  of  the  symptoms,  etc., 
of  the  extremities,  we  can  see  many,  that  if  greatly  aggravated, 
would  closely  simulate  those  of  lead. 
vol.  xx  1 1 — 11. 
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HOMCEOPATHIC  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

THIRTY-SIXTH  ANNUAL  MEETING. 

(Specially  Reported  for  the  Hahnemannian  Monthly.) 

BY  H.  L.  WALDO,  M,  D.,  AY  est  Troy,  N.  Y. 

The  thirty-sixth  annual  meeting  of  this  Society  was  held  in  the 
City  Hall,  Albany,  Tuesday  and  Wednesday,  February  8th  and  9th, 
1887. 

The  meeting  was  called  to  order  at  10  A.  M.  Tuesday,  by  Dr. 
Henry  C.  Houghton,  of  New  York  City,  President  of  the  Society, 
and  the  proceedings  were  opened  by  prayer. 

In  his  opening  address,  the  President  counseled  moderation  in 
debate,  brief  remarks  in  discussions,  a  cheerful  acceptance  of  the  will 
of  the  majority,  joined  with  a  respectful  attention  to  the  desires  and 
hopes  of  the  minority.  In  discussing  the  financial  condition  of  the 
Society,  the  President  stated  that  either  the  income  of  the  Society 
must  be  increased  or  its  expenses  curtailed.  He  could  suggest  no 
curtailment  except  by  depriving  the  Secretary  of  his  hard  earned  salary. 
Every  member  of  our  school  in  the  State  who  has  been  ten  years  in 
practice  should  be  induced  to  join  the  Society.  He  advised  that  the 
Transactions  of  the  Society  be  issued  semi-annually,  one  part  after 
each  meeting,  which  would  increase  the  demand  for,  and  income  from, 
the  Transactions. 

The  minutes  of  the  semi-annual  meeting  were  read  and  approved. 

The  President  appointed  the  following  committees  :  President' s 
Address,  Drs.  J.  J.  Mitchell,  E.  Hasbrouck,  Geo.  E.  Gorham.  Cre- 
dentials, Drs.  M.  O.  Terry  and  W.  C.  "Latimer.  Auditing,  Drs.  Bull 
and  H.  L.  Waldo.  Invitations,  Drs.  Wm.  H.  Watson  and  T.  L. 
Brown.  Regents'  Degree,  Drs.  J.  L.  Moffat  and  E.  W.  Bryan.  The 
following  applications  for  membership  were  reported  favorably  upon 
by  the  censors,  and  the  gentlemen  were  duly  elected  permanent  mem- 
bers of  the  Society  :  Drs.  Fred.  S.  Fulton,  of  New  York  City  ;  Geo. 
W.  Lewis,  Jr.,  Buffalo ;  George  Clinton  Jeffrey,  Brooklyn ;  Wm. 
E.  Long,  Buffalo ;  J.  De Velio  Moore,  Utica ;  J.  D.  Heinemann, 
Buffalo;  G.  L.  Borden,  Caledonia;  S.  W.  Skinner,  Le  Roy;  J.  H. 
Chamberlain,  Belfast ;  Mark  S.  Purdy,  Corning ;  Ferdinand  Leger, 
New  York ;  C.  E.  Walker,  Henrietta. 

The  Treasurer,  Dr.  E.  S.  Coburn,  presented  his  annual  report, 
which  showed  that  the  debt  of  the  Society  had  increased  during  the 
year  to  §319.00.     The  receipts  and  disbursements  had    each   been 
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$1,023.70.     Dr.  Coburn  stated  that  the  debt  was  due  to  the  increased 
expense  of  printing  the  last  volume  of  Transactions,  and  to  the  d< 
of  permanent  members  and  County  Societies  to  pay  their  obligations  to 
the  State  Society. 

For  the  purpose  of  relieving  the  Treasury,  it  was  decided  that  the 
office  of  Treasurer  should  no  longer  be  a  salaried  office,  and  a  reso- 
lution to  that  effect  was  adopted. 

The  Auditing  Committee  reported  that  they  had  examined  the  books 
and  accounts  of  the  Treasurer  and  found  them  correct. 

The  Committee  on  Credentials  reported  about  fifty  members  and 
delegates  present. 

Nominations  of  officers  being  in  order,  Dr.  Wm.  H.  "Watson  proposed 
the  name  of  Dr.  H.  M.  Paine  of  Albany.  He  referred  to  the  eminent 
services  of  Dr.  Paine  in  behalf  of  Homoeopathy  in  the  State  and 
Nation;  of  the  success  with  which  he  had  met  the  attempts  of  the 
old  school  to  secure  sectarian  legislation  in  this  State;  his  labors  in 
securing  the  establishment  of  the  State  Homoeopathic  Asylum  for  the 
Insane  at  Middletown  ;  of  his  success  in  securing  the  passage  of  laws 
providing  for  the  organization  of  State  and  county  homoeopathic  medi- 
cal societies,  and  of  his  efforts  in  organizing  these  societies.  Drs. 
Day  foot  and  Waldo  spoke  in  endorsement  of  the  nomination  of  Dr. 
Paine. 

The  President  announced  as  a  committee  to  nominate  chairmen  of 
bureaus :  Drs.  Lewis,  Watson  and  Strong ;  Committee  on  Permanent 
and  Honorary  Members:  Drs.  Holden,  Bryan  and  Brown. 

Dr.  F.  P.  Lewis,  from  the  Committee  on  Regents'  Degree,  recom- 
mended that  it  be  conferred  only  on  gentlemen  of  eminence  in  the 
profession,  as  the  degree  was  designed  to  be  purely  honorary. 

Dr.  H.  M.  Paine,  of  the  Committee  on  Legislation,  reported  at 
length,  and  submitted  the  following  resolutions: 

Resolved,  That  in  the  opinion  of  this  Society,  it  is  desirable  that 
the  provisions  of  the  laws  of  1872,  whereby  the  different  schools  of 
medicine  in  this  State  are  provided  with  separate  examining  boards 
should  be  preserved  and  perpetuated. 

Resolved,  That  whenever  the  provisions  of.  this  law  are  changed 
they  should  be  so  amended  as  to  confer  upon  the  boards  appointed 
thereunder  both  examining  and  licensing  powers. 

Resolved,  That  we  approve  the  enactment  of  the  present  bill,  known 
as  the  Senate  bill  45,  the  purposes  of  which  are  the  codification  of  the 
present  laws  relating  to  medical  practice  and  the  better  regulation 
thereof. 
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Resolved,  That  the  Committee  on  Medical  Legislation  be  instructed 
to  endeavor  to  carry  out  and  render  effective  the  purposes  and  rec- 
ommendations herein  set  forth. 

Dr.  A.  W.  Holden,  Necrologist,  announced  the  death  of  the  fol- 
lowing physicians :  Drs.  Pettit,  of  Fort  Plain ;  Lawrence,  of  Port 
Jervis;  Ormes,  of  Jamestown;  and  Liebold,  of  New  York.  A 
report  was  received  from  Dr.  Anna  C.  Howland,  a  delegate  to  the 
Pennsylvania  State  Homoeopathic  Medical  Society. 

AFTERNOON   SESSION. 

Dr.  D.  A.  Gorton,  of  Brooklyn,  read  a  paper,  entitled  "  The 
Home  Treatment  of  Lunatics."  He  argued  that  while  insane  asylums 
are  necessary,  and  always  will  be,  yet  many  cases,  particularly  those 
of  a  mild  type,  and  those  of  functional  origin,  can  be  very  satisfac- 
torily treated  at  home.  These  cases,  coming  in  contact  with  those  of 
a  worse  form,  when  placed  in  asylums,  often  grow  rapidly  worse. 
While  called  mental,  insanity  is  plainly  a  physical  disease.  It  is 
therefore  to  be  treated  as  such.  The  physician  must  ascertain  the 
cause,  not  always  in  the  brain,  and  the  family  physician  is  the  best 
one  to  do  this.  Each  case  must  be  individualized,  and  treated  care- 
fully according  to  its  special  indications.  This  cannot  be  done  so 
well  in  an  asylum  where  large  numbers  of  cases  are  collected. 

Dr.  C.  E.  Walker  read  a  paper  entitled  "  Some  Diagnostic  Points 
in  Nervous  Diseases."  He  described  the  varying,  and  often  strangely 
contradictory  symptoms  of  functional  diseases.  He  presented  a  strong 
argument,  with  many  illustrations,  against  the  superficiality  of  the 
pure  symptomatologist,  and  urged  forcibly  the  necessity  of  taking  the 
pathology  into  account  in  the  treatment  of  every  case.  In  debating 
the  paper,  Dr.  Gorham  thought  that  many  so-called  functional  diseases 
were  in  reality  due  to  organic  causes.  This  has  been  demonstrated 
in  some  of  the  diseases  of  the  eye  and  urethra,  which  were  formerly 
considered  functional,  Exhaustion  of  some  portion  of  the  sym- 
pathetic system  is  often  the  cause  of  so-called  functional  diseases.  He 
had  seen  cases  of  severe  nervous  disturbance  cured  by  slitting  the  fore- 
skin, and  also  by  passing  sounds  into  the  urethra  and  rectum.  Or- 
ganic diseases  at  the  various  outlets  of  the  body  were  particularly 
liable  to  cause  reflex  nervous  disturbances. 

Dr.  L.  D.  Brown  said  it  was  important  to  find  out  whether  the 
pain  was  in  the  periphery  or  in  the  brain,  many  times. 

Drs.  L.  B.  Wells  of  Utica,  D.  H.  Bui  lard  of  Glen's  Falls,  and 
A.  S.  Ball  of  New  York,  were  placed  on  the  list  of  senior  members. 
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In  tho  roport  of  the  Bureau  of  Obstetrics,  a  paper  from  Dr.  J. 
Nioh  rias  Mitchell  of  Philadelphia,  waa  presented  by  Dr.  Hasbrouck, 
entitled  u  A  Case  of  Labor  Obstructed  by  a  Tumor."  The  labor  was 
greatly  delayed,  although  the  foetus  waa  finally  delivered  still-born. 

Tii  ■  mother  died  on  the  third  day  from  rupture  of  the  uterus.  The 
inferences  drawn  from  such  cases  were  decidedly  in  favor  of  punc- 
turing cystic  tumors,  in  order  to  get  rid  of  their  contents  and  diminish 

their  size. 

Dr.  Goriiam  described  a  case  of  labor  complicated  by  an  intra- 
mural tumor.  The  labor  progressed  favorably,  and  the  patient 
improved  till  the  fourth  day,  when  collapse  rapidly  came  on  and 
death  followed,  probably  from  shock.  At  the  post-mortem,  a  tumor 
three  inches  in  diameter  was  found  located  in  the  walls  at  the  fundus. 

Dr.  E.  Hasbrouck  presented  a  paper,  entitled  "  Obstetric  Memo- 
randa and  Experiences"  in  over  nine  hundred  cases.  He  ascribed 
great  benefit  to  the  use  of  arnica  after  confinement.  He  applied  a 
bandage  or  not,  as  the  mother  preferred,  rather  inclining,  however, 
to  its  use.  He  supports  the  head  instead  of  the  perina?um,  and  has 
found  that  a  laceration  more  frequently  occurs  by  the  passage  of  the 
shoulders  than  of  the  head.  For  uterine  inertia,  he  prescribes  a  wine 
glassful  of  vinegar.  In  every  case  it  brings  on  contractions  more 
frequently  than  ergot. 

Dr.  Dayfoot  has  given  arnica  immediately  after  delivery,  and 
has  uniformly  found  it  useful.  In  suspended  animation,  he  uses 
alternately  hot  and  cold  baths  and  artificial  respiration.  He  always 
uses  the  vaginal  douche  when  there  is  fever,  the  temperature  going 
up  to  101°  or  102°.  He  supports  the  breasts  with  straps  or  band- 
ages, and  often  gives  iodide  of  potassium  if  there  is  a  deficiency  of 
milk. 

Dr.  Hasbrouck  had  found  Calcarea  carb.  excellent  in  promoting 
the  secretion  of  milk.  Dr.  Gorham  had  obtained  excellent  results 
from  the  use  of  maltine  in  deficiency  of  milk.  Dr.  Waldo  had  seen 
prolapse  of  the  funis  several  times,  ouce  the  child  was  born  alive,  and 
in  one  instance  the  child  was  born  with  rigor  mortis  fully  developed. 
Dr.  Waldo  was  surprised  that  in  over  nine  hundred  cases  Dr.  Has- 
brouck should  lftve  applied  the  forceps  only  twenty-three  times.  It 
had  been  his  custom  to  resort  to  the  forceps  much  more  frequently. 
In  a  series  of  393  cases  he  had  applied  the  forceps  55  times.  He  had 
never  seen  any  harm  done  by  them,  and  thought  their  more  frequent 
use  would  save  much  suffering  and  strength  for  the  mothers  and  the 
lives  of  many  children.     He  had  entirely  abandoned  the  use  of  arnica 
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after  delivery.  He  found  his  patients  did  just  as  well  as  when  he  gave 
it.  He  thought  physicians  often  were  not  sufficiently  vigorous  and 
persistent  in  their  efforts  at  resuscitation  of  new  born  babes.  Alternate 
warm  and  cold  baths,  artificial  respiration,  accompanied  by  blowing 
into  the  lungs  of  the  child,  vigorous  slapping  and  rubbing  of  the  spine 
and  nitrite  of  amyl  were  the  means  to  be  employed.  In  flooding 
after  delivery,  he  relied  almost  wholly  upon  vigorous  external  friction 
and  compression  of  the  uterus  with  one  hand,  and  emptying  it  of  clots 
with  the  other.  He  sits  by  his  patient  and  holds  the  uterus  contracted 
under  his  hand  till  he  considers  all  danger  of  flooding  past.  He  is 
especially  watchful  when  the  pulse  is  at  or  above  one  hundred,  or 
irregular  in  its  rhythm.  He  had  never  prescribed  vaginal  injections 
after  confinement,  believing  from  his  reading  and  the  experience  of 
brother  practitioners  that  they  were  more  harmful  than  beneficial. 

Dr.  Moffat  thought  it  better  to  slit  down  the  perineum  than  to 
allow  it  to  rupture,  as  a  clean  cut  would  heal  better  than  a  lacerated 
one. 

Dr.  G.  L.  Brown  thought  the  obstetrician  should  always  have 
supervision  of  the  patient  during  gestation,  and  he  refuses  to  attend 
cases  that  have  not  previously  reported  to  him  and  been  under  his 
observation.  He  considers  the  diet,  exercise  and  dress  of  the  patient 
of  the  utmost  importance. 

Dr.  E.  S.  Coburn  has  entirely  abandoned  the  use  of  vaginal  injec- 
tions after  labor.  In  one  case,  where  a  nurse,  without  his  order  had 
given  such  an  injection,  it  had  all  been  thrown  into  the  uterus  and 
retained,  giving  rise  to  alarming  symptoms,  which  were  relieved  as 
soon  as  the  water  was  withdrawn  by  dilating  the  cervix. 

Drs.  Faust,  Bull,  C.  E.  Walker,  Gorham  and  Brown  further 
discussed  this  subject. 

Dr.  H.  L.  Waldo,  Chairman  of  the  Bureau  of  Clinical  Medicine, 
presented  a  paper  by  Dr.  D.  B.  Whittier,  entitled  "  Belladonna  as  a 
Prophylactic  in  Scarlet  Fecer."  He  considers  that  this  drug  has  no 
prophylactic  value  in  scarlet  fever,  which  opinion  he  admitted  to  be  in 
opposition  to  that  of  the  great  majority  of  the  profession.  He  does 
not  think  the  disease  is  conveyed  by  contagion  in  the  manner  usually 
supposed,  but  that  its  cause  and  origin  are  unknown. 

The  President,  Dr.  H.  C.  Houghton,  remarked  that  some  of  our 
members  seemed  to  be  abandoning  the  old  truths  which  our  brethren 
of  the  old  school  were  just  finding  out.  In  his  own  experience,  he 
had  seen  some  very  satisfactory  results  from  the  use  of  belladonna  as  a 
prophylactic. 
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Dr.  II.  L.  Waldo  read  a  paper  on  drinking  water  as  a  vehicle  for 
conveying  the  germs  of  disease.  The  water  supply  of  Albany  was 
alluded  to,  and  also  the  Bewerage  systems  of  Cohoes  with  20,000 
people,  Lansingburgh  with  10,000,  Waterford  and  Greek  Island  with 

as  many  more,  We.-t  Troy  with  15,000,  and  Troy  with  70,000  people, 
all  contaminating  the  water  supply  of  Albany.  Especial  attention 
was  given  to  the  dangers  residents  of  this  city  take  with  their  daily 
bread  and  butter.  Dr.  Gorham  of  A  lbany  came  to  the  rescue,  and  said 
typhoid  fever  and  those  diseases  whose  origin  is  sometimes  charged  to 
impurities  in  drinking  water  are  now  almost  unknown  in  the  place 
except  in  isolated  cases,  and  these  were  frequently  chargeable  to  drink- 
ing water  from  wells.  An  out-of-town  physician  responded  with  the 
sentiment,  "Unto  the  pure  all  things  are  pure,"  but  failed  to  add  the 
remainder  of  the  verse,  "but  to  them  that  are  unbelieving  nothing  is 
pure."  Dr.  Hunting  of  Albany  replied  that  typhoid  fever  doc-  exist 
in  that  city;  that  we  do  not  get  the  facts;  that  the  responsibility  of 
impure  river  water  for  the  city's  use  rests  with  allopathic  health  officers. 

At  this  point  a  motion  was  made  that  the  sessions  of  the  Society  be 
hereafter  held  in  New  York,  but  it  was  as  water  spilled  upon  the 
ground — lost. 

Dr.  Lattimer  spoke  of  the  importance  of  properly  locating  wells, 
and  mentioned  a  town  where  the  introduction  of  pure  water  from  with- 
out had  greatly  lessened  the  number  of  cases  of  fever. 

Dr.  Brown  remarked  that  running  water  contaminated  by  sewage 
was  not  as  bad  as  standing  or  well  water,  which  had  the  same  con- 
tamination.    He  also  recommended  boiling  suspected  water. 

Dr  J.  L.  Moffat  said  the  subject  was  a  very  important  one,  and 
physicians  should  always  be  on  the  alert  to  use  their  influence  and  tell 
the  truth,  where  wells  or  water- works  were  being  constructed.  He 
spoke  of  the  system  of  subsidence  reservoirs  for  purifying  muddy 
water,  which  he  had  observed  during  his  travels  in  China. 

Dr.  AValdo  exhibited  a  case  of  the  O'Dwyer  tubes  and  instruments 
for  intubation  of  the  larynx,  and  explained  their  use.  He  reported  a 
case  of  laryngeal  diphtheria  in  which  they  were  used.  He  said  that 
the  introduction  of  these  tubes  led  us  to  hope  that  we  should  be  much 
more  successful  in  treating  laryngeal  stenosis  in  the  future  than  we  had 
been  in  the  past. 

SECOND    DAY. 

The  Society  convened  promptly  at  ten  o'clock.  Dr.  F.  Park  Lewis  of 
Buffalo, presented  a  contributed  paper  by  Dr.  Calvin,  on  "  Foreign  Bodies 
in  the  Eye,"  and  also  read  one  by  himself  on  "  Basedow's  Disease." 
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Dr.  S.  H.  Talcott,  Superintendent  of  the  Middletown  Lunatic 
Asylum,  read  a  paper  on  the  "  Treatment  of  the  Insane."  He  gave  a 
brief  history  of  cases,  and  emphasized  the  influence  of  Christian  teach- 
ing upon  this  work.  The  medical  treatment  at  Middletown  is  exclu- 
sively homoeopathic,  and  the  results  are  such  as  to  give  great  encourage- 
ment ;  the  percentage  of  cures  being  far  above  that  of  any  other  asylum 
in  the  country.  Dr.  Talcott  mentioned  the  following  remedies  as  those 
most  frequently  used  in  the  treatment  of  the  insane :  Aconite,  Arsenicum, 
Baptisia,  Belladonna,  Hyosciamus,  Bryonia,  Cantharis,  Chamomilla, 
Cimicifuga,  Ignatia,  Natrum  muriaticum,  Pulsatilla,  Stramonium, 
Sulphur,  Veratrum  album,  Veratrum  viride. 

The  following  officers  were  elected : 

President. — Dr.  H.  M.Paine,  Albany. 

First  Vice  President. — Dr.  Wm.  Tod  Helmuth,  New  York. 

Second  Vice  President. — Dr.  J.  M.  Lee,  Rochester. 

Third  Vice  President. — Dr.  G.  E.  Gorham,  Albany. 

Secretary. — Dr.  H.  M.  Dayfoot,  Rochester. 

Treasurer. — Dr.  E.  S.  Coburn,  Troy. 

Censors. — Northern  District,  Drs.  A.  W.  Holden,  John  A.  Pearsall, 
F.  F.  Laird ;  Southern  District,  Drs.  F.  E.  Doughty,  E.  Hasbrouck, 
A.  B.  Norton ;  Middle  District,  Drs.  M.  O.  Terry,  C.  E.  Jones,  F. 
L.  Vincent ;  Western  District,  Drs.  A.  S.  Couch,  N.  Osborne,  E.  H. 
Wolcott. 

Necrologist. — Dr.  A.  W.  Holden. 

Recommended  for  the  Regents'  Degree,  Drs.  Wm.  Tod  Helmuth 
and  H.  C.  Houghton. 

It  was  decided  to  hold  the  semi-annual  meeting  in  New  York  City, 
September  20th  and  21st,  and  Drs.  Helmuth,  Beebe  and  Houghton 
were  appointed  a  committee  of  arrangements  for  that  meeting. 

Dr.  H.  M.  Paine,  President  elect,  being  called  upon,  thanked  the 
Society  for  the  honor  conferred  and  made  a  felicitous  speech,  which 
was  heartily  cheered. 

Dr.  Bull,  of  Buffalo,  read  a  paper  on  the  use  of  Schussler's  Reme- 
dies, which  was  debated  by  Drs.  G.  M.  Dillow  and  G.  L.  Brown. 
The  latter  said  they  should  always  be  prescribed  according  to  the  law, 
"  a  single  remedy  and  a  single  dose." 

The  Bureau  of  Surgery,  through  Dr.  J.  M.  Lee,  reported  four  papers. 
Dr.  M.  O.  Terry,  in  a  paper  on  "  Spinal  Irritation,"  strongly  advised 
the  use  of  the  cautery,  as  he  had  previously  done  before  this  Society. 

A  paper,  entitled  "  A  Consideration  of  the  Diagnosis  and  Treatment 
of  Wounds  of  the  Femoral  Artery,"  by  Dr.  L.  L.  Brainard,  was  read. 
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Dr.  J.  M.  Lee  presented  a  paper  on  "  Ovariotomy/'  with  reports  of 
cases. 

A   resolution  was  adopted  directing  the  Secretary  to  print  in  the 
forthcoming  semi-annual  Transactions  the  proceedings  of  the  mo 
the  President's  Address,  and  only  such  papers  as  have  not  already 
appeared  in  medical  journals. 

During  the  progress  of  the  meeting,  the  following  papers  were  read 
by  title,  " Supcrfcotation,"  "Improved  Forms  of  Graded  Uterine 
Sounds,"  by  H.  M.  Paine,  M.  D.,  "  A  Plea  for  High  Dilutions,"  by 
S.  Lilienthal,  M.D.,  "The  Treatment  of  the  Sac  in  the  Radical  Oper- 
ation for  Hernia,"  by  H.  I.  Ostrom,  M.D.,  "Urethral  Stricture/'  by 
\.  M.  Collins,  M.D.,  "The  Union  of  Tendons,  by  II.  C.  Frost,  M.D., 
u  Athetosis,"  by  W.  M.  Butler,  M.D.,  "A  Case  of  Dysentery  Cured 
by  High  Dilutions,"  by  L.  L.  Danforth,  M.D.,  "  Hysteria  as  a  Con- 
stitutional Disease,"  by  S.  Lilienthal,  M.D. 

After  the  usual  vote  of  thanks  to  the  retiring  officers,  and  to  the 
officials  of  the  city  of  Albany,  the  Society  adjourned. 
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THE  NEED  OP  AN  INTERNATIONAL  PHARMACOPEIA. 

LETTERS  FROM  MESSRS.  WYBORN  AND  HEATH. 

59  Moorgate  Street,  London,  Feb.  3,  1887. 
Editor  Hahnemannian  Monthly — Sir  : 

The  main  question  at  issue  between  Mr.  Tafel  and  myself  on  the 
above  subject  appears  to  be  whether,  or  not,  that  which  was  good 
enough  for  our  grandfathers  is  not  good  enough  for  ourselves — 
whether,  in  fact,  the  doubtful  presence  in  some  of  our  principal  tinctures 
of  traces  of  the  active  ingredients  of  the  plants  from  which  they  are 
prepared  should  not  satisfy  us  better  than  a  representative  preparation 
of  such  plants,  containing  all  their  active  ingredients. 

As  you  observe,  this  point,  as  well  as  others,  wrill  have  to  be  de- 
cided by  the  profession  who  will  do  wrell  to  bear  in  mind  that  not- 
withstanding the  successful  results  attained  in  former  practice,  occa- 
sionally there  have  been  cases  of  failure  in  which  the  utmost  care  has 
been  exercised  in  selecting  the  remedy,  apparently  clearly  indicated, 
all  the  symptoms  corresponding  exactly  to  those  given  in  the  materia 
medica,  yet  without  success. 
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Is  it  not  probable  that  such  failures,  sometimes  at  least,  arise  from 
the  absence  of  some  ingredient  from  an  imperfectly  prepared  tincture  ? 
Mr.  Tafel  says  "  The  consistent  pharmacist's  first  duty  must  ever  be  to 
reproduce  as  nearly  as  possible,  the  identical  preparation  (singular 
number  observe)  with  which  the  provings  were  made."  Exactly  so  ! 
But  let  us  see,  for  example,  how  far  the  tinctures  of  Belladonna 
(Amer.  H.  Ph.)  represent  those  from  which  the  provings  recorded  in 
the  Cyclopaedia  of  Drug  Pathogenesy  were  obtained. 

No.  1  group  contains  99  symptoms  from  Hahnemann  himself 
and  "304  from  authors" — No.  2.  "  975  symptoms  from  self  (Hahne- 
mann) and  13  others,  and  475  from  authors."  Other  pro  vers  used  re- 
spectively the  extract,  alcoholic  extract  of  whole  plant,  inspissated 
juice  of  leaves,  tincture  (whether  Hahnemann's,  Gruner's,  or  otherwise, 
is  not  stated),  dried  root,  vapor  of  decoction  of  root,  aqueous  infusion 
and  solution  of  extract,  succus,  and  dilutions.  Now,  to  represent  in 
one  class  of  tincture  all  the  above  forms  of  this  drug,  even  omitting 
those  used  by  "  authors,"  is  a  difficult  task,  and  could  only  be  accomp- 
lished by  a  thorough  exhaustion  of  the  plant ;  and  I  therefore  still 
contend  that  the  expressed  and  strained  juice  recommended  in  the 
Amer.  H.  Phar.,  is  not  an  adequate  substitute  for  them.  Mr.  Tafel 
writes  "  Why  should  the  profession  not  continue  to  use  tinctures  from 
fresh  plants,  and  their  dilutions,  as  they  have  done  with  good  success 
for  many  years?  Why  substitute  triturations?"  It  was  not  my 
intention  to  suggest  the  substitution  of  the  triturations  for  the  fresh 
plant  tinctures  but  that  the  latter  should,  in  composition  and  drug 
strength,  bear  some  relationship  to  the  former. 

Yours  faithfully, 

John  M.  Wyborn. 


114  Ebury  Street,  London,  Feb.  5th,  1887. 
Editor  Hahnemannian  Monthly — Dear  Sir  : 

I  have  read  the  letters  on  this  subject  in  the  January  number  of  the 
Hahnemannian  Monthly  with  much  interest,  and  should  like  to 
make  a  few  remarks,  not  that  I  think  the  present  plan  of  making 
tinctures  needs  much  alteration,  but  I  quite  agree  that  all  homoeopathic 
preparations  should  be  universally  made  in  the  same  way,  and  this,  as 
Mr.  Tafel  maintains,  should  be  according  to  the  plan  given  for  those 
tinctures  from  which  the  provings  were  made.  I  quite  agree  also  with 
Mr.  Tafel  that  the  juice  of  the  plant  represents  entirely  all  the  consti- 
tuents of  the*  plant.     Mr.  Wyborn's  remark  "  Why  not  extend  this 
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question  further  and  ask :  Since  all  material  being*  and  things  on  our 
planet  are  composed  of  70  or  80  elementary  substances  at  mo8tf  what 

need  have  we  for  more  than  this  number  of  remedies  in  our  materia 
medioat"  seems  to  mc  to  be  quite  illogical.  A  mere  tyro  in  chemistry 
knows  that  out  of  only  four  of  the  elements  viz.  carbon,  hydr  i 
oxygen  and  nitrogen,  the  whole  of  the  vast  range  <>f  the  organic  king- 
dom Is  built  up,  and  that  many  of  the  compounds  of  these  above 
named  elements,  which  arc  isomeric,  i.  e. — have  a  similar  percentage 
Composition,  arc  very  different  in  their  chemical  deportment,  and  in 
their  physiological  action;  moreover,  the  very  trifling  addition  of  such 
a  simple  compound  as  methyl  to  a  poison  like  strychnia  is  capable  of 
entirely  altering  the  medicinal  properties  of  the  latter.  How  careful 
therefore  should  we  be  to  preserve  as  nearly  as  possible  the  constitu- 
ents of  a  plant  in  their  natural  condition.  I  believe  that  in  drying, 
however  carefully  it  is  done,  a  great  deal  of  the  activity  of  the  plant 
is  driven  off.  Of  this  there  can  be  no  question,  when  it  depends  upon 
volitile  constituents.  Who,  in  making  fresh  plant  tinctures,  has  not  ex- 
perienced the  overpowering  emanations  of  some  bruised  fresh  plants, 
and  who  can  say,  (except  in  the  case  of  some  idiosyncracy)  that  the 
dried  plant  affects  him  at  all.  It  may  be  more  satisfactory  to  one 
who  wishes  to  make  the  tincture  contain  only  its  alkaloid,  or  more  ac- 
tive resinous  principles,  to  dry  the  plant  and  make  a  tincture  of  a  def- 
finite  strength — but  I  am  afraid  your  London  correspondent  thinks 
too  much  of  alkaloids.  They  are  very  necessary  to  be  included,  but  not 
to  the  exclusion  of  other  medicinal  principles.  What  medical  practi- 
tioner does  not  know  that  haemorrhages  over  which  quinine  is  power- 
less have  yielded  at  once  to  tincture  of  cinchona  bark  (we  should  prob- 
ably get  a  much  better  and  more  reliable  tincture  from  the  fresh  bark 
in  its  green  state).  In  the  case  of  Arum  Triphyllum,  it  is  said  to 
be  useless  if  dried.  Where  tinctures  are  directed,  as  by  Hahnemann, 
to  be  made  from  the  juice,  with  an  equal  quantity  of  alcohol,  it  may 
perhaps  answer  equally  well,  if,  after  expressions  of  the  juice  the  plant 
were  treated  with  a  portion  of  the  alcohol,  and  allowed  to  stand  for  a 
time,  then  repressed,  and  the  two  expressions  mixed.  If  any  more  ac- 
tivity remained  in  the  plant  than  was  contained  in  its  watery  part,  the 
spirit  would  extract  it.  I  do  not  agree  with  Mr.  Tafel  (if  I  under- 
stand him  rightly)  that  this  would  make  any  difference  to  the  working 
of  the  proving;  it  would  only  add  to  the  power  of  the  drug.  'Mr.  Wy- 
born's  plan  of  drying,  I  consider,  would  be  fatal  to  proving.?  that  have 
been  made  from  fresh  plants,  for  many  of  the  active  ingredients  that 
had  produced  symptoms  would  certainly  be  lost  during  the  drying. 


172  The  Hahnemannian  Monthly.  [March, 

The  "law  of  similars"  is  a  perfect  law,  and  it  says  the  nearest 
remedy,  not  half  the  remedy  must  be  used,  any  more  than  that  half  the 
symptoms  only  be  taken  into  consideration,  in  fact,  unless  the  whole 
constituents  of  a  plant  are  included  in  the  tincture,  it  is  most  difficult 
to  work  a  case  homceopathically.  Take  for  example,  convallaria 
majalis;  a  tincture  from  the  flowers  alone,  is  different  in  some  respects 
from  a  tincture  of  the  root  alone.  For  instance,  a  doctor  finding  that  his 
patient  has  a  prominent  symptom  of  a  certain  drug,  in  fact,  "  a  key 
note  n  can  in  many  instances  at  once,  (as  it  is  well  known)  turn  to  the 
proving  of  that  drug  and  ask  his  patient  if  he  has  not  numbers  of  the 
symptoms  of  that  drug  which  he  may  read  out  to  him,  and  the  answer 
will  be  in  the  affirmative,  showing  that  sets  of  symptoms  often  run  in 
grooves,  so  to  speak.  I  have  often  done  so.  That  "key  note  "  may 
reside  in  some  volatile  principle  which  is  lost  in  drying,  or  may  be 
contained  in  some  other  part  of  the  plant,  but  if  a  tincture  of  convall- 
aria, or  any  other  drug  of  which  a  part  of  the  plant  (e.  g.  flowers  only 
is  used),  gives  a  "  key  note  °  and  some  of  the  patient's  symptoms  are 
produced  by  the  root  only,  the  physician  would  probably  think  the 
symptoms  did  not  sufficiently  agree,  but  if  the  whole  plant  were  used, 
they  would  agree,  and  that  drug  would  cure,  because  all  the  patient's 
symptoms  were  grouped  under  it. 

We  know  that  in  plants  there  are  potent  powers  that  chemistry  has 
no  knowledge  of,  and  probably  in  making  dilutions  and  higher  powers 
of  a  drug,  their  virtue  depends  to  a  large  extent  on  these.  We  are  far 
too  material  in  our  ideas,  longing  for  something  that  we  can  see  and 
handle.  The  effects  of  provings  obtained  from  crude  drugs  are  not  to 
be  compared  with  the  misery  caused  by  the  same  medicine  potentized. 
This  is  not  mere  assertion,  it  is  capable  of  proof  by  any  one.  Respect- 
ing the  insolubility  of  all  the  constituents  of  a  plant  in  water,  say  dis- 
tilled water,  I  believe  the  juice  of  a  plant  is  probably  charged  with 
certain  powers  of  amalgamating  the  different  ingredients,  which  dis- 
tilled waters  will  not  do.  If  the  juice  be  expressed  from  the  fresh 
plant,  and  evaporated  to  dryness,  the  addition  of  plain  water  in  place 
of  the  quantity  lost  will  not  dissolve  the  residue,  showing  that  an  al- 
teration has  taken  place  but  the  substances  which  form  the  residue,  ex- 
isted in  a  state  of  solution  in  the  plant. 

I  am  Dear  Sir,  yours  truly, 

Alfred  Heath,  F.  S.  S. 
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THE       HOMOEOPATHIC      LEAGUE 
AND     ITS    WORK. 

The  homoeopathic  propaganda  in 
England  is  being  conducted  with  ;i  dis- 
cretion and  an  energy  which  promise 
valuable  results.  The  "League 
Tract-,''  of  which  eleven  have  thus  far 
issued  by  the  organization,  have 
iied  to  the  people  ami  profession 
of  Great  Britain  an  array  of  facta  and 
arguments  which,  in  a  healthy  and  nor- 
mal condition  of  sentiment,  must  have 
aroused  intense  interest  and  elicited  the 
widest  and  m  ist  earnest  discussion.  It 
unfortunately  happens,  however,  that 
the  medical  trade-union  of  that  country 
is  far  more  potent  for  evil  than  the  one 
with  which  our  own  country  is  cursed. 
Here  it  is  not  difficult  for  homoeopathy 
to  obtain  public  attention,  whether  the 
"profession"  will  bear  or  forbear,  and 
the  newspaper  press  of  the  United  States 
is  found  almost  invariably  on  the  side 
of  free  discussion  and  liberty  of  opinion. 
In  England,  the  case  is  different.  There 
the  majority  vote  of  a  medical  society 
is  received,  even  by  influential  news- 
papers, with  an  air  of  abject  reverence. 
Only  a  few  of  them  dare  to  call  in  ques- 
tion the  legitimacy  and  authority  of  the 
medical  oligarchy. 

It  is  probable  that  this  abject  subser- 
vience of  English  newspapers  consti- 
tutes one  of  the  chief  obstacles  to  Eng- 
lish medical  progress.  This  all-power- 
ful instrumentality  which  should  desire 
nothing  but  truth,  and  fear  nothing  but 
chains,  must  be  held  largely  responsible 
for  that  ignorance  of  the  principles  and 
merits  of  homoeopathy  among  the 
people,  of  which  u  the  League  "  has 
abundant  reason  to  complain. 

The  helpless  and  slavish  attitude  of 
the  newspapers  has  more  than  its  coun- 
terpart in  the  unanimous  dishonesty  of 


the  allopathic  journals.  We  do  not 
know  of  a  solitary  journal  of  that 
"sect"  in  all  England,  which  is  not 
fully  as  willing  to  print  a  falsehood 
about  homoeopathy,  as  to  publish  a  truth 
about  anything  else.  Not  one  of  these 
journals,  so  far  as  we  are  acquainted 
with  them,  can  be  depended  upon  to 
publish  a  line  in  defence  of  the  truth, 
or  of  professional  honor,  or  of  literary 
rights  and  courtesies,  or  even  of  scien- 
tific facts,  when  such  defence  is  to  be 
made  in  the  interests  of  homoeopathy 
and  its  practitioners.  Plagiarisms  from 
homoeopathic  literature,  slanders  of 
homoeopathic  physicians,  misrepre- 
sentations of  homoeopathic  belief  and 
practice,  suppression  of  facts  and  sta- 
tistics of  homoeopathic  treatment,  these 
and  even  more  grave  misdemeanors 
are  connived  at  by  all  of  them,  and 
justice  to  homoeopathic  interests  cannot 
be  obtained  through  the  pages  of  any 
one  of  them. 

The  Homoeopathic  League  "Tracts  " 
appear  to  be  intended  to  supplement 
these  deficiencies  of  the  newspapers, 
and  to  expose  and,  if  possible,  to  break 
up  this  allopathic  "  conspiracy  of  si- 
lence." How  widely  these  tracts  are 
being  disseminated  we  are  not  informed, 
but  their  circulation,  we  believe,  is  very 
large.  Some  of  these  tracts  make  in- 
tensely interesting  reading,  even  to  a 
physician  more  or  less  acquainted  with 
the  facts.  The  most  recently  issued  of 
them — number  11 — convicts  the  allo- 
pathic sect  of  deliberately  conspiring 
to  prevent  the  results  of  the  compara- 
tive testsof  homoeopathic  and  allopathic 
treatment  from  reaching  the  public. 
And  in  several  other  ways  it  exposes 
the  desperate  attempts  of  that  b< 
keep  the  people  in  ignorance  oft 
periority  of  the  modern  system  of  ther- 
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apeutics.  If  the  League  persists  in  its 
commendable  work,  the  desired  result, 
however  it  may  be  delayed,  is  sure  to 
be  attained  in  time.  Public  familiarity 
with  the  facts  promulgated  by  the  or- 
ganization vvill,  at  length,  find  its  echo 
in  newspaper  sentiment,  and  the  medi- 
cal "  bosses  "  who  use  their  official  po- 
sitions to  repress  and  prevent  progress 
in  therapeutic  science  will  be  forced  to 
surrender  their  monopoly,  just  as  they 
have  been  in  this  country. 

But  this  is  not  the  only  good  result 
likely  to  flow  from  the  operations  of  the 
League.  The  work  must  serve  to  bring 
together  into  a  more  solid  and  compact 
body,  the  entire  homoeopathic  profes- 
sion of  England.  It  will  "  strengthen 
the  weak  hands  and  confirm  the  feeble 
knees."  Its  attitude  of  determined  an- 
tagonism to  professional  faithlessness 
and  intrigue  will  gradually  impel  all 
practitioners  to  take  sides  for  or  against 
homoeopathy.  The  bolder,  the  more 
energetic,  the  more  aggressive  the  pro- 
gressives become,  the  more  numerous 
will  be  their  adherents,  both  lay  and 
professional.  Brighter  and  better  times 
are  coming  for  the  medical  profession 
of  Great  Britain,  and  the  honor  will  be 
largely  due  to  the  Homoeopathic 
League. 


A  NEW  HOMOEOPATHIC  STUDY. 

In  the  February  number  of  the  North 
American  Journal  of  Homoeopathy,  ap- 
pears an  interesting  and  significant  pa- 
per entitled  "A  New  Study  of  Arsenicum 
Album,"  by  A.  W.  Woodward,  M.  D.,  of 
Chicago,  111.  The  author  begins  by  cit- 
ing numerous  records  of  the  effects,  or 
rather  the  phenomena, of  arsenical  pois- 
oning, to  show  that  "  there  is  an  orderly 
progression  of  phenomena  involving  the 
different  organs  one  after  another,  and 
this  is  so  uniform  when  the  several 
provings  are  compared,  that  we  are  jus- 
tified in  concluding  there  is  a  law  gov- 
erning this-  evolution  of  drug  effects, 


which  points  in  this  manner  to  the  in- 
dividuality of  this  drug."  This  "  or- 
derly progression  "  of  effects,  he  shows, 
involves,  first  and  chiefly,  the  digestive 
organs  ;  second,  the  cutaneous  or  sen- 
sory;  third, the  spinal  or  motor;  fourth, 
the  respiratory  or  circulatory,  and  fifth, 
the  encephalic.  In  other  words,  the  ac- 
tion of  the  drug  exhibits  and  represents 
"a particular  combination,  of  organic  de- 
rangements." Moreover,  as  the  drug 
influence  passes  from  one  organ  or  ap- 
paratus to  another,  "  the  old'symptoms 
continually  return  and  seem  to  alter- 
nate," etc. 

Dr.  Woodward  next  proceeds  to  cite 
from  reports  already  published,  numer- 
ous cures,  in  which  this  totality  of  de- 
rangements existed.  These  cases  in- 
clude gastralgia,  acute  gastritis,  cholera 
infantum,  marasmus,  psoriasis  guttata, 
ulcers,  syncope,  bronchitis,  hydrothor- 
ax,  dropsy,  "heart  disease,"  intermit- 
tent fevers,  prosopalgia,  inflammatory 
rheumatism,  and  insanity  of  malarial 
origin; — a  diversified  category,  but  all 
the  cases  presenting  the  indications 
suggested  above.  "  Thus  we  conclude" 
says  the  writer,  "when  in  any  disease, 
whether  acute  or  chronic,  we  find,  be- 
sides the  local  arfection,  predominant 
symptoms  of  the  stomach,  with  cuta- 
neous, and  spinal,  and  respiratory,  and 
cerebral  phenomena  attending  in  this 
relative  degree  and  severity,  we  know 
arsenic  is  the  specific  remedy." 

This  study  of  Arsenicum,  published 
in  1887,  is  denominated  "new."  And 
Homoeopathy  is  nearly  a  hundred  years 
old.  If  there  is  any  good  reason  why 
these  elements  of  similarity  between 
drug-action  and  disease  action,  as 
brought  forward  by  Dr.  Woodward, 
should  continue  to  be  repudiated  in  the 
search  for  the  similimum,  as  they  have 
been  heretofore,  we  should  like  to  be 
informed  of  it.  If  Homoeopathy  is  to 
retain  her  present  position  in  advance 
of  her  allopathic  opponent,  she  must 
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provide  herself,  ere  long,  with  amore 
reliable  collection  and  a  more  scientific 
arrangement  <>t*  drug-symptoms  than 
■he  now  p<  I  'mil  that  is  accom- 

plished, her  progress  must  be  slow,  and 
i  ssive   allopathy    must,    and    will, 
goon  overtake  and  Outstrip  her. 


THE  DECLINE  ANDFALLOFTHE 
ANTIPYRETICS. 

The  allopathic  journals  are  already 
beginning  to  note  the  decline  in  favor, 
which  is  being  manifested  by  the  pro- 
fession towards  the  antipyretics.  They 
do  succeed  in  reducing  the  patient's 
temperature,  but  the  patient  dies  just 
about  as  speedily  and  certainly  as 
though  antipyretics  were  a  thing  un- 
known. 

Our  allopathic  brethren  are  evidently 
learning  from  sad  experience, —  what 
any  homceopathist  could  have  told  them 
— that  high  temperature  is  not  fever,  but 
is  only  one  of  the  numerous  signs  or 
symptoms  of  fever,  and  that  to  cure  a 
fever  the  drug  must  cover  the  totality, 
and  not  merely  a  single  one  of  the 
symptoms. 

The  antipyretic  doctrine  as  recently 
understood,  is  but  a  few  years  old.  It 
"  went  up  like  a  rocket;"  it  is  "coming 
down  like  a  stick."  The  active  partici- 
pants are  already  sickening  of  the  dis- 
play, and  begin  to  demand  surcease. 
The  recent  antipyretic  sentiment  is  now 
an  antipyrotechnicsentiment.  Theshow 
is  about  over.  Let  the  band  play  a  short 
selection,  and  then  we  will  proceed  to 
the  next  item  on  the  programme.  How 
nice  it  is  to  belong  to  a  scientific  profes- 
sion ;  to  change  one's  opinion  about 
drugs  and  their  uses,  about  diseases  and 
their  treatment,  as  often  as  one  changes 
his  overcoat.  And  isn't  it  dread- 
ful to  think  of  those  absurd  homceo- 
pathists,  whose  principles  last  them  a 
life-time  ? 


THE     TEMPFRANCE      QUESTION 
IN     MEDICAL    JOURNALISM. 

A  subscriber,  "  A.c.R.,"  writes  to  the 
effect  that  he  prop* •  n  oil"  from 

his  list  of  medical  journal-,  those  whose 

temperance  utterances  arc  of  "  too  low 

a  type"  for  him.  Hi' says,  "in  times 
past  1  have  seen  little  or  nothing  of  the 

alcohol  question  in  the  EEahnemannian. 

May  I  hope  to  see  a  little  more  in  fu- 
ture numbers?  If  so,  please  tell  me," 
etc.,  etc. 

In  answering  our  subscriber  we  have 
to  say  that  the  HAHNEMANNIAN  is  in- 
temperately  homoeopathic,  and  homee- 
opathically  intemperate.  That  is,  it 
takes  nothing  stronger  than  "Roman 
punch."  Indeed,  the  business  editor 
doesn't  take  anything,  except  the  sub- 
scriptions, "  three  dollars  per  annum  in 
advance." 

We  have  had  the  honor — and  we 
consider  it  our  greatest  honor — to  be 
called  "  a  temperance  fanatic-"  We 
have  been  so  designated  simply  because 
we  have  denied  the  legal  and  moral 
right  of  a  government  of  free  people  to 
debauch  and  ruin  its  citizens  with  alco- 
hol, or  with  anything  else,  and  then  to 
compel  industrious  and  sober  citizens 
to  pay  the  ruined  man's  debts  and  to 
support  his  pauperized  family  ;  and  be- 
cause we  believe  that  it  does  not  fall 
within  the  province  of  any  government 
to  "regulate"  any  evil  or  criminal 
practice,  except  to  regulate  it  out  of  ex- 
istence. We  deny  that  any  American 
government  was  ever  created  for  any 
such  purpose,  and  hold  that  the  exercise 
of  such  a  power  is  an  act  of  usurpation. 

But  what  has  this  to  do  with  the  con- 
duct of  a  medical  journal?  The  toxio 
properties  of  alcohol,  and  the  ethical 
duties  of  the  medical  profession  to 
guard  the  public  against  its  evil  effects, 
yea,  even  the  methods  by  which  physi- 
cians may  perform  these  ethical  duties, 
are  proper  subjects  for  the  pages  of  a 
medical  journal  and  neither  the  Hah- 
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nemannian  nor  any  other  medical  peri- 
odical that  we  know  of,  excludes  the 
discussion  of  such  topics.  If  they  pub- 
lish too  little  on  these  subjects,  the 
blame  rests  as  much  upon  their  con- 
tributors as  upon  their  editors. 

Candidly,  we  think  our  medical  jour- 
nals, the  Hahnemannian  included,  are 
doing  nearly  their  whole  duty  upon  the 
subject  of  alcoholic  intemperance,  so 
far  as  relates  to  the  effects  of  the  drug 
upon  its  victim.  We  occasionally  see 
a  medical  journal  step  out  of  its  way  to 
encourage  people  in  violating  any  law 
that  would  restrict  intemperance.  But 
these  crimes  on  the  part  of  medical 
journals  are  so  comparatively  rare  as  to 
be  scarcely  worth  naming  beside  the 
multitude  of  similar  offenses  that  find 
expression  in  our  daily  and  weekly 
newspapers. 

We  don't  know  exactly  how  our  sub- 
scriber would  have  the  alcohol  question 
discussed  in  our  pages.  We  consider 
that  a  medical  journal  has  a  certain 
well-defined  field  in  which  to  labor  for 
the  public  good,  and  that  a  part  of  the 
"  alcohol  question,"  but  not  all  of  it, 
falls  within  that  field. 

We  are  a  subscriber  to  The  Voice,  the 
well-known  temperance  and  prohibi- 
tion newspaper  published  in  New  York. 
What  would  "  A.C.R."  think  of  us  were 
we  to  demand  that  the  aforesaid  paper 
should  advocate  the  doctrines  of  ho- 
moeopathy, as  the  condition  upon  which 
we  would  continue  our  subscription? 


THE    EXAMINING    BOARD    VER- 
SUS   THE   COLLEGE  FACULTY. 

The  superiority  of  the  State  Examin- 
ing Board  over  the  College  Faculty  is 
illustrated  with  a  vengeance  in  the  pro- 
ceedings of  the  State  Board  of  Virginia. 
In  the  two  years  past,  says  the  Southern 
Clinic,  "  we  find  that  out  of  29  applicants 
from  the  University  of  Virginia  and  19 
from  the  Medical  College  of  Virginia, 


not  a  single  applicant  has  failed  to  pass 
the  required  examination.  While,  on 
the  other  hand,  out  of  24  applicants 
from  the  College  of  Physicians  and  Sur- 
geons of  Baltimore,  8  failed;  out  of  16 
from  the  University  of  Maryland,  5 
failed  ;  out  of  7  from  the  Jefferson  Med- 
ical College  of  Philadelphia,  3  failed; 
and  out  of  3  from  the  Howard  Univer- 
sity of  Washington,  D.  C.  (colored 
physicians)  all  failed." 

In  Virginia,  as  in  other  States,  it  has 
been  urged  that  a  S  ate  Examining 
Board  is  not  under  the  temptation  that 
besets  the  College  Faculty,  to  pass 
unworthy  and  incompetent  applicants, 
or  to  reject  a  candidate  from  personal 
motives.  Here  we  have  a  result  show- 
ing just  how  much  such  an  argument 
is  worth.  The  Virginia  Board  is  inter- 
ested in  building  up  the  credit  of  Vir- 
ginia schools,  and  it  looks  as  if  in  the 
last  two  years  it  has  made  very  remark- 
able progress  in  that  direction. 

No  sensible  physician,  looking  at  the 
above  statistics,  will,  for  one  moment, 
believe  that  these  State  examinations 
were  honest.  It  is  fortunate,  however, 
that  the  Board  has  made  its  venality  so 
palpable  that  none  can  doubt  its  in- 
tentions. It  will  do  a  vast  amount  of 
good  in  preventing  the  establishment  of 
similar  boards  in  other  States,  and,  per- 
haps, in  securing  the  abolition  of  some 
boards  aireadv  in  existence. 


AN  UNEXPECTED  COMPLIMENT. 

The  New  York  Medical  Record,  one  of 
our  esteemed  allopathic  exchanges, 
says,  "We  have  read  with  great  profit 
the  last  issue  of  the  Hahnemannian 
Monthly." 

We  are  surprised,  not  that  the  above 
named  journal  is  profited  by  reading 
the  Hahnemannian,  but  that  it  has  the 
moral  courage  to  say  so.  Indeed  we 
have  long  been  convinced  that  all  allo- 
pathic physicians  and  all  homoeopathic 
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physicians  too,  for  that  matter,  could 
"read  it  with  great  profit"  and  we 
have1  for  3  en    urging   them  to 

<lo  so.  Of  course,  a  compliment  from 
an  educated  homoeopathic  physician  is 
worth  more  than  one  from  an  allopathic 

source  can  be,  yet  we  are  delighted  to 

know  that  the  Record  is  learning  t<>  rec- 
ognize a  good  homoeopathic  journal  on 
eight. 


DATE  OF  NEXT   INSTITUTE 
MEETING. 

The  Secretary  of  the  American  Insti- 
tute of  Homoeopathy,  Dr.  J.  C.  Burgher, 
announces  that  the  Executive  Com- 
mittee has  fixed  the  time  for  holding 
the  next  meeting  of  the  Institute,  for 
June  27th  to  Julv  1st  inclusive. 


itot**  anil  Comments 

England  has  22,316  physicians. 

(Cray's  Anatomy  has  been  published  in 
Chinese. 

Pi  of.  A.  E.  Smill's  name  graces  nearly 
2000  medical  diplomas. 

The  atmosphere  over  mid  ocean  is  free 
from  putrefactive  germs. 

There  are  four  cases  of  leprosy  in  Min- 
nesota, as  against  six  in  18S4. 

Japan,  not  to  be  outdone,  will  also 
have  a  training-school  for  nurses. 

There  were  154,373  cases  of  cholera  in 
Japan    during    18S6,    and  101,695  were 

fatal. 

Philadelphia  consumes,  or  thinks  she 
does,  about  80,000,000  quarts  of  milk  per 
aunum. 

Over  a  thousand  physicians  were  as- 
sembled at  a  medical  congress  recently 
held  in  Moscow. 

Billroth,  they  say,  "  has  been  elevated 
to  the  peer.ige."  Not  much  of  an  eleva- 
tion we  imagine. 

vol.  XXII.— 12. 


lias   about 
60&»  all<»paihic   1600  homoeopathic,  and 
eclectic  pbysici 

Ophthalmia  neonatorum  is  the  cause 
often  pei  cent,  of  the  cases  of  blindnegf 
in  the  l"i  it'  d  S  at<  - 

Dr.  D.  S.  Smith  succeeds  the  late  Dr. 
A.  B.  Small  a^  president  of  the  Hahne- 
mann College  and  II  spital  of  Chicago. 

The  Annals  of  Surgery  reports  a  rase 
in  which  the  urachus  remained  p*  rvious, 

and  the  urine  escaped  at  the  umbilicus. 

Dr  Fordyce  Barker  opposes  the  use  of 
postpartum  antiseptic  injections,  except 
upon  the  appearance  of  special  indica- 
tions. 

Dr.  Phil  Porter,  editor  of  the  Homoeo- 
pathic Journal  of  06*tetnr8t  has  been  made 
a  Fel.ow  of  the  British  Gynaecological  So- 
ciety. 

'•  A  penn'orth  of  damnation  flea-pow- 
der "  was  demanded  of  a  London  drug- 
gist who  straightway  supplied  Dalmatian 
insect-powder. 

The  Government  cinchona  plantations 
in  Bengal  contain  up  vards  of  rive  mil- 
li  )ii  t!>es,  yielding  about  200,100  pounds 
of  dry  bark  annually. 

Millspaugh's  work  on  American  Medi- 
cinal plants  is  nearing  its  compleion. 
Tl>e  American  Journal  of  Pharmacy  says 
of  it "  The  pi  *tes  are  well  executed." 

Out  of  873  male  syphi'itics,  F<>urnier 
found  that  625  had  contrac  ed  the  dis- 
ease directly  under  the  operation  of  the 
silly  and  abominable  license  system. 

"It  is  curious  that  comparatively  very 
small  doses  act  better  than  large  doses, 
but  experince  confirms  the  fa  t." — Pa- 
cific Medical  and  Surgical  Journal. — Chest- 
nut ! 

Two  spamen,  en  route  from  Calcutta  to 
England  recntly,  were  at  acked — one  of 
them  fatally— with  scurvy,  due  to  the 
ship's  dietary  not  being  sufficiently  var- 
ied. 

It  is  estimated  by  the  Pari  tic  Pocord  of 
up  and   Pharmacy,  that    California 
consumes  over  five  tons  of  'medicine" 
daily  ;  most  of  it  being  quack-s:uff. 
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Beri  Beri,  or  neuritis  multiplex  en- 
demics, atta-ked  5388  persons  in  the 
Atchin  Colony  (Dutch  In. lies)  during 
1885,  of  whom  235  died  and  854  were  in- 
capacitated for  duty.  Its  most  charac 
teristic  symptoms  are  dropsy  and  paraly- 
sis. 

Ninety  per  cent,  of  sterile  women,  says 
Practice,  are  wives  of  men  who  have  had 
gonorrhoea  either  before  or  after  mar- 
riage. Considering  the  numerous  other 
causes  known  to  produce  sterility,  the 
above  statement  seems  scarcely  credible. 

Our  question  of  last  month— "Why 
does  the  San  Francisco  College  hold  its 
sessions  during  the  summer  isea?on?"  is 
answered  by  Dr.  Lilienth  il,  who  says, 
"the  summer  months  at  San  Fr<ncisco 
are  cool  and  plea-ant;  and  one  can 
hardly  venture  out  without  a  spring 
overcoat." 

The  Indiana  Insane  Asylum  has  been 
investigated  by  a  committee  of  the  Leg 
islature,  who  discovered  that  "  maggoty  " 
butter  was  being  used  in  the  institution 
and  lhat  ho^s  from  a  pen  in  which  hog- 
cholera  was  prevailing  had  been  slaugh- 
tered for  the  u-e  of  the  inmates. 

The  London  Homoeopathic  Hospital 
has  eighty  beds,  and  la-t  year  its  out- 
patients numbered  8,844.  Mr.  Tait,  of 
Liverp  iol, it  building  a  homoeopathic  hos- 
pital, in  that  city,  to  con ' air i  fifty  beds. 
Two  dispensaries  in  the  same  city  fur- 
nish homoeopathic  treatmentto  thousands 
of  the  poorer  population. 

li  Congress  is  asked  to  give  $45,000  for 
the  International  Med  cal  Congress  and 
it  ought  to  do  it."— N.  Y.  M^d.  Record. 
Perhaps.  But  what  if  the  Homoeopathic 
Congress  in  1891  should  ask  for  a  similar 
amount?  By-the  way,  whose  money  is 
it  that  Congre  s  is  thus  asked  to  give  to 
a  sectarian  body? 

Hereafter  all  assistant  surgeons  at  the 
expiration  of  twenty  years  of  army  serv- 
ice, are  to  be  admitted  to  an  examination 
for  promotion  to  the  grade  of  surgeon, 
with  the  rank  of  Major.  This  informa- 
tion, however,  does  not  concern  the  med- 
ical profession  of  the  United  fetates,  but 
only  one  sect  of  it. 

The  French  Journal  of  Hygiene  esti- 
mates the  probabilities  of  life  for  moder- 
ate drinkers  and  total  ab-t,iners  as  fol- 
lows: A  moderate  drinker  at  twenty 
years  of  age  may  expect  to  live  about 


fifteen  years  ;  at  thirty,  twelve  years ;  at 
forty,  ten  years  ;  at  fitty,  eight )  ears.  The> 
hope  of  a  total  abstainer  is,  at  twenty 
years,  forty  years  of  life ;  at  thirty,  about 
thirty-six  >  ears;  at  forty,  about  iwenty- 
e'ght  years;  at  fifty,  twenty-one  years;, 
at  sixty,  fifteen  years. 

The  custom  of  interleaving  the  pages 
of  medical  journals  with  advertisements 
of  proprietary  medicines,  has  been  the 
subject  of  more  than  one  unfavorable- 
criticism  in  the  pagts  of  the  Hahne- 
mannian.  Recently  we  observe  that 
another  step  in  the  degradation  of  med- 
ical journalism  has  been  tak-  n,  and  that 
advertisements  are  being  printed  on  the 
same  leaf  with  important  scient'tic  mat- 
ters. One  of  our  most  valued  allopathic- 
contemporaries  thus  prints,  in  its  regular 
page^,  an  advertisement  which  the  Hah- 
nemannian  his  recently  excluded  from 
betw  en  its  covers.  We  do  not  believe 
it  pays  any  medical  journal  thus  to  sub- 
sidize its  pagts. 

Our  allopathic  friend,  the  New  York 
Medical  Record  of  February  5th, mentions 
that  a  professor  in  a  homoeopathic  col- 
lege ''is  reported  to  have  purchased 
anoiher  hypodermic  syrinpe  recently," 
and  then  adds:  "This  is  not  what  Hah- 
nemann taught ;  it  is  not  homoeopathic." 

We  do  not  know  whether  the  Record' 
means  that  the  "syringe  "  i-  not  homoeo- 
pathic, or  that  the  "purchase"  was  not, 
or  that  the  '"report"  was  not.  We  do 
not  really  suppose  there  was  much 
homceop  thy  about  it.  But  we  can  show 
the  Record  something  that  is  homoeo- 
pathic, namely  :  The  recommendation  of 
"Pnlsailla  in  Acute  Or  hit  s  and  Epi- 
didymitis." whi  h  appears  on  the  very  next 
page  of  that  same  allopathic  Medical  Rec- 
ord. 

Medical  Advice  by  Telephone. — Hus- 
band— My  wife  lias  a  severe  pain  in  the 
back  of  her  neck  and  complains  of  a  sort 
of  sourness  in  the  stomach. 

Physician— She  has  ma'arial  colic. 

Husband— What  shall  I  do  for  her? 

[The  girl  at  the  "  central"  switches  off 
to  a  machinist  talking  to  a  saw-mill  man.] 

Machinist  to  husband — I  think  she  is 
covered  with  sc  des  inside,  about  an  inch 
thick.  Let  her  cool  down  during  the 
night,  and  befoe  she  fires  up  in  the 
morning,  take  a  hammer  and  pound  her 
thon  ughlyall  over,  and  then  take  a  hose 
and  hitch  it  to  the  fire-plug  and  wash  her 
ou^. 

Husband  has  no  further  need  of  that 
doctor. 


i887|. 


ATt-iv  Publications. 


17«J 


gUro  yuMtcattonau 

A  Manual  of  M  [crosoopical  Technolo- 
gy; By  Dr.  Car)  Fried  lander,  lecturer 
on  Pathology  in  the  University  of  Ber- 
lin. Translated  by  Stephen  Yates 
Howell,  M.D.,  of  Buffalo,  N.  Y.  New 
York  and  London,  Q.  1*.  Putnam's 
Sons,  1885. 

It  is  not  often  that  a  book  is  of  such 
value  that  two  great  publishing  houses 
present  translations  of  it  to  the  public 

at  about  the  same  time,  as  was  the  case 
with  Dr.  Frienlander's  little  volume 
now  under  review.  While  the  work  is 
a  small  one,  it  describes  exhaustively 
the  methods  employed  in  mieroscopi- 
eal  investigations  of  a  diagnostic  or 
pathological  nature.  Especial  atten- 
tion is  given  to  bacteriological  investi- 
gations. The  American  translator  has 
further  elucidated  the  text-book  by  foot- 
notes which  add  greatly  to  the  value  of 
the  work. 

Hand-book  of  Practical  Medicine;  by 

Dr.   Hermann   Eichhorst.     Vol.   iii., 
Diseases  of  the  nerves,  muscles  and 
skin;    vol.  iw,  Diseases  of  the  Blood 
and  Nutrition  and  Infectious  Diseases. 
Being   vols,     x     and    xii   of    Wood's 
Library  for  1886.    Illustrated.    New 
York,  Wm.  Wood  &  Co. 
These  two  volumes  are  the  conclud- 
ing ones  of  a  series  of  four  on  the  prac- 
tice of  medicine  by  the  celebrated  Zur- 
ich professor.     The  subjects  contained 
within  their  pages  are  treated   elabor- 
ately and  yet  concisely,  making    the 
work  especially  valuable  as  one  of  ref- 
erence.     The   author's  style    is   clear 
throughout.      Eichhorst's     Hand-book 
of  Practical  Medicine  forms  a  valuable 
featureof  Wood's  Library  for  1886,  and 
tli at  is   saying  a  great  deal  for  we   be- 
lieve the  1SS6  series  to  be  the  most  val- 
uable of  any  hitherto  published. 

A  Keference  Hand  book  of  the  Med- 
ical Sciences.  Embracing  the  entire 
Range  of  Scientific  and  Practical 
Medicine  and  Allied  Science.  By 
various  writers.  Illustrated  by  chro- 
mo-lithocrraphs  and  fine  wood  engra- 
vings. Edited  bv  Albert  H.  Buck, 
M.D.,  New  York' City.  Volume  IV. 
Bound  in  cloth,  sheep,  and  half  mo- 
rocco, prices,  SG.OO,  $7  00,  and  $S.OO 
per  vol.  New  York,  William  Wood  & 
Company.     Pp.  816. 


This  volume  of  the  Hand-book  in- 
cludes the  letters  [ch.  to  Nus. ;  it  main- 
tains the  high  standard  of  the  preceding 

volumes.       Many    well-known      names 

appear  among  those  of  the  contributors. 

The  following  subjects  are  considered 
at  some  length:  Inflammation,  in- 
sanity, intestines,  kidneys.  labor,  larynx, 

lit  hot  rity,  liver,  lungs,  malaria,  massage, 
micro-organisms,  microscopy.  The  il- 
lustrations are  numerous  and  excellent, 
and  the  colored  plates  of   carcinoma 

and  sarcoma  of  the  larynx,  and  tesl 
tube  Cultures,  are  finely  executed. 

The  work  is  being  published  in  the 
usual  fine  style  of  this  firm,  and  is  being 
issued  with  marked  promptness. 

Oxygen  in  Therapeutics.    Bv  C.  E 
Ehinger,  M.D.,  Chicago.    W.  A .  Chat- 
ter! on  &  Co.     Pp.  1-19.     Price  $1.00. 
During  the  year  1886  the  author  con- 
tributed a  series  of  articles  on  oxygen 
treatment  to  the  "  Medical  Current  "  of 
Chicago.     These,  with   some   changes, 
and  many  additions,  constitute  the  little 
volume, entitled  "Oxygen  in  Therapeu- 
tics." 

A  brief  sketch  of  the  history  of  oxygen 
with  its  properties,  uses,  distribution 
and  modes  of  preparation  is  given. 

The  "compound  oxygen,"  so  ex- 
tremely advertised,  is  proved  to  be 
simply  laughing  gas. 

The  simplest  method  of  obtaining 
oxygen  for  "home  trentment"  is  sub- 
jecting the  peroxide  of  hydrogen  (H2 
02)  to  heat,  which  will  give  off  475  vol- 
umes of  oxygen  gas. 

The  author  has  obtained  the  best  re- 
sults from  a  commingling  of  oxygen 
gas  and  nitrous  oxide  (laughing  gas) 
and  air;  he  quotes  clinical  cases  in 
proof  of  the  claims  he  makes  for  this 
mixture.  B.  \V.  J. 


A  Text-Book  on  Surgery.  By  John  A. 
Wyeth,  M.  D.,  Professor  of  Surgery  in 
the  New  York  Polyclinic  ;  Surgeon  to 
Mount  Sinai  Hospital,  etc.,  etc.  Xew 
York  :  D.  Appleton  &  Co.  Pp.  765. 
Price,  $8.00. 

This  volume  treats  clearly  and  con- 
cisely of  general,  operative  and  mech- 
anical surgery,  and  is  a  work  pre-emi- 
nently suited  to  the  needs  of  the  stu- 
dent.' Its  typography  and  illustrations 
are  excellent. 
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The  first  four  chapters  are  devoted  to 
the  consideration  of  the  materials  em- 
ployed in  surgical  operations.  The  au- 
thor speaks  of  the  antiseptic  practice  of 
to-day  as  embodying  the  great  princi- 
ples of  cleanliness  and  carefulness  in 
surgery.  He  states  that  "  Koch  has 
demonstrated  that,  as  a  germ-killer, 
corrosive  sublimate  excels  all  known 
agents." 

The  chapter  on  Amputations  contains 
plates  of  transverse  sections  of  the  ex- 
tremities giving  the  bones,  muscles  and 
vessels  divided,  the  latter  being  repre- 
sented in  colors. 

Three  chapters  are  devoted  to  the 
surgical  diseases  and  surgery  of  the 
lymphatic  vessels,  veins  and  arteries. 
The  chapter  on  Ligation  of  the  Arteries  is 
beautifully  illustrated  with  colored 
plates. 

Regional  surgery  is  thoroughly  con- 
sidered, plastic  surgery  of  the  face  re- 
ceives very  special  attention.  The  de- 
scription and  illustrations  of  the  various 
methods  of  performing  rhinoplasty  and 
the  operations  for  the  correction  of  hare- 
lip are  particularly  good  ;  a  number  of 
pages  are  devoted  to  these  subjects. 

Under  the  heading  of  the  Abdomen 
the  various  operations  upon  the  diges- 
tive organs  are  described,  and  abdomi- 
nal section  in  peritonitis  is  given  as  an 
established  operation. 

Surgery  of  the  pelvic  organs  is  quite 
comprehensively  treated  of  in  two  chap- 
ters. 

Deformities  claim  a  chapter  contain- 
ing many  illustrations. 

The  last. chapter  is  devoted  to  the 
consideration  of  tumors.  The  author 
defines  malignancy  in  a  tumor  as  mean- 
ing "  its  tendency  to  become  multiple 
by  melastacis;  the  tendency  of  the  ele- 
ments of  which  it  is  composed  to  travel 
along  the  lymph  or  blood  channels,  and, 
thus  disseminate,  to  reproduce  the  par- 
ent tumor;  or  its  tendency  to  invade 
and  destroy  the  tissue  in  its  vicinity  or 
to  recur  in  loco  after  extirpation." 

Diseases  of  Women.  A  Hand-book 
for  Physicians  and  Students  ;  By 
Dr.  F.  Winkle,  Prof,  of  Gynaecology, 
and  Director  of  the  Royal  University 
Clinic  for  Women  in  Munich. 
Authorized  Translation  by  J.  H. 
Williamson,  M.  D..  under  the  sup- 
ervision and  writh  an  introduc- 
tion by  Theophilus  Parvin,  M.  D., 


Prof,  of  Obstetrics  and  Diseases  of 
Women  and  Children  in  Jefferson 
Medical  College,  Philadelphia.  P. 
Blakiston,  Son  &  Co.  Pp.  663.  Price 
13.00. 

This  book  is  one  of  a  new  series  of 
manuals  for  students  published  by 
Messrs.  P.  Blakiston,  Son  &  Co.  The 
work  appeard  a  year  ago  in  Leipsic  ; 
its  author,  Dr  Winkel,  is  a  recognized 
authority  upon  gynaBcology  and  obstet- 
rics among  European  teachers  and  a 
liberal  contributor  to  the  literature  of 
these  subjects. 

The  work  is  well  written  and  treats 
of  diseases  of  the  pelvic  organs  not 
mentioned  in  English  text-books  ;  it  de- 
votes considerable  attention  to  the 
pathological  anatomy  of  the  diseases 
described.  The  chapters  upon  the  dis- 
eases of  the  mammae  are  excellent. 
_  The  diseases  of  each  organ  are  clas- 
sified in  a  manner  which  greatly  facili- 
tates the  study. 

The  author  treats  of  later  operative 
procedures  in  the  spirit  of  conserva- 
tism that  makes  his  teachings  the  more 
valuable  on  account  of  the  tendency  of 
running  to  extremes  in  this  direction. 
In  his  introduction  he  says  :  "  We  are 
indebted  to  the  American,  Marion  Sims, 
more  than  to  anyone  else,  for  a  large 
part  of  our  knowledge  of,  and  the  pro- 
gress in,  the  treatment  of  diseases  of 
women." 

The  State  and  the  Medical  Profes- 
sion. A  discussion  of  the  principles 
that  should  govern  Medical  Legisla- 
tion in  the  United  States.  Bv  Jabez 
P.  Dake,  A.  M.,  M.  D.,  Nashville, 
Tenn.,  1887. 

This  22  page  pamphlet  contains  the 
address  delivered  by  Dr.  Dake  before 
the  Southern  Homoeopathic  Medical 
Association  in  New  Orleans.  Dr.  Dake 
has  on  numerous  occasions  expressed 
himself  very  emphatically  upon  the 
"  licensing-board  legislation  "  of  recent 
years  in  the  several  States  of  this  Un- 
ion, and  herein  he  speaks  with  even 
more  than  his  usual  logical  force  in  con- 
demnation of  the  whole  business.  The 
so-called  "  uniform  basis  of  qualifica- 
tion "  so  earnestly  sought  by  the  friends 
of  these  license  members  he  shows  to 
be  a  delusion,  inasmuch  as  the  laws 
thus  far  enacted  in  the  different  States 
are  themselves  far  from  being  "  uni- 
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form  "  in  their  requirements.  Tin-  ar- 
guments in  the  address  we  conceive  to 
i         ictically  unanswerable. 

Tm:   Physician's   Man dai  of  Simple 

mical  Tests.       Pari    I.   Poisons. 

Part    II.   Constituents  of  Urine.     By 

>rdMitchell,A  B  (Harvard  M.D., 

etc.  Chi 

These  two  tiny  pamphlets,  contain 
mint'  useful  information  to  the  physi- 
cian desirous  of  understanding  and  ap- 
plying the  chemistry  of  poisons  and 
urinalysis,  than  any  other  work  of  live 
or  ten  times  their  size  that  we  know  of. 
1  specially  valuable  feature  of  Part 
II  is.  that  it  combines  the  quantitative 
and  qualitative  analysis  of  urine  with 
the  clinical  significance  of  the  results 
obtained  by  chemical  investigation. 
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Lead     Poisoning,    With     Unusual 
Symptoms. 

Dr.  Francis  X.  Dercum  reports  the 
case  of  a  maiden  lady,  aged  forty,  who 
had  always  enjoyed  good  health  until 
two  years  ago,  since  which  time,  she 
complained  of  a  gradual  and  increasing 
loss  of  strength.  She  was  very  nervous 
and  suffered  markedly  from  insomnia. 
She  had  also  a  constant  itching  of  the 
ekin,  which  at  night  became  almost  in- 
tolerable. At  various  places  about  the 
face  and  neck  and  under  the  arms, 
small  patches  of  eczema  existed.  Her 
weakness  was  extreme.  She  also  com- 
plained of  intense  backache  and  the 
spine  was  very  sensitive  to  pressure. 
The  knee-jerk  was  increased.  She  had 
occasional  slight  cramp  in  the  flexor 
muscles  of  the  right  forearm.  There 
was  a  history  of  indigestion  with  con- 
stipation and  irregularly  occurring  pain 
or  cramp  in  the  abdomen.  There  was 
a  faint  blue  line  on  the  gums  near  one 
of  the  lower  canines.  An  examination 
of  the  urine  revealed  the  presence  of 
lead  in  large  quantities.  Treatment  di- 
rected to  the  elimination  of  lead  from 
the  Bystem,  resulted  in  a  perfect  cure. 
—Medical  X-  ws,  Jan.  1,  18S7 

Abscess  of  the    Brain  Successfully 
Treated  by  Trephining  and 
Drainage. 

A  man  aged  nineteen  years  who  had 
had  a  discharge  from  the  right  ear  for 
some  time  was  admitted  to  the  Uni- 


vereity  College  Hospital,  Ixmdon, suffer- 
ing from  achingpain  behind  and  around 
the  affected  car.  His  temperature  was 
lor>°.  There  were  no  signs  of  ocular 
disturbance  except  a  double  optic  neu- 
slighl  but  unequivocal.  For  two 
or  three  days,  the  temperature  fluct- 
uated from  96.2°   to   101.8°.    The  ear 

.  iniined  by  Mr.  Arthur £.  Barker 

who  found  a  large  perforation  in  the 
membrana  tympani  in  the  anterior  and 
upper  segment  ;  the  middle    ear    was 

found  to  contain  a  moderate  amount  of 
still'  creamy  fetid  debris.     Then 
Ui  >  .-welling  in  the  mastoid  or  temporal 
regions  and  only  a  little  tenderness.  An 

injection  of  warm  solution  of  sulphate 
of  quinine  was  ordered  with  a  dr< 
of  iodoform.  This  was  on  September 
•J".  1^>'>;  the  optic  neuritis  continued 
and  increased  in  degree.  On  the  25th, 
the  patient  became  more  dull  and  had 
a  severe  attack  of  vomiting  without 
nausea.  His  pupils  became  unequal, 
the  right  being  more  contracted  and 
sluggish  than  the  left.  On  the  28th, 
Mr.  Barker  decided  to  open  up  the 
mastoid  antrum  and  middle  ear.  search 
for  matter  in  the  latter,  and  wash  it  out 
and  drain  if  present.  This  was  done, 
and  the  next  day  the  patient  felt  decid- 
edly better;  the  inequality  of  the  pu- 
pils was  less  evident.  The  optic  neu- 
ritis however,  increased  steadily.  On 
October  3d,  the  patient  was  drowsier 
and  had  been  slightly  delirious  during 
the  night;  he  vomited  a  quantity  of 
very  offensive  matter.  During  the  next 
two  days  he  became  more  drowsy. 
While  Mr.  Barker  was  syringing  out  the 
middle  ear,  there  was  well  marked  nys- 
tagmus to  the  left  in  both  eyes,  which 
ceased  immediately  after  the  injection 
•  was  discontinued.  In  the  evening,  the 
!  temperature  rose  to  105°  and  the  pa- 
j  tient  had  a  rigor.  Dr.  Growers  consid- 
j  ering  that  the  rigor  and  the  intense  op- 
i  tic  neuritis  taken  in  conjunction  with 
j  the  almost  negative  result  of  the  pre- 
vious exploration  constituted  evidence 
of  the  existence  of  a  cerebral  abscess 
asked  Mr.  Barker  to  trephine  and  search 
for  one  in  the  temporo-sphenoidal  lobe. 
This  was  done  the  same  evening.  A 
spot  was  marked  for  the  pin  of  the 
trephine  just  an  inch  and  a  quarter  be- 
hind and  an  inch  and  a  quarter  above 
the  center  of  the  meatus.  But  be- 
fore opening  the  skull  here,  the  fora- 
men for  the  mastoid  vein  was  specially 
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examined  and  found  normal.  When 
the  disc  of  bone  had  been  cut  and  cau- 
tiously elevated,  the  dura-mater  was 
found  to  be  quite  normal.  That  mem- 
brane was  then  divided  and  turned 
back,  when  the  surface  of  the  brain  was 
seen  to  be  unaffected.  Mr.  Barker  then 
thrust  a  hollow  aspirator  needle  into 
the  temporo-sphenoidal  lobe  in  a  direc- 
tion inwards,  forwards  and  downwards. 
This  was  done  slowly,  and  when  the 
point  had  reached  half  an  inch  inwards, 
thick  yellow  intenseJy  foetid  pus  escap- 
ed. When  the  needle  was  withdrawn, 
a  sinus  forceps  was  at  once  slipped  into 
the  opening  in  the  cortex  and  was  used 
to  dilate  it.  To  provide  for  thorough 
drainage,  a  small  sized  Volckmann's 
spoon  was  introduced  into  the  cavity 
and  the  cortex  scraped  away  to  the 
extent  of  the  opening  in  the  dura  ma- 
ter. The  whole  area  wras  then  washed 
and  dusted  over  with  iodoform  and  a 
rubber  drainage  tube  about  two  inches 
long,  also  dusted  over  with  iodoform 
was  placed  with  about  an  inch  of  its 
length  within  the  abscess.  Improve- 
ment in  all  the  symptoms  followed  the 
operation.  Two  weeks  after  the  opera- 
tion, the  drainage  tube  was  left  out  of 
the  abscess  cavity  with  no  untoward 
-effect.  On  December  4,  the  patient  re- 
ported practically  well,  though  a  slight 
degree  of  optic  neuritis  still  remained. 
— British  Medical  Journal,  Dec.  11,  18S6. 

A  Simple  Test  for  Arsenic  in   Wall 
Paper. 

A  simple  and  easily  applied  test  for 
arsenic  in  wall  paper  has  been  devised 
by  Z\Ir.  F.  F.  Grenstted.  No  apparatus 
is  needed  beyond  an  ordinary  gas-jet 
which  is  turned  down  to  quite  a  pin- 
point, until  the  flame  is  wholly  blue; 
when  this  has  been  done,  a  strip  of  the 
paper  suspected  to  contain  arsenic  is 
cut  one-sixteenth  of  an  inch  wide,  and 
an  inch  or  two  long.  Directly  the  edge 
of  this  paper  is  brought  into  contact 
with  the  outer  edge  of  the  gas-flame,  a 
grey  coloration,  due  to  arsenic  will 
be  seen  in  the  same.  The  paper  is 
burned  a  little,  and  the  fumes  that  are 
given  off  will  be  found  to  have  a  strong 
garlic  like  odor,  dueto  the  vapor  of  ar- 
senic acid.  Take  the  paper  away  from 
the  flame,  and  look  at  the  charred  end 
— the  carbon  will  be  colored  a  bronze- 
red,  this  is  copper  reduced  by  the  car- 
bon ;  being  now  away  from  the  flame 


in  a  fine  state  of  division,  the  copper  is 
slightly  oxidized  by  the  air,  and  on 
placing  the  charred  end  a  second  time, 
not  too  far  into  the  flame,  the  flame 
will  now  be  colored  green  by  the  cop- 
per. By  this  simple  means  it  is  possi- 
ble to  form  an  opinion  without  appar- 
atus and  without  leaving  the  room  as 
to  whether  any  wall  pnper  contains  ar- 
senic for  copper  arseniate  is  commonly 
used  in  coloring  wall  papers. — Brit. 
Med.  Journ.,  Dec.  11,  1886. 
Dulcamara  in  Diseases  of  the  Ear. 
Dr.  W.  P.  Fowler  finds  dulcamara  to 
be  a  valuable  remedy  in  catarrhal  con- 
ditions of  the  ear,  Eustachian  tube  and 
pharynx.  It  is  especially  called  for  in 
cold,  damp,  foggy,  weather.  It  is  use- 
ful in  both  subacute  and  chronic  cases. 
It  not  only  serves  to  remove  the  ill  ef- 
fects of  damp,  cold  weather,  but  it  acta 
as  a  prophylactic,  preventing  the  recur- 
rence of  colds  and  thus  giving  other 
remedies  an  opportunity  to  complete 
the  cure.  In  some  cases  of  subacute 
catarrh  where  dulcamara  is  indicated, 
there  is  slight  transient  pain  in  and 
around  the  ear.  It  is  usually  of  a 
shooting  or  twinging  character  and  is 
aggravated  by  moving  the  jaw.  Not  in- 
frequently, the  membrana  tympani  is 
somewhat  congested,  dull  and  depressed 
and  the  Eustachian  tubes  often  closed 
by  swelling  of  mucous  membrane  and 
accumulation  of  mucus.  The  guiding 
symptom  in  the  selection  of  the  remedy 
is  the  extreme  sensitiveness  of  the  pa- 
tient to  a  cold,  damp  atmosphere.  The 
skin  of  the  dulcamara  patient  is  usually 
dry  and  inactive. — Trans.  N.  Y.  Stale 
Horn.  Med.  Soc,  18S6. 

Division  of  Cellular  Elements  in 
Tumors. 

At  a  recent  meeting  of  the  Academy 
of  Medicine,  M.  Marey  read  a  note 
from  M.  Cornie,  relating  to  a  new 
method  of  segmentation  he  has  re- 
cently observed  in  the  epithelial  cells  of 
epithelioma.  In  sections  colored  by 
snffronine  hsematoxylin,  a  lnrge  number 
of  nuclei  are  seen  in  which  the  chro- 
matic filament  is  highly  colored,  and 
represents  the  form  of  a  star,  with  seed- 
like bodies  of  chromatic  properties. 
Some  of  these  nuclei  are  colossal,  and 
present  a  central  disk,  and  the  filaments 
divide  Inter  on:  it  is  the  beginning  of 
karinkinesis.  When  the  filament  of  the 
nucleus  is  colored,  it  presents  a  trilobu- 
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bur  aspect;  this  is  the  Bret  change  at- 
tending the  phenomenon  of  division, 
which  results  in  the  formation  of  three 
new  cells.  In  the  second  period,  a  fur- 
ther change  takes  place,  and  three  nu- 
clear disks  are  seen  in  a  single  nueleus. 
Finally,  complete  evolution  is  achieved 
and  the  cell  divides  into  three 
cells— Phila.  Mai.  Times,  Nov.  l>7,  L886. 

To   Remove  Stains  of  Iodine  From 

the  bkin. 
The  sulphide  of  sodium,  or  snditun 
■nip-hydrate,  in  a  ten  or  twenty  per 
cent,  watery  solution,  applied  upon  a 
coin  pros  will  remove  the  stain  of 
iodine. — Phila.  Med.  Times,  Dec.  11, 
1880. 

Treatment  of  Deafness. 

In  a  paper  read  before  the  British 
Homoeopathic  Society,  Dr.  Root.  T. 
Cooper  referred  to  the  use  of  the  Pul- 
itzer, or  air-bag  inflation  as  being  used 
in  the  treatment  of  all  forms  of  deaf- 
ness. This  practice  he  condemned  as 
being  unscientific.  The  different  va- 
rieties of  aural  disease  should  be  care- 
fully differentiated.  Much  is  to  be 
pained  for  general  medicine  by  a  care- 
ful study  of  ear  disease  for  the  latter 
may  accompany  and  become  part  of 
the  chronic  diseases  of  every  part  of  the 
body.  The  first  variety  of  deafness  of 
which  Dr.  Cooper  treats  is  obstructed 
hearing,  which  is  most  frequently  the 
result  of  Eustachian  and  meatual  im- 
pactions. The  former  if  of  recent  ori- 
gin can  be  easily  and  effectively  dis- 
persed by  the  Politzer  hag,  and  the  lat- 
ter by  the  syringe.  The  author  next 
took  up  the  subject  of  nervous  deafness. 
He  related  a  case  of  deafness  occurring 
•in  a  lady  and  due  in  all  probability  to  a 
sudden  shock  overpowering  the  func- 
tions of  the  ear.  The  deafness,  how- 
ever, lusted  but  a  few  hours.  He  also 
related  the  case  of  a  little  miss  aged 
seven  and  a-half  years  who  had  been 
troubled  with  pain  in  the  left  ear  for 
two  or  three  weeks,  supposed  to  have 
been  caused  by  a  decayed  tooth  which 
was  therefore  extracted.  The  ear  had 
•discharged  for  the  past  few  days.  About 
two  i>r  three  weeks  before,  a  hit  of  mud 
flew  up  and  struck  somewhat  forcibly 
against,  her  ear.  It  pained  her  that 
•evening  and  was  poulticed.  This 
brought  on  discharge  from  the  ear  but 
it  failed  to  lessen  the  pain.  The  watch 
was   inaudible  except  on  contact.    On 


using  gentle  stimulation  by  aeununc- 
tuxe  t"  the  side  of  the  neck  and  without 

any  attempt   to   inflate  the  tub< 
hearing  after  the  lapse  of  three  minutes 

shot  up  from  C.  to  about 30 inches.  '1  he 
case  was  therefore  one  of  nervous  shock 
affecting  the  ear  and  proved  to  la? 
readily  removable  upon  stimulation  of 

the  sympathetic  ganglia  in  the  neck. 
For  mild  forms  of  nervous  dcafi.- 
where  tin1  symptoms  have  not  lasted 
any  length  Of  time  and  where  the  pa- 
tient is  otherwise  in  a  fair  state  of  health 
Qelsemium*  is  a  most  efficient  remedy. 
In  advanced  cases,  where  patients  have 
Suffered  from  prolonged  mental  disl 
continuous  or  paroxysmal, and  where 
the  health  is  much  broken  down,  Mag- 
nesia carb200  is  a  valuable  remedy.  The 
symptoms  that  indicate  it  are:  fits  of 
absolute  powerlessness  on  hearing  un- 
pleasant news,  sudden  seizures  of  deaf- 
ness and  of  vertigo  or  tinnitus,  local 
numbnesses  or  paralytic  feelings  in- 
creased by  bad  news;  the  patient  cries 
easily,  complains  of  pain,  often  numb- 
ness, on  the  top  of  the  head;  the  left 
ear  is  worse  and  a  tendency  to  faint  at 
the  monthly  illness  is  very  marked; 
patients  are  in  general  dark-haired. 
When  there  is  any  evidence  of  febrile 
disturbance  and  of  vascular  change, 
magnesia  has  no  influence  whatever. 
The  deafness  which  results  from  injury 
to  the  head  is  best  met  by  high  dilu- 
tions of  Arnira.  In  vascular  deafness 
associated  with  a  chronic  eczema  of  the 
membrana  tympani  Mezereum  is  almost 
a  specific.  Dr.  Cooper  uses  Maivianum 
when  there  is  a  knobbed  and  thickened 
appearance  of  the  malleus  handle,  with 
an  irregular  and  pitted  surface  of  t lie 
membrane,  especially  if  the  meatus 
looks  moist  and  dirty,  and  if  it  is  ob- 
structed by  dark,  black-looking  wax; 
these  appearances  would  of  course  cor- 
respond to  that  of  chronic  eczema  giving 
rise  to  a  chronic  periostitis  of  the  ad- 
joining parts.  Oihor  indications  for 
manganum  are:  pains  concentrate  in 
the  ears  from  other  parts,  and  se- 
vere indigestion,  with  heart-burn,  anor- 
exia and  umbilical  colic,  prevails. — 
Monthly  Homcrnpatliic  Review,  December, 
18S6. 

Tapping   the    Pericardium    In  Peri- 
carditis. 
Dr.  Grainger  Stewart  gives  the  follow- 
ing indications    for  tapping   the   peri- 
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cardium:  1.  It  should  be  tried  when- 
ever life  is  imperilled  by  the  copious- 
ness ol*  the  effusion.  2.  It  should  be 
tried  even  if  the  pericarditis  be  not  it- 
self dangerous  in  any  case  of  pericar- 
dial effusion  in  which  the  pulse  threat- 
ens to  fail — whether  it  be  due  to  inflam- 
matory or  degenerative  changes  in  the 
cardiac  muscles  or  general  debility 
from  severe  or  prolonged  disease. 

Dr.  Stewart's  rules  for  operative  pro- 
cedure are  as  follows  :  1.  Exploratory 
puncture  with  a  fine  needle  where  there 
is  absolute  dullness  and  the  least  likeli- 
hood of  injuring  the  heart.  2.  If  se- 
rous fluid  be  found,  the  line  needle  of 
the  aspirator  should  be  introduced  at 
the  same  point  and  the  fluid  drawn  off. 
3.  If  purulent  fluid  be  found,  either  the 
aspirator  or  what  is  better,  a  free  inci- 
sion should  be  resorted  to  and  the  pus 
evacuated.  4.  As  to  the  amount  of  fluid 
to  be  withdrawn,  authorities  differ.  If 
it  is  purulent,  remove  all  of  it ;  if  se- 
rous, this  rule  does  not  necessarily  hold 
good  ;  better  to  remove  only  a  sufficient 
quantity  to  give  relief.  5.  Make  the 
puncture  where  there  is  marked  dull- 
ness and  in  the  fifth  interspace,  as  much 
to  the  left  of  the  sternum  as  possible.  Do 
not  be  alarmed  if  the  fluid  should  be 
of  a  reddish  color.  —  N.  Y.  Medical 
Monthly,  December,  1886. 

The  Clinical  Significance  of    Endo- 
cardial Murmurs. 

At  the  recent  meeting  of  the  New 
York  State  Society,  Dr.  W.  M.  Carpen- 
ter read  a  paper  on  the  above  subject, 
in  which  he  expressed  the  belief  that 
pathological  significance  had  overshad- 
owed the  clinical  significance  of  endo- 
cardial murmurs,  and  therefore  the 
terms,  ''endocardial  murmurs"  and 
"valvular  disease  ot  the  heart"  had 
been  very  frequently  used  synonymous- 
ly. The  interest  in  the  paper  centered 
in  the  following  propositions  and  con- 
clusions : — 

Propositions. — 1.  The  only  definite  re- 
lation between  endocardial  murmurs 
and  valvular  diseases  of  the  heart,  is  that 
of  determining  exactly  where  the  le- 
sion exists.  Even  this  has  limitations. 
2.  Clinical  studies  and  pathological  ob- 
servations have  determined  that  no 
definite  ratio  exists  between  endocar- 
dial murmurs  and  the  amount  and 
gravity  of  valvular  disease.  A  very  loud 
murmur  may  accompany  a  very  small 


amount  of  disease,  and,  per  contra,  ex- 
tensive valvular  and  organic  disease  of 
the  heart  may  exist  unaccompanied  by 
any  cardiac  murmur.  3.  Endocardial 
murmurs  when  present,  enable  us,  as  a 
rule  to  ascertain  definitely  which  auric- 
ular ventricular  opening  is  involved.. 
They  may  indicate  the  amount  of  dam- 
age which  the  valves  have  sustained. 

Conclusions.— 1.  That  endocardial 
murmurs  and  chronic  valvular  disease 
of  the  heart  are  not  synonymous  terms, 
2.  That  the  existence  of  a  persistent 
endocardial  murmur  is  not  inconsistent 
with  long  life  and  the  enjoyment  of  a 
fair  degree  of  health.  3.  Thattheknowl- 
edge  on  the  part  of  the  patient  of  the 
presence  of  an  endocardial  murmur 
should  guard  him  against  exposure  to  all 
influences  that  may  give  rise  to  any  of  the 
diseases  which  are  liable  to  have  car- 
diac disease  as  a  sequel,  or  that  will 
cause  increased  cardiac  action. — The 
Medical  Record,  Feb.  5,  1887. 

Locomotor  Ataxia    Running  a  very- 
Rapid  Course. 

Dr.  Parker  reports  a  case  of  locomo- 
tor ataxia  in  which  no  spinal  symptoms 
whatever  were  noticed  until  within  six 
weeks  of  the  patient's  death.  The  au- 
topsy showed  a  marked  degree  of  scle- 
rosis affecting  both  the  columns  of  Goll 
and  Burdach. — The  Medical  Record,  Feb. 
5, 1887. 

Alcohol  as  an  Anaesthetic. 

Dr.  W.  C.  Van  Bibber,  of  Baltimore,, 
reports  three  cases  in  which  complete 
anaesthesia  was  brought  about  dur- 
ing labor  by  large  doses  of  alcohoL 
The  uterine  contractions  were  regular 
and  easy,  there  was  no  trouble  with  the 
placenta  nor  was  there  any  post-partum 
haemorrhage.  The  patient  was  so  com- 
pletely under  its  influence  as  to  exper- 
ience no  pain,  and  was  entirely  unaware 
of  the  passage  of  the  child  from  the 
uterus.  He  thinks  its  action  in  these 
cases  compares  very  favorably  with  that 
of  chloroform. — Cincinnati  Lancet-Clinic r 
Feb.  12, 1887. 

Cadaveric  Rigidity. 

Brown-Sequard  at  the  end  of  two 
communications  made  to  the  Academie 
des  Sciences,  draws  the  following  con- 
clusions : 
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That  while  the  coagulation  of  albu- 
minous substances  mkiy  be  the  principal 
oause  ol  cadaveric  rigidity,and  is  Bome- 
tiines  tiir  only  cause,  Btill  the  state  of 
the  muscles  very  much  resembles  that 
of  a  true  contracture,  a  vital  condition, 
though  present  in  corpses.  From  stud- 
ies ol  ins  own  and  oi  others,  be  con- 
siders it  proven,  that  a  stoppage  of  cir- 
culation can  cause  contractures;  that 
aside  from  nervous  action,  a  contract- 
ure may  persist,  the  circulation  con- 
tinuing; that  alter  death,  contracture 
has  been  known  to  appear  and  disap- 
pear many  times,  independent  of  any 
action   of  the  nervous    centres.      He 

pays:   "  1  have  often  found,  even  several 

days  after  death,  that  it'  1  Btretch  and 

Soften  rigid  muscles,  they  not  only  con- 
tract again  but  become  stiffer  than  they 

were  before  the  manipulation,  which 
implies  that  the  mechanical  excitation 
to  which  they  were  subjected  threw 
them  into  a  state  of  contracture,  as  it 
would  during  life;  and  [  have  also  sat- 
isfied myself  that,  in  muscles  vigorously 
contracture^!,  either  during  lii'e  or  after 
death,  no  stimulation  excites  contrac- 
tion." 

He  proposes  to  show  in  a  future  com- 
munication that  the  nervous  system 
exerts  an  immense  influence  in  precip- 
itating or  retarding  cadaveric  rigidity. 
— Analcctic,  January,  1S87. 

Neuralgia  of  the  Testicle. 

Neuralgia  of  the  testicle,  whatever  be 
its  local  cause,  is  most  often  seen,  ac- 
cording to  Terrillon,  in  persons  having 
hysterical  attributes  which  may  be 
latent  and  have  to  be  searched  for  with 
care,  but  which  sometimes  are  very 
evident  and  general,  and  manifested  by 
regular  hysterical  attacks. 

The  knowledge  of  these  facts  is  of  the 
greatest  importance  as  it  is  of  much 
help  in  treatment. — Analcctic,  January, 
1887. 

Ill  Effects  of  Milk  In  Diabetes. 

The  histories  of  cases  of  diabetes  mel- 
litus  under  the  care  of  Prof.  Austin 
Flint,  of  New  York,  show  that  a  very 
large  proportion  of  the  patients  were  in 
the  habit  for  many  years  of  eating 
largely  of  sweets  and  starchy  matters. 
In  cases  of  males,  a  considerable  por- 
tion were  habitual  champagne  drinkers. 
Sexual  excesses  were  noted  in  many 
cases.     With  few  exceptions,  patients 


showed     marked    and     continued      im- 
provement   under    strict    anti  diabetic 
diet.     The  except  ions  were  in  cat  • 
long  standing  and  in    case-    with    com- 
plications.    1  n  no  case  was  it  po 

to  eliminate  BUgar  from  the  mine  win!.; 
milk    entered    into    the    diet.      In    live 

.•.  inch  had  been  subjected  to  milk 

treatment,  or  treatment  with  skimiic  d 
milk,  tin;  effect  upon  the  glycosuria 
was  marked  and  prompt,  the  quantity 
ofsugarinthe  urine  being  largely  in- 
creased. In  one  case,  the  quantity  of 
urine  increased  from  54  ounct  e  I 
ounces  daily,  and  the  sugar  from  400 
grains  daily  to  L800  grains.  In  nil  cases 
Dr.  Flint  prohibits  milk  as  a  most,  dan- 
gerous article  of  diet .  In  a  few  obsti- 
nate cases  of  long  standing,  with  per- 
sistent reduction  of  temperature!, 
whiskey  or  brandy  was  used  to  supply 
the  loss  of  heat. 

A  study  of  the  progress  of  his  cases 
leads  Dr.  Flint  to  believe  that  in  un- 
complicated cases  of  not  more  than 
twelve  months  standing  careful  dietetic 
treatment  will  produce  great  improve- 
ment. He  places  but  little  reliance  on 
the  use  of  drugs. — Practice,  February, 
18S7. 

Muscular    Percussion    Reflex    as   a 
Method  of  Clinical  Investigation. 

When  the  chest  wall  is  subjected  to 
a  tolerably  smart  blow  with  the  ringer 
or  percussion  hammer  an  elliptical 
elevation  of  the  surface  may  frequently 
be  observed  for  a  few  minutes  after  the 
blow.  This  fact,  which  has  been  re- 
marked by  Mr.  Lawson  Tait,  Dr.  Jas. 
Ross  and  others,  has  acquired  some 
importance  from  the  somewhat  analo- 
gous observations  of  Westphal,  Erb, 
and  others  on  the  tendon,  osteal,  peri- 
osteal and  muscular  percussion  reac- 
tions. Quite  recently,  too,  Philipovitch 
has  investigated  the  conditions  under 
which  the  phenomenon  is  produced, 
showing  that  it  may  be  made  available 
like  other  reflexes  for  diagnostic  and 
clinical  purposes.  In  his  observations 
he  made  use  of  a  percussion  hammer 
furnished  with  a  spring  and  index  by 
means  of  which  the  force  of  each  blow 
was  registered.  The  pectoral  regions  of 
100  presumably  healthy  young  men 
were  examined.  The  lowest  force  re- 
quired to  produce  the  phenomenon — 
which,  by  the  way,  Dr.  Philipovich  pro- 
poses to  style  "  loco-tetanus  "  instead  of 
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41  muscular  contraction  "  the  term  used 
by  Dr.  Ross — was  400  grammes,  and 
the  highest,  2000  grammes.  On  ana- 
lyzing the  observations,  it  was  evident 
that  the  lower  degrees  of  force  were  in- 
variably sufficient  in  weakly  and  in- 
formed subjects  who  had  been  either 
permanently  or  temporarily  rejected 
by  recruiting  authorities.  (Still  lower 
figures  were  obtained  on  the  examina- 
tion of  diseased  persons,  the  lowest  of 
all  being  afforded  by  phthisical  pa- 
tients. In  all  chest  cases  it  was  noticed 
that  the  "  loco-tetanus "  was  more 
easily  produced  on  the  side  where  the 
disease  was  situated  or  on  that  where 
it  was  the  more  extensive  ;  thus  in  a 
case  of  a  dry  pleurisy  of  the  right  side 
the  figures  obtained  were  for  the  sound 
side  550  grammes,  and  for  the  diseased 
side  150  grammes.  The  mean  force 
required  in  the  100  healthy  subjects  was 
750  grammes  on  the  right  side  and  850 
grammes  on  the  left;  and  as  the  limit 
of  that  which  could  usually  be  borne 
painlessly  by  healthy  persons  with  the 
instrument  used  was  about  700 grammes, 
it  may  be  roughly  assumed  that  if  the 
contraction  can  be  produced  by  a  tap, 
the  force  of  which  is  much  below  that 
which  is  sufficient  to  cause  pain  in  a 
healthy  subject  some  pathological  con- 
dition is  probably  present,  or  at  least 
that  the  general  state  is  below  that 
of  a  healthy  man. — Journal  of  the  Amer. 
Med.  Association,  February  5,.  1887. 

A  Case  of  Nervous  Contagion. 

Dr.  Kreuser,  (St.  Petersburger  Medic. 
Wochenschr.),  relates  the  clinical  history 
of  a  family  which  furnishes  a  curious 
example  of  induced  mania.  A  girl  eigh- 
teen years  old,  began  to  suffer  from  relig- 
ious melancholia,  with  delusions  of  ob- 
session and  having  no  treatment,  soon 
became  insane.  She  passes  whole  days 
and  nights  praying  and  made  her  par- 
ents pray  also.  A  few  days  later  the 
family  shut  up  the  doors  and  windows, 
and  all  sat  around  the  table  with  Bible 
and  Prayer-book  before  them.  The 
father  and  mother  pounded  on  the  table 
with  their  fists  and  cried  continually  ; 
"If  it  is  right,  so  must  ic  be."  Every 
one  who  tried  to  enter  the  house  was 
-driven  away  with  blows.  The  most 
violent  of  all  was  the  younger  sister  of 
the  patient  first  seized.  Finally,  the 
neighbors  became  alarmed  at  the  state 
of  things  and  made  a  regular  assault 


upon  the  house,  finally  gaining  admit- 
tance and  carried  the  inmates  off  to  a 
hospital.  Here  the  patients  gradually 
became  quietand  were  restored  one  after 
another. — The  Medical  Record,  February 
12,  1887. 

Points  in  the  Treatment    of  Gonor- 
rhoea. 

Dr.  Otis  makes  the  following  recom- 
mendations respecting  the  treatment 
of  gonorrhoea : 

1.  Freely  explain  to  the  patient  the 
inefficiency  of  popular  remedies  and  the 
dangers  attending  their  use. 

2.  Secure  absolute  personal  cleanli- 
ness, thereby  preventing  infection  of 
other  parts,  and  insist  upon  as  nearly 
perfect  rest  in  bed  as  the  exigencies  of 
the  case  will  permit. 

3.  Soak  the  penis  frequently  in  water 
as  hot  as  can  be  borne  but  more  espe- 
cially during  the  act  of  micturition. 

4.  Recommend  milk  as  a  diet  and 
prescribe  alkaline  diuretics  and  mineral 
waters  as  internal  medication. 

5.  Secure  absolute  freedom  from  sex- 
ual intercourse  and  from  thoughts  asso- 
ciated therewith. 

Perfect  faith  in,  and  obedience  to 
these  simple  formula?,  he  insists  will  in- 
sure a  successful  ending  of  all  uncom- 
plicated cases  before  the  end  of  the  sev- 
enth week. — Northwestern  Lancet,  Feb.  1, 
1887. 

Albumoseand  Peptone  Fever. 

Drs.  Ott  and  Collmar  announce  that 
the  injection  of  even  small  quantities  of 
albumose  or  peptone  into  the  circula- 
tion produces  a  marked  rise  of  tempera- 
ture.— Medical  News,  Feb.  19,  1887. 

A  Practical  Hint  for  Tracheotomy. 

Mr.  W.  Leonard  Braddon  says :  The 
operator  is  usually  recommended  stand- 
ing preferably  on  the  right  side  of  his 
patient.  After  first  determining  the  ex- 
act relation  of  parts,  to  fix  the  trachea 
with  the  left  hand,  the  fingers  on  one 
side  and  the  thumb  on  the  other,  at  the 
same  time  stretching  the  skin  at  the 
side  of  incision.  The  direction  is  at 
least  distinct,  but  the  manipulation  is 
usually  in  effect  very  different.  In  all 
of  many  cases  which  I  call  in  mind, 
there  has  been  a  little  (the  only)  trou- 
ble in  the  operation,  and  in  some,  con- 
siderable danger,  delay,  or  anxiety,  con- 
sequent upon  the  way  in  which  the  at- 
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kempt  Lb  made  to  keep  the  windpipe 
customarily  taughl  and  per- 
fornn 

Four  fingers  on  the  leftside  and  the 
thumb  upon  the  right  aide  of  the  larynx, 
wnh    ni>  :  M  force    imme- 

diately backwards  to  hold  the  organ  in 
.  with  the  effect  of  considerably 
ivating  the  dyspnoea  (especially  if 
an  anaesthetic  is  uol  being  employed)  of 
flattening  the  pipe  against  the  vertebral 

column  to  .some  extent,  of,  in  all  i 
increasing  the  depth  at  which  the  part 
to  be  incised  ran  he  reached,  and  fre- 
quently of  failing  to  secure  fixity  of  the 

larynx"  which,  likely  to  move  with  the 
slightest  change  of  pressure  is  pushed 

still  more  out  of  reach  by  the  increased 
pressure  made  to  secure  it. 

Any  or  all  of  this  inconvenience  is 
the  result  of  pressing  backward  with  the 
fingers  placed  upon  the  skin  imme- 
diately on  either  side  of  the  windpipe. 

The"  suggestion  1  have  to  make,  and 
which  I  have  no  doubt  many  surgeons 
have  long  ago  thought  of  or  adopted, 
although  hitherto  I  have  never  seen  it 
noticed,  is  so  simple  as  to  provoke  a 
doubt  as  to  its  value,  but  any  one  who 
tries  it  will,  I  think,  find  it  so  effectual 
in  practice  as  to  have  no  more  doubt 
than  I  have  as  to  its  advantage.  Let 
the  surgeon  place  his  left  hand,  as  wide- 
ly expanded  as  possible,  over  the  neck 
of  a  child  in  the  position  for  tracheo- 
tomy ;  then  resting  the  lingers  upon 
one  and  the  thumb  upon  the  other  side 
firmly  upon  the  skin,  as  far  to  the  side 
of  the  neck  as  they  will  reach,  gradually 
draw  in  the  thumb  and  lingers,  and  the 
skin  (and  loose  tissue  underneath)  with 
them, towards  the  median  line;  as  the 
sides  of  the  windpipe  are  approached 
a  little  more  pressure,  made  in  a  back- 
ward direction,  will  place  the  ends  of 
thumb  and  fingers  in  a  position  in  which 
they  almost  meet  behind  the  larynx, 
which  is  thus  firmly  held  by  the  encir- 
cling hand  in  a  position  in  which  all 
the  great  blood-vessels,  etc.,  (which 
have  been  wounded)  and  the  vertebral 
bodies  (which,  it  is  recorded,  have  blun- 
ted a  knife-point)  are  far  out  of  harm's 
way,  the  windpipe  itself  starting  for- 
ward and  standing  out  prominently 
under  the  skin,  which  is  yet  fairly 
stretched  (and  can  be  stretched  more 
tightly)  over  the  site  of  incision,  and 
lying  both  as  superficially  as  could  be 
desired  and  as  perfectly  under  control 


iible.  Lastly,  and  this  I  think  is 
not  altogether  unimportant,  thU  pro- 
cedure may  be  adopted  without  pro- 
ducing more  than  the  V6J 

i  i  diso  mloit  in  any  ordinary 
child — the  younger  the  more  easily; 
and  one  is  .still  able   to  make   the  -kin 

as  tight  as  possible \  now,  however,  the 
.ny  pressure  is  distributed  all 
around,  instead  of  acting  directly  back- 
wards upon  the  tube  so  a>  to  flatten  or 
displace  it.  I  have  ever  been  able  with- 
out much  trouble  to  make  the  thumb 
and  fingers  feel  each  other  behind  it  by 
this  means  ;  while  by  the  older  method 
i  have  seen  the  production  of  undoubt- 
edly a  dangerous  increase  of  dyspnoea. 
I  may  have  over-rated  the  danger,  or 
under-rated  the  utility  of  the  usual 
method  of  fixation,  but  it  has  always 
seemed  to  me  to  be  the  only  difficulty  in 
an  operation,  which  of  course  has  none 
for  experienced  surgeons  but  to  others 
presents  often  some  trouble,  chiefly  in 
consequence  of  the  fact  that  the  means 
adopted  for  fixing  the  part  to  be  in- 
cised, being  ill  devised  though  time- 
honored,  are  not  only  not  to  be  relied 
on  to  secure  that  end,  but,  as  I  have 
tried  to  show,  they  directly  tend  to  in- 
crease the  depth  of  the  wound  of  the 
trachea  from  the  surface  and  the  dis- 
tress of  the  patient;  and  in  all  the 
accidents  I  have  read  of,  and  some  that 
I  have  witnessed,  this  method  has 
shown  itself  marked  sometimes  by 
danger,  often  by  inutility.  As  to  the 
barbarity  of  the  hook,  is  ft  not  an  insult 
to  the  hneers  of  the  surgeon? — The 
Lancet,  Nov.  20,  1886. 

Electrolysis  in  the  Treatment  of  Fi- 
broid Tumor  of  the  Uterus- 

At  a  meeting  of  the  Chicago  Medical 

Society,  Dr.  Franklin  II.  Martin  con- 
sidered the  above  subject  under  the  fol- 
lowing heads : 

1.  Consideration  of  the  tumor. 

•J.  Means  of  generating  the  current. 

3.  Electrodes,  connections  and  other 
apparatus. 

4.  Electrolytic  action  of  the  current. 

5.  Cataphoric  action  of  the  continuous 
current. 

6.  The  difference  in  the  local  action 
of  the  two  poles  with  powerful  currents. 

7.  Operation  and  details  of  applica- 
tion with  a  description  of  Apostolus 
method. 
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The  battery  used  should  be  one 
capable  of  generating  a  continuous 
strength  of  200  milliamperes.  The  use 
of  such  a  strong  current  is  made  prac- 
ticable by  improvements  in  electrodes 
and  conduction.  Apostoli  overcame 
the  pain  caused  by  high  tension  cur- 
rents by  using  as  a  surface  electrode  a 
thick  paste  of  potter's  clay  spread  upon 
the  abdomen  with  proper  connections 
from  a  plate  of  soft  metal  upon  its  free 
surface.  This  electrode  has  the  objec- 
tion of  being  inelegant.  Dr.  Martin 
presented  a  decided  innovation  in  the 
way  of  a  surface  electrode.  From 
a  soft  plate  of  metal,  the  margins 
of  which  are  bent  so  as  to  form  a  con- 
cavity upon  one  surface  of  an  inch  in 
depth,  he  has  constructed  an  electrode 
by  stretching  loose  over  the  cavity  an 
animal  membrane,  making  the  surface 
between  the  metal  and  the  membrane 
water  tight.  Through  a  stopper  in  the 
metal  surface,  the  inter-surface  is  filled 
with  a  warm  saturated  solution  of  chlo- 
ride of  sodium.  This  contrivance  pre- 
sents all  the  advantages  of  the  potter's 
clay  electrode  of  Apostoli.  The  inter- 
nal electrodes  include  a  uterine  sound 
of  platinum  with  the  intra-vaginal  por- 
tion insulated,  a  sharp  probe  of  plati- 
num and  iridium  with  insulating  sheath 
and  a  number  of  needles  insulated  with 
hard  rubber  to  within  an  inch  of  the 
point.  The  cataphoric  action  of  the 
current  was  described  and  to  it,  the  au- 
thor ascribed  considerable  prominence 
as  aiding  absorption  of  the  fibroid 
growths. 

The  author  offered  the  following  sum- 
mary of  conclusions: 

1.  A  means  of  generating  a  contin- 
uous current  of  electricity  which  can  be 
increased  from  10  to  250  milliampere 
strength  is  necessary  in  order  to  obtain 
all  the  effects  of  the  electrolytic  treat- 
ment of  fibroid  tumors  of  the  uterus. 

2.  The  most  distressing  haemorrhages 
from  fibroid  tumors  can  be  healed  by 
the  local  coagulating  effect  of  the  posi- 
tive pole,  if  applied  intra-uterine. 

3.  The  intra-uterine  electrode  when 
positive  should  be  of  unattachable  me- 
tal and  should  conform  as  nearly  as 
possible  to  the  size  and  shape  of  the  ut- 
erine canal,  and  have  the  intra-vaginal 
portion  insulated. 

4.  When  the  cervical  canal  cannot  be 
entered,  a  negative-galvano-puncture 
should  be  made  into  the  presenting  part 


of  the  obstructing  mass  of  the  tumor, 
and  an  artificial  channel  created  which  is 
to  take  the  place  of  the  impenetrable 
uterine  canal  in  all  subsequent  treat- 
ments. 

5.  The  intra-uterine  electrode  should 
in  all  cases  be  negative,  unless  there  is 
haemorrhage  or  excessive  leucorrhcea, 
when  the  positive  pole  is  required. 

6.  The  strength  of  the  current  should 
be  the  strongest  possible  consistent  with 
the  desired  therapeutic  effect  and  the 
toleration  of  the  patient. 

7.  Cases  of  intolerance  of  the  high 
doses  arrange  themselves  under  the 
three  following  heads :  1,  acute  hys- 
teria, 2,  acute  enteritis;  3,  acute  met- 
ritis, peri  or  para-metritis.  The  most 
tolerant  are  the  deep  uterine  and  pro- 
fuse hemorrhagic. 

8.  The  ordinary  duration  of  the 
seance  should  be  about  eight  minutes. 

9.  The  number  of  operations  are  nec- 
essarily dependent  upon  and  influenced 
by  the  result  to  be  accomplished.  A 
severe  haemorrhage  can  be  checked  in 
from  four  to  five  treatments,  while  a 
general  reduction  of  the  tumor  necessi- 
tates many,  varied,  of  course  according 
to  the  size  and  location  of  the  tumor. 
In  many  cases  simply  a  restoration  to- 
health  and  a  relief  from  the  prominent 
and  annoying  symptoms  must  be  ac- 
cepted as  the  substitute  for  an  actual 
cure. 

10.  The  time  of  commencing  treat- 
ment matters  little  if  the  tumor  is  not 
rapidly  growing  and  no  excessive  haem- 
orrhage is  present.  The  operation 
should  be  intramenstrual  if  possible, 
but  if  haemorrhage  is  continuous,  oper- 
ate during  the  flow. 

11.  Extra-uterine  puncture  should  be 
regarded  only  as  a  lajst resort,  but  every 
means  of  reaching  the  tumor  through 
the  uterus  being  impracticable,  seek,  if 
possible,  to  make  the  operation  extra- 
peritoneal; should  this  in  turn  prove 
equally  undesirable,  use  as  a  final  alter- 
native, the  abdominal  puncture. 

12.  Strict  antiseptic  precautions 
should  be  carried  out  in  this  treatment 
as  in  all  others. — Cincinnati  Lancet- 
Clinic,  Jan.  29,  1887. 

Treatment  of  Oxaluria. 

In  concluding  a  paper  on  the  subject 
of  oxaluria,  Dr.  Aranulphy  gives  the 
following  directions  respecting  the 
treatment  of   the   affection :    In  light 
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n\  riene    alone  will  work  :i    cure. 

Under  this  beading  be  includes  hydro- 
therapia,  cold  Bpongings,  followed  by 
friction,  Turkish  baths,  massage,  out- 
door exercise,  etc.  As  to  food,  let  the 
patient  eat  equal  portions  of  meat  and 
j,  bul  strictly  prohibit  gaseous 
drinks,  smh  as  beer  and  champagne  ; 
water  Bhould  only  be  taken  when  de- 
prived of  lime  by  boiling;  hot  water 
after  meals  will  he  useful  in  accelerat- 
ing both  digestion  and  organic  combus- 
tion. Acids  should  be  avoided.  In  B6- 
\  ■  '  ■  acid  should  he  admin- 

istered  internally. —  The  Clinique,  .Janu- 
ary 15,  I  B87. 

A   New  Method  of  Treating  Chronic 
Aural  Catarrh. 

With  the -object  of  making  applica- 
tions to  the  Eustachian  tube  alone  in 
of  chronic  aural  catarrh,  Dr.  R. 
\\  .  Beiss  has  devised  the  following  in- 
strument. It  consists  of  an  Eusta- 
chian catheter  closed  at  the  point,  and 
having  the  sides  of  the  curved  portion 
perforated  with  numerous  very  minute 
openings.  A  small  syringe  is  fitted 
with  a  metallic  nozzle  fitting  on  the 
ground  joint  principle  into  the  end  of 
the  catheter.  The  instrument  may  be 
made  of  German  silver  but  is  prefera- 
bly made  of  pure  silver.  The  best  av- 
erage diameter  is  that  of  an  ordinary 
Eustachian  catheter — three  to  four  mil- 
limetres, and  the  length  is  about  the 
same,  from  fourteen  to  sixteen  centi- 
metres. When  the  beak  of  the  instru- 
ment is  fixed  in  the  Eustachian  tube, 
suitable  solutions  can  be  injected 
through  it,  so  thoroughly  washing  out 
and  medicating  the  lower  part  of  the 
canal,  without  the  possibility  of  any 
of  the  fluid  entering  the  middle 
ear  or  ascending  high  up  in  the  tube, 
the  fluid  being  thrown  wholly  in  a  lat- 
eral direction  through  the  minute  per- 
forations. 

Care  must  be  observed  that  the  mo- 
ment the  fluid  is  thrown  in,  the  catheter 
must  be  withdrawn  or  the  patient  will 
be  choked  by  the  fluid  deluging  his 
larvnx  as  soon  as  his  palate  is  relaxed. 
—Medical News,  Feb.  5,  1887. 

Amputation  for  Joint-Disease,  when 
Lung  Tuberculosis  Co-exists. 

Dr.  Lewis  S.  Pilcher  formulates  the 
following  conclusions  as  the  summary 
of  present  experience  concerning  this 
subject: 


1.  The  probabilities  of  a  Bpontai 
cnn'  ..r  prolonged  abej  ance  ol  a  tuber- 
cular  bone  or  joint  trouble 

of  expectant  and  palliative  treatment— 

e.  .'/.  unproved  in giene,  )•  Bt,  counter- 
irritation— is  much  greater  in  children 

than  in  adults. 

2.  Tin;  probability  of  tie-  pi 

early  development  of  lung  tuberculosis 

in  case  of  tubercular  bone  and  joint 
affections  is  much  greater  in  adults 
than  in  children. 

o.  i  ncomplete  operations,  as  drainage 
and  irrigation  of  joints,  evidement,  and 

resections  in  which  all  of  the  di- 

tissue  is  not  removed,  are  less  lik< 

be  followed  by  ultimate  good  results  in 
adults  than  in  children. 

4.  Operative  interference  of  a  radical 
character  is  justifiable  at  an  earlier  date 
in  the  history  of  a  bone  or  joint  tuber- 
cular affection,  in  an  adult  than  in  a 
child. 

5.  When  a  lung  tuberculosis  is  pres- 
ent, and  an  operation  for  the  relief  of  a 
co-existing  bone  or  joint  affection  is  in- 
dicated, as  the  result  of  such  operation, 
the  lung  affection,  while  in  some  cases 
influenced,  is  more  frequently  tempo- 
rarily checked  in  its  progress,  and,  in 
some  instances,  is  apparently  entirely 
removed. 

6.  Local  relapse  after  an  operation 
for  an  osteo-artbritic  tubercular  dis- 
ease, lung  tuberculosis  existing,  is  ex- 
clusively conditioned  upon  incomplete- 
ness of  the  operation — the  fact  that 
somewhere  tubercular  tissue  escaped 
removal,  and  not  upon  any  influence 
exerted  by  the  lung  affection. 

7.  In  any  case  of  osteo-arthritic 
tuberculosis  demanding  operation,  in 
which  a  doubt  exists  as  to  the  pos- 
sibility of  removing  absolutely  all  the 
diseased  tissue  by  the  more  conser- 
vative methods  of  arthrectomy  or  ex- 
cision, the  co-existence  of  lung  tuber- 
culosis would  be  a  circumstance  that 
would  add  weight  to  the  reasons  for 
having  recourse  to  the  more  radical 
operation  of  amputation. 

8.  After  an  amputation  in  perfectly 
healthy  parts,  as  prompt  healing  may 
be  expected  in  persons  suffering  from 
lung  tuberculosis,  as  after  such  an  op- 
eration in  a  healthy  person.  Relapsc9 
at  the  stump  do  not  occur  even  in  per- 
sons with  advanced  lung  disease. — An- 
nals of  Surgery,  February.  1  --7. 
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Conditions  which  Aggravate 
Syphilis. 

Fournier  maintains  that  certain  phys- 
ical conditions  in  the  person  affected 
have  more  to  do  with  the  gravity  of 
syphilis  than  the  quality  of  the  syph- 
ilitic virus.  These  conditions  he  dis- 
cusses as  follows  : 

1.  Alcoholism.  A  powerful  factor  in 
increasing  the  virulence  of  this  affec- 
tion, favoring  the  spreading  and  increas- 
ing the  tendency  of  the  cutaneous  le- 
sions; producing  severe  symptoms 
tertiary  in  character,  early  in  the  second- 
ary stage ;  creating  special  types  of  erup- 
tion, malignant,  and  involving  large 
areas  of  skin  surface,  causing  more 
frequent  outbreaks  of  the  syphilides, 
depressing  the  system  and  finally  pre- 
disposing to  early  nervous  manifesta- 
tions and  causing  deposits  in  the  brain 
and  spinal  marrow. 

2.  Age.  Syphilis  is  always  severe  at 
the  two  extremes  of  life.  In  the  infant, 
thedisease  whether  inherited,  congenital 
or  acquired,  is  very  frequently  fatal,  in 
striking  contrast  with  its  benignity  in 
the  child  of  two,  five  or  six  years  of 
age.  In  the  adult  it  is  usually  mild. 
After  fifty  or  fifty-five  years  of  age,  the 
desease  begins  to  be  severe,  and  in  old 
age,  it  is  extremely  virulent. 

3.  Scrofula  and  Tuberculosis  act  on 
syphilis,  and  give  rise  to  special  symp- 
toms, and  at  the  same  time,  syphilis  ex- 
erts an  unfavorable  influence  on  those 
diseases.  In  those  cases,  the  syphilides 
have  a  moist,  suppurating  and  fistulous 
character;  ocular,  osseous  and  articular 
lesions  are  frequently  present,  and  the 
larynx,  pharynx  and  nose  are  early  and 
deeply  involved.  Inscrofuloussubjects, 
a  particular  mixed  kind  of  inflammation 
of  the  glands  is  noticed,  and  in  patients 
with  tuberculous  tendency,  pulmonary 
lesion*  are  very  often  hastened. 

4.  Malaria  also  predisposes  to  grave 
forms  of  syphilis,  as  seen  in  those 
affected  with  malarial  toxaemia. 

5.  All  agents  which  depress  the  vital 
economy  can  serve  as  factors  of  viru- 
lence in  syphilis,  such  as  extreme  pov- 
erty, bad  hygiene,  insufficient  alimen- 
tation, prolonged  lactation,  fatigue, 
worry,  etc. — Quarterly  Compend.  Med. 
Sciences. 

Poisoning  by  Benzoline  Vapor. 

Poisoning  by  benzoline  is  of  suffi- 
ciently rare  occurrence  to  warrant  the 


recording  of  the  following  case  which 
Dr.  Foulerton  reports  in  the  Lancet,  in 
which,  however,  as  will  be  seen,  the  ef- 
fects of  the  poison  may  have  been  com- 
plicated to  some  extent  by  the  high 
temperature  in  which  the  patient  was 
at  the  same  time  placed. 

"  W.  S ,  aged  twenty-five,  a  well- 
made  and  healthy  looking  German,  en- 
tered a  zinc  tank  used  for  the  storage 
of  benzoline,  and  then  all  but  empty,, 
at  9  a.  m.,  and  at  11  a.  m.,  was  found 
lying  insensible  at  the  bottom  of  it.  The 
tank  was  some  5  feet  6  inches  high  with 
a  small  man-hole  at  the  top  and  ex- 
posed to  the  direct  heat  of  a  powerful 
sun,  a  thermometer  inside  registering 
106°  F.  Shortly  afterwards  when  the 
man  was  brought  to  the  infirmary  I 
found  him  in  the  following  condition  : 
Smelling  strongly  of  benzoline  ;  unable 
to  stand  but  capable  of  answering  sim- 
ple questions  in  an  indistinct  sort  of 
way  ;  moaning  occasionally  and  from 
time  to  time  bursting  into  a  hysterical 
laugh;  face  flushed;  surface  of  body 
and  limbs  cold  and  clammy  ;  muscular 
tremors  and  twitchings  in  the  legs  and 
arms;  pupils  widely  dilated,  reacting 
to  a  strong  light  stimulus  ;  pulse  88  full 
and  soft ;  respiration  from  8  to  9  in  the 
minute,  deep  and  stertorous,  irregular 
in  rhythm,  as  much  as  fifteen  seconds 
intervening  between  the  separate  inspi- 
rations ;  heart's  action  feeble;  temper- 
ature in  axilla  988°.  Shortly  after  ad- 
mission he  vomited  feebly,  the  ejected 
matters  being  bile-colored  and  smelling 
of  benzoline."  Under  treatment  rapid 
recovery  followed. — Quarterly  Compend. 
Med.  Sciences. 

Therapeutic  Uses  of  Iodol. 

Pick  has  made  extensive  use  of  thi3 
drug,  and  values  it  highly  as  a  substi- 
tute for  iodoform,  over  which  it  has  the 
great  advantage  of  being  nearly  odor- 
less. It  occurs  as  an  almost  odorless 
and  tasteless  skin-colored  powder, 
which  is  slightly  soluble  in  water,  1  to 
5,000;  soluble  in  absolute  alcohol  in 
the  proportion  of  1  to  3,  but  thrown 
down  by  the  addition  of  water  to  the 
alcohol.  Ether  dissolves  less  than  its 
weight  of  iodol;  chloroform  takes  up 
fully  50  per  cent.,  and  olive  oil,  in  a 
water  bath  takes  up  15  per  cent.  Pick 
uses  it  in  five  forms:  (1)  A  very  fine 
powder;  (2)  iodol  gauze;  (3) iodol  spray; 
10  to  20  per  cent,  dissolved  in  ether; 


i887|. 


News,    Etc. 


191 


(4)  iodol  coll.. (lion,  made  l>y  adding  one 
pari  of  iodol  to  five  parts  of  ether  and 
ten  pans  of  collodion  :  and  (5)  iodol 
ointment  in  5  to  10  per  cent, 
strength. 

He  Has  used  the  drug  with  very  satis- 
factory  results    in  gonorrhoea  of   the 

female,  in  chancre,  condylomata,  gum- 
matous syphilitic-,  and  suppurative  and 
tub- acute  adenitis,  besides  other  non- 
venereal  ulcerative  diseases,  such  as 

chronic    ulcers,    scrofulous    absc< 
and  lupus  after  scarification.     In  gon- 
orrhoea,  after  washing  the  vagina  with 

a  bichloride  of  mercury  solution,  the 
part  is  to  he  sprayed  with  the  iodol 
Spray,    and    tamponed    with    the    iodol 

gauze.    The  gonococci  disappear  in  a 

few  days.  The  chancres  were  carefully 
cleaned,  then  sprayed  with  the  iodol, 
and  then  either  powdered  with  it  or  cov- 
ered with  the  gauze.  The  condylomata 
were  sprayed.  In  syphilitic  gummatous 
lesions  the  iodol  was  given  by  the  mouth 
in  amounts  not  exceeding  fifteen  grains 
during  the  day.  As  a  rule,  four  to  eight 
grains  were  given  morning  and  evening 
for  two  days,  say  on  Monday  and  Tues- 
day, then  no  more  was  given  until  the 
following  Monday,  when  the  drug  was 
again  administered  for  two  days.  Lo- 
cally iodol  was  used  in  spray,  or  in  a 
lanolin  ointment  where  the  skin  was 
intact  over  the  gumma,  and  in  powder 
where  there  was  ulceration.  In  sup- 
purative buboes,  after  they  were  opened, 
the  abscess  cavity  was  washed  out  with 
bichloride  solution  and  filled  with  iodol 
powder  and  gauze,  and  a  bandage 
placed  over  all.  The  bandage  was  re- 
moved in  eight  days,  and  the  abscess 
healed  in  from  twelve  to  twenty-two 
days.  Symptoms  of  poisoning  were 
never  observed  in  any  of  the  cases — one 
hundred  and  thirty-eight  in  all. — N.  Y. 
Med.  Journal,  Feb.' 19,' 1887. 

A  Hint  In  Dilatation  of  the  CEsoph- 
agus. 

In  dilating  strictures  in  the  upper 
portion  of  the  oesophagus,  Dr.  J.  Solis- 
Cohen  finds  the  passage  of  instruments 
much  facilitated  by  forcibly  drawing  the 
larynx  and  trachea  forward  between  the 
thumb  and  fingers  of  the  disengaged 
band,  at  the  moment  that  the  ob- 
struction is  reached  by  the  dilating 
instrument.  —  Polyclinic,      February, 
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Dr.  ('.  II.  Evans,  of  Chicago,  has  re- 
moved to  730  Wai  ren  avenue. 

In:.  .1  lb.  Ki.Mia.i;  has  removed  from 
1027  to  L827  N.  18th  street,  Philadelphia. 

Dr.  s.  Libliemthal  after  March  Int 
will  retire  from  active  practice  and  de- 
vote his  time  mostly  to  literarv  labors. 
His  address  will  be  hi')  and  102  Front 
Street,  Sin  Francisco,  Gal. 

Dr.  M.I).  Yoinoman,  1018  Pacific  ave- 
nue, Atlantic  City,  N.  J.,  has  associated 
in  practice  with  Dr.  A.  \V.  Bailey  and 
will  devote  especial  attention  to  Ins  spec- 
ialty diseases  of  the  nervous  system. 

Semi-Centennial  of  Homoeopathy  in 
New  England.— Homoeopathy  was  in- 
troduced into  New  England  and  iir.-t 
practiced  here  by  the  late  Dr.  Samuel 
Gregg  in  1837.  This  year  is  therefor.-  i  a 
50th  anniversary,  and  so  great  has  been 
its  progress,  especially  in  the  last  fifteen 
years,  that  the  Mass.  Horn.  Med.  Society 
proposes  to  celebrate  this  occasion. 

The  programme  is  not  yet  fully  com- 
pleted but  the  following  general  plan  is 
suggested  : — 

First  day,  Monday,  April  11th,  1887, 
(Hahnemann's  birthday).  An  Excur- 
sion to  the  New  State  Hospital  at  West- 
boro;  inspects  n  ol  building  and  grounds; 
lunch  ;  brief  addresses  ;  return  to  Boston, 
arriving  about  0  P.  M. 

Second  Day,  Tuesday,  April  12th. 

A  grand  Evening  Reception  and  Re- 
union in  the  Massachusetts  Charitable 
Mechanics  Association  Building, Boston, 
under  the  auspices,  and  in  aid  of  the  Bos- 
ton University  School  of  Medicine. 

Third  Day,  Wednesday  April  13th. 

The  Annual  Meeting  of  the  Massachu- 
setts Homoeopathic  Medical  Society. 

It  is  desirable  to  make  this  a  memor- 
able occasion,  and  we  cor'ially  invite 
our  friends,  far  and  near,  to  he  with  us 
on  one  or  all  of  these  days,  and  to  com- 
municate any  suggest  i<  ns  likely  to  con- 
tribute to  the  importance  and  success  of 
this  festival. 

In  behalf  of  the  Ommi'tee, 

i.  t.  talbot, 
h.  f:.  clapp, 

H.  E.  SPALDING. 
Boston,  Feb.  1,1887. 

Tite  Indiana  Institute  of  Homoeo- 
pathy.—Special  efforts  are  beb  g  made 
by  this  as  oc;ation  to  secure  as  members, 
every  homoeopathic  physician  of  Indiana. 
Wi'h  this  end  in  \ievv  and  that  no  one 
could  stand  aloof  on  account  of  d»  lin- 
quency  in  dues,  the  Institute  at  its  last 
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meeting  voted  to  remit  all  delinquent 
dues,  ;md  ask  the  few  delinquents  there 
may  be  to  return  to  the  fold— those  who 
have  been  arrears  mo»e  than  four  years 
to  have  their  names  dropped,  they  hav- 
ing the  privilege  of  coming  in  as  new 
members,  with  old  dues  remitted,  and 
those  in  arrears  less  than  fo ar  years  to 
be  nut  in  good  standing  upon  paying  the 
1887-K  dues  ($2).  The  next  meeting  will 
De  held  at  Indianapolis  in  May.  The 
Secretary  of  the  Institute  is  Dr.  Wm.  B. 
Clarke  of  Indianapolis. 

The  physicians  of  Brockton,  Mass-, 
have  formed  an  association  for  mutual 
protection.  They  have  compded  a  list 
of  such  persons  as  habitually  neglect  to 
remunerate  phy.-icians  for  their  services. 

Discovery  op  a  diploma-shop.  —  The 
Boston  Herald  of  February  11th,  pub- 
lishes a  long  description  ot  the  doings, 
or  misdoings,  of  an  individual  claiming 
to  represent  a  ch  irt^-red  ''University" 
in  the  Sta'e  of  Maine.  A  reporter  of 
that  paper  took  a  "  course  of  instruction'' 
in  the  institution,  consuming  a  total  of 
less  than  twelve  hours  of  his  time,  and 
received,  in  re'urn  for  a  sum  of  money, 
a  diploma  conferring  upon  him  all  the 
honors  of  a  medical  degree.  In  his  ex- 
amination— oh,  yes!  he  wasfiexamined" 
— he  was  able  to  tell  the  'professor"  that 
there  were  326  bones  in  the  human 
body,  and  elicited  the  encouraging  re- 
sponse that  he  appeared  to  be  "  well  up 
in  anatomy."  The  whole  ''examina- 
tion," as  reported  in  the  newspaper,  is 
intensely  ludicrous.  Steps  are  to  he 
taken  for  the  suppression  of  the  swindle. 

The  Child  rev's  Homoeopathic  Hospi- 
tal of  Philadelphia  has  ju-t  issued  its 
annual  re nort.  It  points  to  the  follow- 
ing record  of  its  work  : 

Number  of  inmates  Jan  1,  1886 14 

Received  during  the  year 127 

Total 141 

Cured 78 

Improved    16 

Removd  for  vari'Us  causes 20 

Died  during  the  year 3 

Total 117  117 

Remaining  in  Hospital  Jan.  1,  1887 24 

TY>tal  number  of  patients  received 
since  the  openingof  the  Hospital 
(1X77) 620 

Deaths  during  the  same  period 24 

Less  than  4  per  cent. 


The  Medical  Register  is  the  title  of  a 
new  medical  journal  (weekly,  to  be 
hereafter  published  at  1519  Walnut 
srreet,  Philadelphia.  Is  edi  ors  are  Drs. 
John  V.  Shoemaker  aid  W.  C.  Wile; 
the  former  known  as  the  editor  of  the 
Medical  Bulletin,  and  the  latter  as  editor 
of  the  New  England  Medical  Monthly.  The 
two  names  furnish  as  much  promise  of 
a  vigorous  journal  as  the  m  »st  exacting 
physician  will  be  likely  to  ask. 

The  State  University  of  Iowa. — (Ho- 
moeopathic Medical  Department)  held  its 
tenth  annual  commencement  Tuesday, 
March  1,  18S7.  The  following  class  was 
graduated : 

Fivd.  W.  Southworth,  St.  Paul,  Minn. ; 
Albra  W.  Baker,  Williamsport,  Pa. ;  Jos. 
E.  Beck,  Kittanning,  Ph.;  Peter  S.  Beck, 
Metz,  Iowa;  Elva  M.  Coulter,  Iowa  City, 
Iowa;  Jacob  Derx,  Farmington,  Iowa; 
Arthur  W.  Fees,  Mt.  Etna,  Iowa;  E.  S. 
Lawrence,  Waterloo,  Iowa ;  Frank  W. 
Lee,  Or -hard,  Iowa;  Alhprt  L.  Martin, 
Lisbon,  Iowa;  Carlton  V.  Norcr  <s«,  Bu'te 
City,  Montana;  Clara  J.  Swan,  Mt. Pleas- 
ant, Iowa;  Wm.  C.  Wight,  Wodbine, 
Iowa;  Chas.  W.  Vroom,  Waterloo,  Iowa. 


DR.    E.    A.    LODGE. 

Dr.  E.  A.  Lodge  died  in  Detroit,  Jan. 
25,  1887  He  was  b  »rn  in  London,  Eng- 
land, May  6,  1822.  He  came  to  Detroit 
in  1859,  and  established  the  fir-t  homoeo- 
pathic pharmacy  in  the  West;  also 
enjoyed  for  many  years  a  1  >rge  and  lucra- 
tive pr  ctice  which  he  was  obi  ged  to  re- 
linquish on  account  of  f  tiling  health. 

He  went  to  Thomasville,  Geo'gia.  in 
November  last,  after  spending  a  few 
weeks  there  was  attacked  with  a  low 
form  of  fever  which  so  debilitated  him 
that  one  of  his  sons  went  south  and 
brought  him  home,  since  which  time  he 
steadily  declined.  He  was  an  earnest, 
active  Christian. 

In  connection  with  other  labor.*,  he 
published  for  more  than  twenty  years 
The  American  Hom&opnihic  Observer,  one 
of  the  mostpopul  r  journals  of  i's  school. 

He  leaves  a  widow  nnd  eleven  children, 
six  sons  (three  of  whom  are  physicians), 
and  five  daughters. 
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ACONITE  IN  DISEASES  OF  THE  EAR,  NOSE  AND  THROAT 

i;y  EDWABDO  F0BNIA8,  M.  D.,  I'll  I  LA  DELPH  I  A,  ra. 


Aural  Symptoms. 

BlEARING. — Morbidly  acute.  Aversion  to  noises,  they  are  intoler- 
able and  startle  the  patient  (mag.  c,  silica).  Music  goes  through  every 
limb  and  makes  her  sad.      Hah.  (Lye,  phos.,  snlph.).      Hyperacusis. 

abnormal  sounds. — Roaring,  humming,  ringing  in  the  ears. 
Hah.  (Tinnitus). 

SENSATIONS. — A  sensation  of  stoppage  of  the  ears,  as  if  the  vibra- 
tions of  the  air  were  prevented  from  impinging  upon  the  tympanum, 
or  as  if  something  obstructed  the  left  ear.  (Hvpo-aeusis  or  Dysecsea). 
Tickling  (as  of  a  small  worm  in  the  right  ear).  Jahr.  Burning  in 
the  left  ear.     (Hempel). 

PAINS. — Violent.  Tearing,  stinging  in  the  ears.  Jahr.  Tearing  in 
l<-ft  ear.      Lil.  (Otitis). 

external  parts. — Hot,  swollen,  red,  painfully  sensil ive.  Lil. — 
Meatus  red,  shining,  swollen,  and  narrowed.  (Erysipelatous  inflam- 
mation of  the  ears).     Burt. 

DISCHARGES. — Yellow  and  offensive,  caused  by  the   suppression  of 
a  rash  behind  the  cars  or  from  exposure.  (Hempel?)  Blood  and  a 
thin  watery  fluid  may  be  discharged  out  of  the  ears.      (Hempel.  Vi. 
vol.  xxii — 13. 
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Nasopharyngeal  Symptoms. 

smell. — Morbidly  acute,  especially  for  unpleasant  odors. 

nose,  pain  and  sensations. — Distressing  pressive  at  the  root  of 
the  nose,  (hep.,  mere.)  A  weight  in  the  frontal  region,  indicating  en- 
gorgement of  the  frontal  sinuses,  which  is  sometimes  relieved  by 
nose-bleed.  In  neglected  cases  the  nose  may  feel  painful  even  up  to 
the  cribriform  plate.     Dryness. 

discharges. — Coryza.  Dry  or  fluent,  caused  by  dry  cold  air  or 
wind.  Cannot  breathe  through  the  nose.  Coryza  with  violent  sneez- 
ing (Sab.,  Sang.)  and  discharge  of  a  thin  watery  fluid  from  nostrils, 
with  headache,  roaring  in  the  ears,  fever,  thirst,  etc.  (see  Accom- 
paniments).     Bright,    red   blood,     (bell.,  bry.).     Epistaxis. 

FAUCES  AND  pharynx. — The  whole  space  feels  rough  and  scraped, 
with  difficulty  of  swallowing.  An  astringent  sensation  in  the  fauces. 
Hypersemic  condition  of  the  parts,  throat,  tonsils,  fauces  and 
pharynx.  Burning  and  stinging  in  the  fauces  and  pharynx  (apis., 
laches.)  which  look  dark  red.  Feeling  of  dryness  as  if  something 
had  stuck  in  the  throat,  (hep.,  alum).  The  throat  feels  swollen  and 
full.  Pricking,  burning  in  the  palate,  throat  and  along  the  trunk  of  the 
Eustachian  tube,  with  increased  secretion  of  saliva,  or  compelling 
swallowing.  Heat  and  dryness  of  the  throat  which  feels  very  sore  and 
raw,  and  a  feeling  as  though  a  tough  phlegm  were  collecting  in  fauces, 
causing  a  hemming.  Tonsils  look  swollen  like  lumps  of  raw  flesh. 
Redness  of  soft  palate .  and  uvula  (bell.)  Stitches  flying  through 
the  throat  or  along  the  Eustachian  tube  to  the  ear.  Burning  and 
numbness  in  the  throat  (caps.).  Throat  almost  insensible.  Almost 
entire  inability  to  swallow,  with  hoarseness.  When  swallowing,  sting- 
ing pains  in  the  throat ;  feels  as  if  food  remained  in  the  region  of 
the  heart.  Piercing  choking,  at  first  on  the  left,  then  on  the  right 
side  of  the  throat,  especially  when  swallowing  or  talking. 

accompaniments. — Studied  in  its  relation  to  the  parts  under  con- 
sideration we  may  find  the  following  symptoms  :  Fever,  creeping 
chills,  with  goose-flesh,  followed  by  heat  and  dryness  of  the  skin. 
Full,  hard,  bounding  pulse.  Great  nervous  anxiety  and  fear  of 
death,  with  sleeplessness ;  excessive  restlessness,  agonized  tossing  about. 
On  account  of  the  pain  there  is  moaning  and  anxious  lamentations. 
Tongue  red,  coated,  or  dry  (ars.,  bry.,  nux.)  Lips  dry.  Uuquench- 
able  thirst.  Throbbing  and  shooting  headache  ;  weight  in  the  frontal 
region  above  root  of  nose ;  sneezing  and  lachrymation.  Fullness 
and  heavy  feeling  in  head  as  if  everything  would  push  out  of  the 
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forehead,  (bell.,   bry.,  more.)    Sensitive  scalp  (baryta  a),  sweat    on 

forehead   and   upon   tin-    cheek     upon    which   one    is    Lying.      Burning 

dally  in  the  head  and  face,  with  redness  of  cheeks  and  pulsat- 
irotids;  shivering  over  the  entire  body ,  especially  if  unco. 
in  the  least  or  on  the  slightest  movement     On  arising  from  a  recum- 
bent posture,  the  red   face  I  deathly  pale,  or  he  become-  dizzy 
and  falls  over,  (bryo.,  puis.)  hence  afraid  to  rise  again.     Dry  cough, 
shortness  of  breath,  hoarseness.     Scanty,  hot,  pungent,  high  colored 
urine  without  Bediment.     Nightly   delirium.     Rheumatoid  pain 
ztremities,  with  coldness  of  the  hands  and  feet,  or  sorem 
muscles,  especially  nape  of  neck  and  shoulder. 

[f  the  inner  ear  is  involved  in  the  inflammatory  process,  the  brain 
may  become  disturbed  ;  the  patient  may  complain  of  violent  throbbing 
or  shooting  pain  in  the  head,  dizziness;  he  may  be  even  out  of  his 
-.  Blood  and  a  thin  watery  fluid  may  be  discharged  out  of  the 
ear-.  The  parts  around  the  ear  may  either  be  swollen  or  feel  sore. 
In  persons  of  a  plethoric  habit  or  who  are  afflicted  with  bad  teeth,  we 
often  find  neuralgic  pains  of  the  face  accompanying  the  ear 
trouble. 

That  vertigo  and  symptoms  of  meningeal  irritation  should  coexist 
writh   catarrhal  inflammation    of  the   middle   ear  and   obstruction  of 
the   tubes  is  easily  explained   if  we  consider  the  anatomical  relation 
ing  between  the  brain  and  tympanum. 

If  on  the  other  hand  the  throat  bears  the  brunt  of  the  disease, 
this  will  be  found  swollen,  hot  and  dry  with  engorged  vessels ;  the 
tonsils  especially  may  be  intensely  congested,  of  a  dark-red  color, 
with  burning,  pricking  and  stinging  on  swallowing ;  these  pains 
often  extending  alone:  the  Eustachian  tubes.  When  the  tubes  are 
involved  there  will  be  deafness  or  noises,  due  to  a  diminished  cali- 
bre by  congestion  or  perhaps  earache. 

Although  the  pharynx  is  often  involved  in  the  various  forms  of 
sore  throat,  an  acute  catarrhal  inflammation  limited  to  its  walls  only, 
is  very  rare,  and  when  it  takes  place  there  is  great  interference  of 
function,  dysphagia  being  a  prominent  symptom.  But  as  a  ride, 
like  elsewhere,  the  disease  will  spread  to  neighboring  tissues,  im- 
plicating either   the  nares  or  the  ears. 

When  the  cold  starts  at  the  nose  this  will  be  found  red,  swollen, 
hot  and  dry  with  violent  headache  and  a  feeling  of  stiffness;  or  dis- 
charging a  fluent,  hot  liquid  with  frequent  sneezing.  The  muscles 
may  be  so  sore  that  sneezing  forces  the  patient  to  support  his  chest. 
But  it  must  be  borne  in  mind  that  the  leading  symptoms  of  aconite 
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are  always  the  constitutional  ones  and  this  because  it  is  a  drug  es- 
pecially homoeopathic  to  those  conditions  in  which  the  vascular  and 
nervous  phenomena  are  most  prominent. 

Aggravation. — In  the  evening  and  night ;  when  lying  on  the  left 
side ;  in  a  warm  room ;  from  tobacco  smoke.  The  headache  (prob- 
ably also  the  earache)  is  aggravated  by  motion,  stooping  and  noise. 
The  chill  is  worse  at  rest.  Wine  and  other  heating  substances  renew 
the  pains.     Jahr. 

Amelioration. — During  the  day;  in  the  open  air ;  after  perspira- 
tion ;  from  wine.  Rheumatic  and  other  pains  disappear  for  the  most 
part  when  sitting,  but  during  the  night  in  bed  are  insupportable. 
Chill  relieved  by  motion.  Headache  relieved  by  repose.  Better  from 
cold  drinks,  anxiety  relieved. 

Adaptedness. — To  the  first  stage  of  all  acute  inflammations,  with 
great  erethism  of  the  nervous  and  vascular  systems,  especially  if 
brought  on  by  dry,  cold,  windy  weather,  sudden  changes  of  tempera- 
ture, a  current  of  air,  or  by  suppressed  perspiration.  It  is  particu- 
larly suitable  to  plethoric  persons  or  those  who  lead  a  sedentary  life ; 
dark  hair  and  eyes  ;  rigid  fibre,  who  are  lively,  nervous  and  irritable. 
To  sufferings  which  particularly  at  night  seem  insufferable,  and  which 
generally  disappear  in  a  sitting  posture.  Attacks  of  pain,  with  thirst 
and  redness  of  cheeks.  Attacks  of  fainting,  chiefly  on  rising  from  a 
recumbent  posture,  sometimes  with  congestion  of  blood  in  the  head ; 
buzzing  in  the  ears ;  deadly  paleness  and  shuddering. 

Therapeutic  Applications. 
In  colds,  aconite  demands  our  first  attention  as  soon  as  swell- 
ing, heat,  redness  and  more  or  less  pain  indicate  the  stage  of  congestion, 
or  in  other  words  when  the  afflux  of  blood  is  increased,  the  nerves 
are  disturbed  and  tumidity,  heat  and  dryness  become  manifest  with 
more  or  less  impairment  of  function.  Frequently  it  is  in  the  nose 
where  the  first  impression  of  a  cold  is  felt,  but  sometimes  it  com- 
mences in  the  throat,  and  the  ear  is  by  no  means  free  from  a  direct 
attack.  The  preternatural  condition  in  which  the  mucous  membranes 
are  placed  clearly  shows  the  early  congestion  and  advancing  inflam- 
mation. The  latter  is  fully  developed  when  engorgement  of  the  ves- 
sels, swelling  of  the  tissues,  cell  proliferation  and  an  increased  flow  of 
perverted  secretion  from  the  debilitated  vessels  occur.  All  this  indi- 
cating, in  the  first  place,  that  the  dry  stage  has  been  replaced  by  the 
moist,  and  second,  that  aconite  has  ceased  to  be  the  remedy.  Only 
when  the  secretions  have  not  become  corrosive  or  thick  or  yellowish, 
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and  the  fever  as  well  as  the  vascular  and  nervous  symptoms  -till  re- 
main, is  it  that  this  drug  continues  indicated. 

Incidental   circumstances,  such  as  a  specific  cause,  constitution   of 

the   patient,  severity   and    duration    of  the   trouble,  and  above  all  the 

position  of  the  part  attacked  highly  varies  the  concomitant.-  and  we 
should  not  neglect  the  -oil  which  is  brought  to  hear  the  hrunt  of  the 
disease. 

The  importance  of  aconite  in  catarrhs]  affections  of  the  nose,  throat 
and  ear,  can  he  further  appreciated  if  we  consider  that  acute  inflam- 
mation of  these  parts  is  usually  attended  by  (ever,  ushered  in  with  a 
chill  or  chilly  creepings  along  the  back  and  extremities,  followed  by 
heat  and  dryness  of  the  skin,  violent  pain,  thirst,  full,  bounding  pulse, 
great  nervous  restlessness  with  anguish  of  mind,  vertigo,  tinnitus, 
labored  respiration,  dysphagia,  lachrymation,  sneezing,  and  the  sensa- 
tion of  stuffing  of  the  nose  and  head. 

Of  course  often  the  atmospheric!  impression  is  not  so  strong  as  to 
give  rise  to  all  these  symptoms,  but  there  will  be  always  enough  con- 
gestive phenomena  present  to  indicate  this  remedy. 

It  is  the  chill  that  has  given  these  catarrhal  affections  the  popular 
name  of  colds. 

Its  action  on  the  Schneiderian  membrane  is  made  manifest  by  the 
violent  sneezing  ;  dryness  of  the  nose  or  the  discharge  of  a  clear  liquid  ; 
redness  and  swelling  of  the  parts;  throbbing  headache;  stupefying 
pressure  over  the  root  of  the  nose  ;  epistaxis  and  humming  in  the  ears  ; 
and  the  association  of  these  symptoms  with  others  of  the  neighbor- 
ing regions  in  the  affect  ions  we  are  considering,  will  be  made  clear  by 
tracing  the  continuity  of  this  mucosa.  It  is  continuous  externally 
with  the  skin  through  the  anterior  Dares,  and  with  the  lining  mem- 
brane of  the  pharynx  through  the  posterior  nares.  It  extends  from 
the  nasal  fossa)  to  the  conjunctiva,  through  the  nasal  duct  and  lachry- 
mal canals  ;  from  the  mastoid  cells  and  tympanum  to  the  pharynx 
through  the  Eustachian  tube  ;  and  to  the  frontal,  ethmoidal  and  sphen- 
oidal sinuses,  and  the  antrum  maxillare,  through  the  several  openings 
in  the  meatuses.  The  mucous  coat  of  the  pharynx  is  also  continuous 
with  that  of  the  fauces  and  larynx. 

The  mucous  membrane  of  the  Eustachian  tube  being  then  an  exten- 
sion of  that  of  the  pharynx,  which,  without  any  solution  of  continuity 
or  line  of  demarcation,  passes  into  the  tympanum  and  mastoid  cells  to 
line  their  walls,  it  is  evident  that  these  internal  parts  must  necessarily 
participate  in  the  congestive  or  hypenemic  condition  brought  about 
by  severe  impressions  upon  other  neighboring  regions  anatomically 
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related  to  them.  So  it  is  that  an  acute  catarrh  which  has  its  starting 
point  at  the  fauces  or  at  any  portion  of  the  nasopharyngeal  mucosa 
may  involve  the  tube,  tympanum  and  ce^s,  presenting  subjective 
symptoms  similar  to  those  belonging  to  catarrhal  inflammation  of 
the  tympanic  structure  itself. 

In  this  purely  mechanical  way,  says  Allen,  we  have  a  thorough 
and  complete  aural  catarrh  established  from  simple  "  catching  cold," 
"  getting  the  feet  wet,"  "  having  a  sore  throat,"  etc.,  according  to  the 
patient's  description. 

In  fact,  any  remedy  which  like  aconite  has  the  power  to  remove 
the  hyperemia  and  tumefaction  of  the  early  stage  of  inflammatory 
affections,  must  surely,  directly  or  indirectly,  accomplish  the  following 
in  the  regions  we  are  considering.  Kamely  :  Change  into  a  healthy 
aspect  the  red,  tumid,  velvety,  injected  and  spongy-looking  condition 
of  the  mucosa  of  the  throat,  which  also  accompanies  catarrhal  inflam- 
mations of  the  tube  and  tympanum — remove  the  stuffing  of  the  nose 
and  head — the  faucial  breathing — the  inability  to  swallow — the  pecu- 
liar sensation  of  fullness  and  occasional  "  bursting  "  in  the  drum  of 
the  ear,  due  to  a  congested  and  thickened  condition  of  the  tube — un- 
due impression  upon  the  tympanum,  thus  bringing  about  the  equaliza- 
tion of  density  between  the  atmospheric  air,  and  that  contained  with- 
in the  drum,  allowing  its  head  to  resume  its  normal  position,  improv- 
ing the  diminished  hearing  power,  and  relieving  the  distressing  noises, 
the  giddiness  and  the  excitement  which  sometimes  amounts  to  delir- 
ium— and  finally  by  unloading  the  full  and  dilated  capillaries  which 
press  upon  the  nerve  filaments,  remove  the  torturing  pains.  I  have 
witnessed  some  of  these  results  more  than  once. 

In  the  same  manner  as  the  vibrations  of  the  air  transmitted  to 
the  auditory  cells  and  filaments  cause  a  nerve  disturbance,  an  increased 
supply  of  blood  in  inflammation  of  the  ear  sets  up  a  similar  distur- 
bance by  the  pressure  which  it  exerts.  In  the  first  case  the  result  is 
sounds,  and  is  a  normal  condition ;  in  the  second,  noises,  and  is 
abnormal. 

And  to  close  my  remarks  on  aconite  I  will  state  that  without 
questioning  whether  myringitis  is  an  idiopathic  or  secondary  affection, 
or  whether  it  is  rare  in  the  first  case  and  frequent  in  the  second,  I 
believe  that  if  the  drum-head  itself  becomes  alone  implicated,  present- 
ing the  symptoms  mentioned  by  aurists,  then  aconite  must  be  a 
capital  remedy  for  this  painful  trouble.  Tluse  symptoms  are : — Deep- 
seated  tearing  or  lancinating  pain,  sometimes  so  excruciating  as  to 
induce  delirium  ;  pulsating  carotids  not  only  audible  but  felt  at  each 
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throb;  painful  sensitiveness  of  the  affected  side  (eyes,  teeth,  temple, 
eta).     With  the  pain  there  la  a  feeling  of  throbbing  and  fulness. 

Severe  tinnitus  of  all  kinds  usually  accompany  the  painful  attack  and 

the  greater  the  nervous  excitement  and  higher  the  degree  of  Inflam- 
mation, the  worse  will  be  these  noises  ;  bleeding  from  the  ear  often 

takes  place,  which   may   prove  beneficial.      The   pain   is   increased  by 

■wallowing,  coughing,  sneezing  and  blowing  the  nose  or  by  the  re- 
cumbent position,  and  pressure  of  the  ear  on  the  pillow,  which  seem 
to   favor  congestion   of  the   membrane. 

As  only  one  side  is  usually  affected  the  patient  will  not  invariably 
be  sensible  of  diminution  or  loss  of  hearing.  And  the  aconite  per- 
fectly corresponds,  as  none  of  the  provers,  as  far  as  I  know,  presented 
marked  hypo-acusis  or  dyseccea,  but  hyperacusis  is  a  great  characteris- 
tic. An  exaltation  of  the  auditory  sense  which  occasionally  occurs 
at  the  commencement  of  myringitis,  and  which  is  analogous  to  photo- 
phobia in  ophthalmic  disease. 

To  these  local  symptoms  must  be  added  certain  well-marked 
constitutional  ones,  such  as  impairment  of  the  functions  of  the  brain, 
distress,  anxiety  and  depression  of  mind,  giving  rise  to  the  worst 
forebodings,  restlessness,  sleeplessness,  or  in  the  severest  cases,  de- 
lirium, and  symptoms  of  cerebral  disease. 

Literature  of  the  Subject. 

catarrh. — "  Nose  hot  and  dry  with  violent  headache  ;  feels  better 
out  of  doors;  or  fluent  and  hot  discharge  with  frequent  sneezing; 
muscles  sore,  so  that  sneezing  forces  him  to  support  his  chest ;  fever, 
etc. — All  provoked  not  by  damp  weather,  not  by  exposure  to  any 
sort  of  atmosphere  capable  of  producing  cold,  as  some  teach,  but  by 
cold  air,  cold,  dry  winds,  checked  perspiration.  A  single  dose  is 
sufficient  in  the  beginning  to  break  up  the  cold  at  once." 

SORE  throat. — "Similar  circumstances  may  cause  sore-throat,  ton- 
sils intensely  congested,  with  burning,  pricking  and  stinging  on 
swallowing." — Farrington. 

NASAL  catarrh. — "  In  the  commencement  of  nasal  catarrh,  dry 
state,  from  dry,  cold  west  winds." — Raue. 

"  Persistent,  violent  sneezing,  fever,  thirst,  restlessness,  coryza. 
dry  or  fluent." — J.  C.  Morgan. 

ACUTE  CATARRHS. — "  Primary  stage  of  catarrhs  (coryza,  influenza, 
simple  acute  catarrhs,  and  inflammatory  states  of  the  respiratory 
organs,  especially   when    fever   is   present.     In    that  stage  it  Buits  a 
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loose  as  well  as  a  dry  cough.  Its  action  must  be  prompt,  or  we 
pass  over  to  more  deeply  penetrating  remedies.  In  chronic  coughs 
for  intercurrent  acute  aggravations.  Cough  with  expectoration  of 
blood." — HirschePs  Clinic. 

"  Creeping  chills,  followed  by  heat  of  the  skin,  with  spasmodic 
sneezing  and  discharge  of  thin  watery  fluid  from  the  nostrils ;  liable 
to  frequent  catarrhal  attacks ;  patient  feels  better  in  a  cold  room." — 
Lilienthal. 

tonsillitis. — "  Tonsils  swollen,  inflamed,  and  of  a  dark-red  color, 
with  fever.  Pain  and  great  difficulty  in  swallowing  or  in  speaking. 
Burning,  pricking,  or  contracting  sensation  in  the  throat.  Great  rest- 
lessness and  nervous  excitability." — I.  D.  Johnson. 

nasitis. — "  In  acute  inflammation  of  one  side  of  the  nasal  mucous 
membrane,  a  condition  sometimes  confounded  with  neuralgia,  where 
there  is  intense  pain  in  the  frontal  sinuses  and  in  the  antrum,  I  have 
seen  aeon.,  lx,  in  5  drop  doses,  of  immediate  service.  The  special  in- 
dication is  when  the  pain  is  greatly  increased  by  stooping  the  head 
or  lying  down." — W.  Bayes. 

otitis. — "External  ear  hot,  swollen,  red,  painfully  sensitive;  roaring 
in  ears,  music  unbearable,  tearing  in  left  ear." — Lilienthal. 

In  otitis,  in  which  I  have  seen  many  severe  cases,  aconite,  lx,  has 
proved  rapidly  curative,  in  2  to  5  drop  doses,  every  hour  or  two,  till 
the  pain  is  relieved." — W.  Bayes. 

"  Otitis  of  a  rheumatic  origin  and  in  persons  of  a  scrofulous  taint. 
Inflammation  of  the  internal  and  external  ear.  The  patient  complains 
of  a  distress  as  if  the  ear  would  be  torn  out  of  the  head ;  a  violent 
throbbing,  burning,  lancinating,  dragging  pain  ;  excessive  soreness, 
sensitiveness  to  noise;  the  ear  passage  looks  swollen,  red,  shining, 
etc.  The  attack  attended  with  fever  ushered  in  with  a  chill  or  chilly 
creepings  along  the  back  or  extremities." — Hempel  &  Arndt. 

otalgia. — u Acute  otitis  generally,  always  commences  with  earache, 
and  this  earache  is  almost  invariably  worse  at  night.  Among  its 
causes  "  taking  cold  "  in  any  way  is  the  most  fruitful ;  very  often 
it  arises  from  suppressed  perspiration,  and  the  draught  from  the  doors 
of  railway  carriages  is  a  fruitful  cause  of  it." 

"  However  earache  comes  on,  if  we  find  the  pain  extremely  severe, 
the  temperature  and  pulse  high,  and  the  respiration  hurried,  the  patient 
very  restless  and  anxious,  we  cannot  do  better  than  administer  aconite. 
I  know  from  personal  experience  that  it  will  often  take  away  the  pain 
as  if  by  magic." — R.  T.  Cooper. 
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SEPIA  AND  ITS  USE  IN  PULMONARY  AFFECTIONS. 
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s,  pia  is  a  brownish-black  substance  thrown  out  by  the  mollusc,  so 

named,  to  hide  itself  when  pursued  or  in  Bearch  of  its  prey.      Sepia  ifl 

much  used  by  artists  but  Hahnemann  was  the  first  to  introduce  it  as 

a  remedy. 

According  to  Gruner  it  is  obtained   from  the  little  funnel-shaped 

>ae  finind  on  the  under  surface  of  the  molluse.  It  is  dried  and  forms 
a  brownish-black  mas-  with  B  slight  fishy  smell,  without  taste  and 
consisting  of  particles  enclosed  in  a  delicate  membrane  like  grapes. 

The  trituration  is  usually  used,  but  it  is  prepared  also  as  a  tincture 
almost  colorless  with  a  decided  odor.  According  to  Schwabe  this 
tincture  corresponds  to  the  first  dilution  and  10  drops  with  90  of 
alcohol  form  the  first  dilution  (centesimal);  it  is  then  diluted  by  the 
centesimal  scale,  1  to  99,  or  by  the  decimal,  1  to  9. 

So  much  in  brief  of  its  preparation. 

As  said  before,  Hahnemann  was  the  first  to  discover  in  it  a  remedy 
and  his  provings  of  it  are  found  in  his  "  Chronic  Diseases/'  In  the  first 
edition  of  this  work,  in  four  volumes,  the  provings  are  found  in  the 
third  volume  and  he  reckons  it  among  the  antipsorics.  He  gives  1242 
symptoms  obtained  from  the  third  and  higher  attenuations.  In  the 
second  edition,  in  five  volumes  there  are  1655  symptoms.  The 
remedy  was  proved  in  America  in  1874  on  20  men  and  40  women. 
The  urine  was  analyzed  and  examinations  of  the  uterus  were  made  in 
this  proving — 517  symptoms  were  noted.  In  Germany,  Dr.  Veith 
Meyer,  published  a  study  of  the  drug  in  the  Homccopathische  Viertel- 
jahreschrift  Hahnemann ist Sand  the  American  provings  are  found  in 
the  eighth  volume  of  the  Encyclopaedia  of  pure  Materia  Medica  by  Dr. 
Allen  where  2325  symptoms  are  given.  In  studying  the  symptoms 
of  sepia  in  Hahnemann's  "Chronic  Diseases"  the  principal  groups  are 
found  to  be:  (1)  The  genital  organs  especially  in  women.  (2)  The 
head.  (3)  The  abdominal  organs.  (4)  The  skin.  (5)  The  respira- 
tory organs. 

Many  of  the  head,  chest  and  abdominal  symptoms  have  a  near 
relation  to  the  genital  organs  and  the  remedy  is  best  indicated  when 
beside  the  thoracic,  abdominal,  skin,  or  head  trouble  there  are  the 
characteristic  symptoms  of  the  genital  organs,  especially  in  women. 

For  the  female  sexual  sphere  we  find  the  following  symptom-  ■ 

Bearing  down  in  the  uterine  region,  as  if  everything  was  coming 
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out  of  the  vagina,  relieved  by  pressure  on  the  genitals  or  crossing  the 
limbs.  Severe  itching  about  the  external  genitals,  often  with  suppura- 
ting and  burning  eruptions  (Eczema.)  Menses  are  early,  scanty  and 
followed  by  uterine  colic. 

During  the  menstruation  great  prostration  in  the  morning  (as  in 
Calc.  carb.) 

Watery  yellowish  viscid  leucorrhoea,  often  a  putrid  or  milky  white 
flow  during  the  day  only,  accompanied  by  burning  pains  and  causing 
excoriations.  Add  to  this  the  head  symptoms,  i.  e.  Dull  headache, 
prefer  to  close  the  eyes,  sensation  of  heat  going  up  to  the  head  and 
violent  beating  in  the  back  of  the  head  and  temples,  followed  by  the 
sensation  as  if  the  eyes  were  going  to  fall  out,  sensitiveness  of  the 
scalp  and  falling  out  of  the  hair ;  we  have  in  short  a  picture  of 
uterine  disease  (Endometritis),  flexion,  prolapse,  dysmenorrhoea, 
anaemia  and  chlorosis. 

Hale  says  that  the  pain  in  the  back  of  the  head  is  characteristic  of 
uterine  disease  and  that  sepia  is  the  main  remedy. 

Sepia  is  the  most  important  remedy  after  miscarriage  to  prevent  a 
repetition. 

Pains  in  the  eye  and  above  often  point  to  disease  of  the  cervix 
uteri. 

The  patients  to  whom  sepia  is  adapted  are  usually  fretful,  have 
chloasmata  on  the  forehead  and  nose,  get  sick  readily  in  cold  dry 
weather,  are  worse  in  the  morning  and  at  rest,  but  better  when  mov- 
ing about.  The  pains  produced  are  often  lancinating.  The  remedy 
is  useful,  especially  during  pregnancy,  for  toothache  of  that  period. 
(Calcarea  carb.  is  also  often  used  in  these  cases.) 

The  abdominal  organs,  especially  the  digestive  canal,  furnish 
several  important  symptoms,  namely  :  bitter  taste  often  a  metallic 
taste  as  of  copper,  vesicles  and  ulcers  on  the  mucous  membrane  and 
marked  salivation,  toothache  with  sharp  pains  out  to  the  ear,  morn- 
ing nausea  relieved  by  eating,  weakness  and  empty  feeling  in  the 
stomach,  sensation  as  of  a  stone  in  the  pit  of  the  stomach.  Nausea 
coming  on  at  the  moment  of  eating,  oppression  in  the  epigastrium 
after  meals,  dull  pain  in  the  region  of  the  liver,  relieved  by  belching 
and  passing  wind ;  constipation,  painful  pressure  in  the  rectum  and 
during  stool.  Hemorrhoids  and  mucous  oozing  from  anus;  prolapse 
of  the  rectum. 

Guernsey  described  the  rectal  symptoms  as  producing  a  sensation 
as  of  a  weight  in  the  rectum.  There  are  but  few  symptoms  of  the 
urinary  passages,  the  most  important  being  pressure  in  the  bladder, 
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frequent    and  involuntary  urinations,  on    which  account  sepia  is 

for  nocturnal  cneiirc-i-  in  children  ami  in   adult-,  when,  according  to 

Guernsey,    it  occur-   daring   the    first    sleep.      Also   a    whitish-yellow 

discharge  from  the  urethra  and  moderate  pains  daring  urination  for 
which  it  is  recommended  in  protracted  gonorrhoea  and  chronic  prostati- 
tis, A-  regards  the  skin,  the  symptoms  would  lead  one  to  use  sepia 
in  dry  and  desquamating  eruptions  as  eczema  and  psoriasis  when  they 

are  found  on  the  extensor  side  of  the  knees  and  elbows.  Kafka  senior 
especially  praises  sepia  in  psoriasis. 

In  order  not  to  tarry  too  long  over  the  symptoms  of  the  other 
organs,  I  will  pass  to  those  for  which  I  think  sepia  is  too  little  used, 
that  is,  in  diseases  of  the  lungs,  especially  in  the  chronic  trouble-. 
Even  here  I  look  upon  tin4  remedy  as  especially  adapted  to  women,  for 
many  uterine  troubles  terminate  in  disorders  of  the  nervous  system 
and  aiuemia  of  the  lungs.  Among  the  causes  of  phthisis  we  find 
uterine  troubles  especially,  chronic  inflammations,  miscarriage, 
metrorrhagia  especially  at  the  climacteric  period,  for  which  lachesis 
and  sanguinaria  are  also  very  useful. 

From  a  homoeopathic  standpoint  this  would  not  justify  the  use  of 
the  remedy  had  not  the  provings  clearly  pointed  to  lung  disease. 

Some  years  since  Dr.  Kunkel,  in  the  Allegemeiner  Zeitung,  recom- 
mended the  remedy  in  pleurisy,  especially,  if  for  some  time  previous 
to  the  attack  the  patient  had  been  anaemic  and  a  sufferer  from 
nervous  prostration.  It  is  well-known  too  that  in  phthisis, long  b 
the  cough  begins,  there  is  a  period  during  which  the  patients  are,  at 
times,  discouraged,  at  times  excitable ;  they  are  tired  of  life,  suffer 
from  nausea  and  languor,  they  have  an  unhealthy  pale  yellow  color, 
alternating  with  circumscribed  red  flush  of  the  cheeks ;  their  stools 
are  hard  and  accompanied  by  hemorrhoidal  bleeding  ;  they  suffer 
from  headaches,  leucorrhcea,  scanty  menses  or  amenorrhcea,  often  the 
stomach  symptoms  arc  very  marked,  such  as  vomiting  after  meals, 
anorexia,  &a,  and  lastly,  sharp  pains  in  the  arms  and  supra  and 
infra  clavicular  regions. 

Hahnemann  gives  in  the  third  volume  of  "Chronic  Diseases"  the 
symptoms  (690 — 780)  of  the  respiratory  organs,  from  among  which  I 
will  cite  the  most  characteristic :  hoarseness  followed  by  dry  cough, 
tickling  in  the  larynx,  cough  often  followed  by  vomiting,  at  night  in 
bed  short  cough  followed  by  blood  spitting  (blood  is  very  dark  and 
clotted),  the  cough  awakens  the  patient  and  produces  lancinating 
pains  in  the  back,  expectoration  grey  or  yellow,  dyspnoea,  oppression, 
palpitation  of  the  heart,  pressure  on  the  chest  at  night  on   the  right 
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side  of  the  chest  and  under  the  right  scapula  when  breathing  and 
coughing  (underscored  symptom)  severe  sharp  pains  in  the  chest  at 
every  inspiration  obliging  the  patient  to  breath  very  lightly. 

Add  to  this,  symptom  1035,  profuse  sweat  on  moving;  1192,  pro- 
fuse sweat  during  the  whole  night;  and  1198,  sweat  on  awaking,  and 
lastly,  1204,  sour  sweat,  (all  characteristic)  and  we  have  the  most  im- 
portant symptoms. 

Both  Hempel  and  Jessen  give  for  the  respiratory  organs,  dryness 
and  tickling  in  the  throat,  hoarseness,  spasmodic  cough,  very  tiring 
and  dry,  seems  to  come  from  the  stomach  or  followed  by  a  purulent 
or  blood-streaked  expectoration  of  a  salty  taste,  lancinating  pains  in 
the  chest  when  coughing  or  breathing,  palpitation  of  the  heart,  brown 
spots  on  the  breast.  Hempel  adds  that  the  cough  is  worse  morning 
and  evening,  and,  that  in  his  opinion,  sepia  is  adapted  especially  to 
people  who  have  long  suffered  from  skin  disorders  or  gastric  troubles, 
constipation,  and  in  the  case  of  women,  uterine  troubles  ;  sepia  causes 
several  very  important  symptoms  relating  to  the  eyes,  burning  in  the 
eyes  with  weakness  of  same,  cloud  before  the  eyes  when  reading  or 
writing,  black  spots  before  the  eyes,  green  rings  around  the  light. 
Jousset  recommends  it  in  glandular  blepharitis  with  little  crusts  at  the 
root  of  the  lashes. 

I  shall  now  cite  some  cases  from  my  practice  in  which  I  have  used 
sepia  with  very  satisfactory  results. 

I  almost  always  use  the  12th  and  30th  attenuation,  the  higher 
potencies  being  looked  upon  as  the  more  beneficial. 

1.  C.  Jourx.,  132. — G.  H.  21  years,  cigar  maker,  began  treat- 
ment October  5th,  1881,  for  gonorrhoea  which  had  lasted  3  days.  Had 
severe  sharp  pains  during  urination  and  abundant  thick  yellow  flow. 
He  was  otherwise  healthy — under  Cannab.  sat.  3,  and  mercur.  solub. 
30  in  pellets  and  thuja  12  in  drops  the  pains  ceased  and  the  discharge 
became  yellowish-white,  but  would  not  stop.  On  November  28th, 
sepia  30  was  prescribed,  5  pellets  night  and  morning,  and  the  flow 
ceased  about  the  middle  of  December. 

2.  Jourx.,  Exter.,  1,442. — Johanne,  wife  of  sea  captain,  H.  A. 
37  years,  living  in  Vordingborg,  began  treatment  September  12,  1881. 
She  had  always  as  a  girl  enjoyed  good  health,  had  been  confined  four 
times,  the  last  four  years  ago.  During  the  last  pregnancy  (2d  half ) 
her  present  trouble  began,  the  child  was  still  born.  Complains  of 
great  lassitude  and  fatigue,  anorexia,  eructations,  poor  sleep,  nausea 
when  about  to  eat  and  depression  of  spirits,  cramping  in  pit  of 
stomach  going  through  to  the  spine.     Irregular   menses,  scanty  and 
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appearing  bul  three  times  a  year  at  the  outside,  reeling  as  if  some- 
thing heavy  wanted  to  oome  oat  of  vagina,  normal  stool,  a  few 
yellow  spots  on  the  forehead.  Tin-  oervii  enlarged  bul  not  painful, 
urine  normal.  Prescription,  sepia  L2,  three  drops  morning  and  even- 
Big.  On  October  2S  I  received  a  letter  from  her  annonncing  improve- 
ment, the  nausea  having  disappeared,  and  sleep  being  good.  Flatul- 
ence and  slow,  hard  evacuations.  Sepia  30,  three  pellet-  morning  and 
evening;  to  take  the  medicine  eight  days  then  wait  four  days, and  so  on 

alternating.  I  learned  January  17,  1882,  that  the  menses  had  appeared 
regularly  during  the  past  three  months.  Her  color  was  fresh  and  the 
yellow  spots  were  disappearing  slowly,  all  the  gastro-intestina] 
symptoms  had  disappeared;  good  appetite;  same  prescription,  to  be 
taken  in  the  same  way.  After  this  everything  went  well  until  the 
beginning  of  June  and  on  the  15th  I  received  another  letter  in  which 
she  complained  of  lassitude  in  the  limbs,  especially  in  the  knee  and 
ankle  joints,  associated  at  times  with  sharp  pains,  bloating  and  poor 
appetite.  As  she  had  taken  no  medicine  for  some  time,  she  was  given 
sepia  30  again  and  since  that  time  has  been  perfectly  well. 

3.  Journ.,  3,923. — Miss  E.  H.,  50  years,  living  in  Smallegade, 
began  treatment  September  5th,  1881.  She  had  enjoyed  good  health 
until,  5  years  ago,  the  menses  stopped.  She  complained  of  giddiness 
as  if  she  were  drunk,  pressure  in  the  forehead  and  sensation  of  a 
weight  in  the  eyes.  Evacuation  slow  and  hard.  Right  eye  blind  and 
declared  incurable  by  a  specialist.  Nothing  is  to  be  seen  in  the  eye, 
the  pupil  is  a  little-larger  than  in  the  well  one.  Headache  better  in 
the  open  air,  prescription  phosphor.  6,  three  drops  morning  and  even- 
ing, the  headaches  being  a  pressure  on  the  vertex  with  pain  going 
down  into  the  nose. 

September  19,  her  general  condition  was  better  and  phosphor,  was 
continued,  but  on  September  29,  she  was  worse  especially  the  head- 
ache, which  showed  itself  as  a  pressure  and  burning  in  the  eyes,  and 
a  cloud  before  the  well  eye.  She  complained,  at  the  same  time,  of  a 
white  leucorrhoea  worse  during  the  day  and  of  great  lassitude.  I  pre- 
scribed sepia  30,  three  pills  morning  and  evening.  On  October  10,  all 
the  symptoms  wrere  improved  and  she  continued  the  same  remedy 
nine  days,  followed  by  an  interval  of  four  days  without  medicine. 
Finding  her  well  on  October  27th,  I  stopped  her  medicine,  but  on 
November  16th,  she  had  a  slight  relapse  for  which  she  took  sepia 
without  intermission,  and  on  December  6th,  she  declared  herself  com- 
pletely cured  and  has  been  so  ever  since. 

Journ.,  3,  1  Neg. — Miss  M.  P.,  25  years,  living  in  Vasterbrogade, 
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began  treatment,  May  27th,  1882.  She  had  enjoyed  tolerably  good 
health  until  five  years  ago,  when  she  had  chlorosis,  and  has  since  been 
very  weak.  She  is  slender,  thin  and  changes  color  readily.  During 
the  past  three  months  she  has  been  poorly  and  complains  especially 
of  beating  in  the  occiput,  in  the  morning  and  in  the  open  air  and 
worse  before  and  sometimes  after  the  menses.  Menses  are  normal  in 
quantity,  but  are  often  followed  by  pains  in  the  loins,  which  in  turn, 
are  followed  by  hypogastric  pain. 

Between  periods  leucorrhcea,  which  is  yellow,  abundant  and 
excoriates  the  skin.  Feels  languid  and  in  need  of  fresh  air,  for 
which  she  opens  the  windows,  thereby  deriving  benefit. 

There  is  an  antiflexion  of  the  uterus  and  the  cervix  is  sensitive 
and  a  little  enlarged.  She  had  sepia  30,  5  drops,  morning  and  even- 
ing and  improved  until  June  26th,  when  the  headache  had  almost 
disappeared.  The  lassitude  had  gone  and  the  leucorrhcea,  which 
caused  no  more  excoriations,  was  less  abundant.  After  this  I  heard 
nothing  of  her  until  August  24th,  when  she  complained  of  nausea, 
loss  of  appetite,  night  sweats  and  sharp  pains  in  the  left  lung,  where 
I  found  nothing  wrong,  however,  on  examination.  I  gave  her  sul- 
phur 30,  and  afterwards  Calc.  phosphor.  30,  but  without  apparent 
improvement.  On  examining  her  again,  September  22d,  1882,  I  found 
positive  signs  of  infiltration  at  the  apex  of  the  left  lung  (jerky  and 
whistling  inspiration,  prolonged  harsh  expiration  and  SGine  dry  rales), 
and  as  she  complained  of  being  worse  in  the  morning,  and  said  that 
the  leucorrhoea  had  returned,  she  received  sepia  30,  as  before,  and  on 
November  27th,  she  felt  almost  well.  There  remained  but  the 
morning  lassitude,  which  was  removed  by  Calc.  carb.  30,  and  about 
New  Years  1883,  she  was  entirely  well. 

5.  Journ.,  2,641. — Mr.  T.  L.,  artillery  officer,  36  years,  living  in 
Delfingade,  began  treatment,  May  19th,  1880. 

Had  suffered  from  his  complaint  for  six  months,  but  had  previously 
enjoyed  good  health.  An  allopathic  course  of  treatment  with  baths 
of  arsenic  had  been  without  result;  on  the  scalp,  the  face,  the  chest, 
the  back,  the  arms  and  the  legs,  especially  on  the  extensor  aspect  are 
found  spots  and  red  papules,  scattered  or  in  oval  groups. 

They  are  covered  with  white  scales,  shiny,  firm  and  resembling 
tallow.  Abundant  desquamation,  the  eruption  causes  little  or  no 
pain  or  itching.  No  other  symptoms,  I  prescribed  sepia  6,  three  drops 
morning  and  evening,  and  scrubbing  with  black  soap  and  water 
(which  he  had  been  using),  in  the  morning.  On  June  2d,  the 
eruption  was  more  pale,   on  account  of  which  he  continued  sepia, 


1887].  Sepia  and  ii  207 

hut  in  the  L2th  dilution,  until  June  30tb,  when  then  was  considera- 
ble decrease  in  the  eruption  <>n  tin-  arms  and  legs,  a  -canty  desqua- 
mation and  a  decreased  formation  of  scales.  On  the  body  the  improve- 
ment was  more  slow.  I  gavesepia  in  the  30th,  to  be  taken  in  the 
Bame  way,  and  by  July  L6th,  be  was  free  from  the  eruption.  Be 
baa  not  since  had  psoriasis  and  is  enjoying  excellent  health. 

B  fore  enumerating  some  cases  of  lung  trouble,  in  which  sepia  has 
done  good,  I  must  say,  by  the  way  of  preface,  that  the  remedy  must 
not  hi1  given  unless  the  symptoms  call  for  it,  and  should  not  be  used 
empirically  or  without  regard  to  its  bomoeopathicity. 

Sepia   seems   in    many  respects,  to    be   closely  allied    to   sulphur   in 
diseases  of  the  lungs  hut  the  difference  is  in  the  antecedents,  for  I  do 
n<»t  believe  that  it  could  not  be  used  successfully  when  the  die 
ha-    been  proceeded  by    a   scrofulous   constitution.     Here   sulphur, 
silicea,    Calcarea    carb.    and    others   ought  to   be   of    the  gr< 
value. 

That  which  individualizes  sepia  is  an  antecedent  uterine  inflamma- 
tion, leucorrhcea  and  chlorosis.  It  is  essentially  a  woman's  remedy, 
but  may  also  be  used  for  men  who  have  suffered  for  a  long  time  from 
a  urethral  flow. 

6.  Journ.,  3,1057.— Mrs.  N.,  wife  of  a  detective,  31  years,  living 
in  Griffenfeldsgade,  began  treatment  December  9th,  1881.  She  had 
always  enjoyed  good  health  and  had  been  confined  once  four  years  ago, 
did  not  nurse  her  child,  but  immediately  after  her  confinement  had  an 
inflammation  of  the  uterus  and  began  to  cough.  The  cough  was 
worse  in  the  winter.  She  complains  of  lassitude,  loss  of  flesh,  some 
hoarseness  with  constricting  pains  in  the  throat.  Dry  teasing  cough 
with  yellowish-white  mucous  expectoration  which  is  raised  with 
difficulty.  Feeling  as  if  the  chest  would  split  during  the  cough, 
attacks  are  worse  at  night  on  going  to  bed.  Dyspepsia,  palpitation, 
chills,  eructations,  pressure  in  the  epigastrium  and  spine,  scanty 
menses,  good  appetite.  In  the  right  apex,  above  and  below  the 
clavicle,  inspiration  is  harsh  and  short,  expiration  prolonged  and 
rough  and  the  heart  sounds  are  intensified;  here  I  prescribed  phos- 
phor. 30,  five  pellets  night  and  morning,  and  she  was  much  improved 
at  the  end  of  a  month.  September  12th,  1882,  she  returned  having 
been  poorly  for  two  months,  she  complained  of  lassitude,  cardialgia, 
pains  in  the  loins  before  the  menses  and  during  the  first  day.  Menses 
scanty  and  pale,  frequent  desire  to  urinate  and  defecate,  weight  in  the 
vagina,  abundant  white  clear  flow,  cervix  hard  and  large,  slightly 
elongated  and  sensitive,  uterus  low;  bellad.  3,  two  drops,  three  times 
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daily.  Felt  well  until  January  16th,  1883,  when  she  returned  having 
been  poorly  for  a  month ;  she  was  feeble,  thin,  slightly  morose,  had  a 
dry  cough  at  night,  after  going  to  bed  and  in  the  morning  before 
arising;  lancinating  pains  in  the  right  side  of  the  chest  above  the 
nipple,  dyspnoea,  chilliness  and  night  sweats,  evacuations  slow  and 
hard,  she  received  sulph.  30th,  three  pills  morning  and  evening, 
followed  by  four  days  without  medicine  until  February  16th,  when 
she  informed  me  she  had  an  abundant  whitish  leucorrhcea.  The 
menses  were  scanty  and  pale,  she  was  worse  mornings,  felt  the  need 
of  fresh  air  in  her  room,  but  felt  worse  on  going  out.  Yellow  spots 
on  the  forehead  and  nose,  bronchial  breathing  above  and  below  right 
clavicle,  harsh  and  prolonged  expiration,  intensified  heart  sound  at 
this  spot.  She  took  sepia  30,  three  pellets  morning  and  evening 
until  March  16th,  and  went  without  medicine  until  March  27th,  after 
which  time  she  felt  perfectly  well  and  has  had  no  relapse. 

In  this  case  we  see  (first)  the  good  effects  of  phosphor,  when  the 
lung  symptoms  were  alone  present ;  later  on  those  of  sulph.  under 
similar  conditions,  but  sulph.  had  no  effect  when  uterine  symptoms 
appeared  with  those  of  lungs,  showing  the  true  place  of  sepia. 

7.  Joukn.,  Extr.,  383. — Mrs.  F.,  41  years,  wife  of  a  laborer,  B. 
C.  J.,  residing  at  Ildved,  near  Jellinge,  began  treatment,  July  22d, 
1881. 

Has  always  enjoyed  good  health,  born  of  healthy  parents,  confined 
eight  times,  last  five  years  ago,  every  confinement  normal.  Three 
months  ago  had  an  attack  of  bronchitis,  which  she  has  not  been  able 
to  get  rid  off,  complains  of  weakness,  emaciation,  sharp  pains  under 
left  clavicle  and  through  to  the  correspondent  scapula,  slight  dry 
cough,  a  burning  in  the  epigastrium,  cannot  bear  black  bread,  sour  or 
fat  foods.  Some  dyspepsia  and  palpitation,  menses,  urination  and 
stools  normal.  She  is  tall,  slender  with  sloping  shoulders ;  in  the 
supra  clavicular  regions  and  supra  spinous  fossae;  inspiration  is  short 
and  harsh,  expiration  long  and  rough,  heart  normal,  appetite  poor ; 
she  was  treated  in  turn  with  Calc.  carb.  12  and  30,  and  arsen.  6,  in 
pellets  until  November  12th,  when  I  visited  her  at  Horsens;  her  ap- 
pearance was  much  improved,  she  looked  fresher,  the  cough,  how- 
ever, was  worse  and  accompanied  by  thick  yellowish  expectoration, 
with  lumps  like  sago;  a  little  hoarseness.  The  pains  were  somewhat 
better,  the  menses  were  scanty,  occasional  leucorrhcea  and  chloasmata 
on  the  forehead,  so  characteristic  of  sepia,  at  times  red  sand  in  the 
urine ;  cramps,  some  dyspnoea  and  nauseates  readily  while  eating. 
Depression    of    spirits  and  often  hot  sensation    mounting  to    head 
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followed  l»v  lassitude,  chilliness  and  moderate  Bweal  on  awaking.     I 
prescribed  sepia  •"><>,  5  pellets  morning  and  evening,  medicine  for  ten 

days  and  none  for   five, 

She  kepi  "ii  improving  and  took  the  -ana1  medicine  until    Nov<  m 
her  11  th,  L  882,  when  Bhe  wasalmosl  well,  having  yet  a  little  weakness 
in  the  morning,  which  was  removed  by  Calc.  carb.  30,  and  in  January, 
1883,  Bhe  was  entirely  cured. 

I  shall  now  describe  a  case  of  chronic  right-sided  pleurisy.  I 
know  that  bryonia  and  cantharis  arc  recommended  for  this  trouble, 
and  they  are  often  the  besi  remedies,  but  Kunkel,  of  Kiel,  has 
especially  called  attention  to  sepia,  and  when  the  symptoms  are  present, 
this  remedy  oughl  to  give  excellent  results  in  females. 

8,  Joubn.,  Exter.,  462. — Maren  Kirstine,  36  year.-,  wife  of 
fanner  L,  A.,  living  at  Sulsere,  near  Presto,  began  treatment  No- 
vember 5th,  L881. 

She  had  had  chlorosis,  at  one  time,  but  otherwise  always  enjoyed 
good  health,  she  had  been  confined  twice,  eighteen  month-  before  had 
an  attackof  pleurisy,  right -sided,  and  was  tapped  three  times  ;  the  fust 
time  about  a  pint  was  drawn  oil"  and  the  other  two  times  nothing.  For 
some  time  before  the  attack  had  been  ill  humored  and  at  times  irritable. 

Complains  of  lassitude,  heaviness  in  the  forehead  and  vertex,  with 
pressure  over  the  eves  as  of  a  weight,  pressure  behind  the  sternum, 
dyspnoea,  sharp  pains  under  the  right  scapula  through  to  and  below 
the  right  nipple,  goneness  in  the  epigastrium,  tires  readily  while  talk- 
ing, yellow  spots  on  the  forehead,  scanty  menstruation,  torpid  stool.*. 
The  right  lung  expands  less  than  the  left  during  respiration.  Dull 
percussion  note  from  the  right  scapular  spine  to  the  lower  angle, 
respiration  and  vocal  tienbre  enfeebled. 

Heart  normal,  appetite  poor,  she  received  sepia  30,  three  pellets 
morning  and  night  for  fourteen  days  with  seven  days  intermission, 
until  January  23d,  1882.  There  was  then  a  marked  improvement, 
but  she  was  still  troubled  with  a  dry  evening  cough,  and  the  dyspnoea 
was  rather  worse. 

She  then  had  sulphur,  as  above,  and  then  sepia  alternating  every 
three  weeks,  until  May  5th,  when  all  the  chest  symptoms  had  dis- 
appeared and  she  felt  well. 

The  menses  disappeared  then  and  she  complained  of  epigastric 
distress  after  eating,  and  difficult  stool;  I  continued  with  sepia  alternat- 
ing as  above  with  mix.  vom.  30,  until  July  5th,  when  the  menses 
were  re-established  and  she  was  perfectly  well.  In  conclusion  I  will 
cite  three  cures  by  sepia  of  more  recent  date. 
VOL.  xxii — 14. 
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9.  Jourx.,  4,  1,735. — Miss  M.  B.,  20  years,  Copenhagen,  has  been 
Suffering  for  several  years  from  nasal  catarrh,  and  allopathic  treat- 
ment with  cod  liver  oil  and  washings  with  carbolized  water  had  done 
?io  good.  Bad  odor  from  nose,  but  no  obstruction;  no  history  of 
scrofula,  otherwise  healthy.  Began  treatment,  August  1st,  1883,  with 
Kali,  bichrom.  2,  then  Aurum.  mur.  30,  and  phosphor.  30,  until  No- 
vember 15th,  but  without  the  slighest  improvement.  Present  con- 
dition :  odor  from  nose  about  the  same,  yellowish -green  discharge, 
scanty  menses,  proceeded  by  an  excoriating  leucorrhoea  on  moving 
about,  I  prescribed  sepia  30,  five  pellets  morning  and  evening,  and  in 
February,  1884,  she  was  entirely  well. 

10.  Journ.,  Extr.,  2,  839.— Mrs.  H.  P.,  wife  of  K  P.,  hotel 
keeper,  residing  at  Uvelse,  near  Slangenup.  JNo  children.  Poorly 
for  three  or  four  years  and  a  pneumonia  a  short  time  since ;  has  been 
treated  by  a  number  of  physicians  without  benefit.  On  beginning 
treatment,  March  2d,  1884,  her  condition  was  as  follows:  heaviness 
in  the  forehead  over  the  eyes  and  in  the  occiput.  Sharp  pains  and 
pressure  in  the  hepatic  region  and  up  to  the  axilla,  of  an  intermittent 
character,  appetite,  digestion,  and  menstruation  normal,  vesical 
tenesmus,  urine  comes  in  jets,  chloasmata  on  the  forehead  and  bridge 
of  the  nose,  urine  reddish-brown  and  depositing  a  thick  yellowish- 
white  sediment,  but  containing  neither  albumen  nor  sugar,  anti- 
fUexion  of  uterus,  heart  and  lungs  normal,  sepia  30,  five  pellets  morn- 
ing and  night  for  four  days,  then  no  medicine  for  four  more  days,  and 
so  on,  at  the  end  of  three  weeks  the  hepatic  pains  had  disappeared 
and  the  urine  presented  a  normal  appearance ;  she  kept  on  with  the 
medicine  and  by  the  middle  of  July  was  completely  cured. 

11.  Jourx.,  4,  2,077. — A.  R.,  five  years,  son  of  a  grocer  in  Copen- 
hagen, healthy  until  three  months  ago,  when  the  present  skin  disease 
appeared.  The  father  had  been  scrofulous,  as  a  child,  but  at  present 
shows  no  signs  of  the  same.  Treatment  was  begun,  July  11th,  1884, 
and  the  condition  was  as  follows  :  general  health  good;  on  the  anterior 
aspect  of  both  legs,  directly  over  the  knee,  is  a  circular  papular  eruption, 
dry  and  squamous,  the  scales  being  white  and  quite  firm,  but  little  itch- 
ing. I  prescribed  sulphur  30,  five  pellets  night  and  morning  until 
July  25th,  condition  was  then  the  same  and  I  gave  sepia  in  like 
manner,  during  fourteen  days  followed  by  an  intermission  of  fourteen 
days,  and  so  on  until  October  2d,  when  there  was  a  decided  paling  of 
the  eruption  and  diminution  of  the  scales.  I  continued  sepia  nine  days 
at  a  time  with  four  days  intermission,  and  by  the  middle  of  February 
the  eruption  had  disappeared  and  the  child  was  perfectly  well. 


1887].  \tmmt Of  Cholera    Infantum. 

TREATMENT  OF  CHOLERA  INFANTUM. 

nv  PROF.  Wl  DBBHOFBB,  v  1  K\\.\. 

rr.i  1  itheAllg  Wlenai  By 8  LUienthftl, M.D., 

<>t  New  York. 

What  indioationa  have  we  to  follow  in  the  treatment  of  Cholera  Infini- 
tum f  We  meet  in  ( foolers.  Infantum  processes  of  fermentation  and  de- 
oompositioo  in  tin-  stomach  and  intestines;  in  consequence  thereof 
diarrhoea,  followed  by  collapse. 

( )nr  first  duty  is  to  prevent  fermentation,  decomposition,  putrescence 
of  the  products,  and  thus  prevent  diarrhoea  in  the  second  stage  and 
Loss  of  serum  in  the  third  stage.  In  relation  to  prophylaxis  our  object 
must  be,  that  such  children  are  not  i\>i\  by  anything  which  causes  fer- 
mentation and  decomposition,  particularly  during  the  hot  summer.  At 
that  time  milk  decomposes    easily  and  dyspepsia  follows;  children  who 

were  just  weaned,  ought  to  be  returned  to  their  mother's  breast,  before 
the  process  of  fermentation  and  decomposition  last  too  long;  no  other 
milk  is  allowable  at  such  a  time.  Wemust  look  out  for  thorough  ven- 
tilation ;  no  vitiated  air  for  children.  All  the  water  ought  to  he  boiled 
and  cooled  again  and  c<h»1  baths  or  sponging  are  of  great  benefit  du- 
ring the  hot  weather.  We  may  nourish  such  children  with  rice  water, 
with  mucilaginous  drinks,  with  Chinese  or  Japanese  tea,  beef  tea,  and 
be  sure  to  stop  all  milk  as  soon  as  the  first  symptoms  of  diarrho 
in. 

To  prevent  decomposition  many  advices  are  given.  Zaginsky  rec- 
ommends to  wash  out  the  bowels,  supposing  that  the  process  of 
putrefaction  begins  in  the  colon,  but  the  process  begins  in  the  stomach 
and  other  authors  wash  out  the  stomach  and  then  thebowels.  [tseffects 
are  uncertain  as  the  use  of  all  antii'erments  recommended.  Some  try 
Kali  chlor.,  carbo  veg.,  aqua  calcis,  acids,  aqua  chlorina, lately  Carbolic 
acid,  in  the  dose  of  0,02-0,03  daily,  salicylic  acid,  natrnm  salicylicum, 
natrum  benzoicum,  resorcin,  etc.,  but  we  must  confess  that  their  action 
i-  very  uncertain,  and  we  still  hold  on  to  calomel  SO  highly  praised  by 
Trousseau  thirty  or  forty  year-  ago,  on  account  of  its  decisive  action  on 
the  elimination  of  bile.  In  purely  serous  cholera  discharges  no  bile  is 
detected  and  the  indications  for  itsuse  in  the  last  stage, when  the  stools 
are  profuse  and  serous,  where  it  maybe  prescribed  for  a  day  or  two  in 
small  doses  of  0,005— 0.01  every  two  hour-,  and  if  no  improvement  fol- 
lows, our  treatment  must  be  changed.  Others  again  propose  opium 
for  the  diarrhoea,  but  this  is  risky,  for  children  suffering  from  cholera 
infantum  become  easily  somnolent,  ami  opium  depresses  the  activity  of 
the  brain,  and  its  influence  on  the  heart  and   Lungs  i>  injurious  in  large 
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doses,  whereas  in  small  doses  it  is  time  lost.  Astringents  have  never 
done  any  good,  although  some  claim  to  have  witnessed  good  effects  from 
Bismuthum.  To  prevent  collapse  we  must  try  to  keep  up  the  conscious- 
ness of  the  child,  stimulate  the  activity  of  the  heart  and  lungs  and  do 
nothing  which  might  depress  the  activity  of  the  brain.  It  is  paramount 
to  make  good  the  loss  of  serum,  and  for  this  purpose  transfusions  with  a 
0.6  per  cent,  solution  of  natrum  chlor.  were  recommended,  but  they 
also  failed.  Can  we  do  better  with  musk,  camphor,  ammonia,  wine, 
brandy,  coffee,  tea?  Camphor  and  musk  are  drugs,  not  well  borne 
by  the  stomach,  and  we  prefer  liquor  ammonii  anisati,  which  is  a 
good  excitant,  is  well  borne  by  the  stomach  and  acts  beneficially  on 
the  flatulency ;  it  also  leaves  the  brain  free.  Alcohol  might  be  used  if 
we  only  knew  where  its  exciting  action  ceases  and  the  stupefying  one 
begins,  and  the  latter  is  objectionable ;  we  do  not  want  intoxication. 
Our  preference  is  for  tea,  as  it  is  a  splendid  excitant,  and  we  give  to 
our  children  teaspoonful  doses  of  good  tea  to  which  some  brandy  might 
be  added ;  they  like  it,  it  quenches  their  thirst,  which  is  of  some  import- 
ance in  cholera.  Cold  black  coffee  in  such  doses  is  equally  good,  and 
if  we  only  give  sugar- water  with  brandy  we  might  keep  off  the  threat- 
ing  collapse.  Small  doses  must  be  given,  for  larger  ones  are  thrown 
off.  Another  excellent  adjuvant  is  a  mustard-bath,  which,  as  long  as 
there  is  no  scleroma,  is  one  of  our  best  excitant  means.  We  tie  one  or 
two  handfuls  of  mustard  in  a  cloth  and  stir  it  up  with  the  hot  water 
in  the  tub,  till  we  feel  its  irritation  on  the  conjunctiva  and  some 
lachrymation.  We  then  put  the  child  in  the  tub  and  leave  it  there  till 
it  becomes  red.  As  long  as  there  is  no  scleroma  the  child  now  turns  red 
as  if  it  had  a  beautiful  erythema,  though  the  redness  will  never  be 
very  strongly  expressed.  A  child  who  has  already  scleroma,  you  may 
put  in  a  strong  bath  as  long  and  as  often  as  you  please,  the  skin  will 
retain  its  waxy  color.  Mustard  baths  are,  therefore,  also  a  good 
barometer  in  relation  to  prognosis,  which  remains  more  favorable  as 
long  as  the  little  one  turns  red  in  the  bath,  and  sometimes  we  will  be 
surprised  how  well  they  act,  for  they  must  be  given  repeatedly,  even 
eight  to  ten  times,  in  one  day,  and  notwithstanding  the  deepest  col- 
lapse, a  resurrection,  as  it  were,  is  still  among  the  possibilities.  The 
most  important  symptom  in  relation  to  prognosis  will  always  remain  the 
scleroma ;  where  this  is  considerable  everything  will  fail ;  where  we 
meet  it  only  in  a  slight  degree  our  only  hope  rests  in  excitantia. 

Will  it  be  a  fatal  error  for  a  homoeopathic  physician  to  apply  in 
doubtful  cases  the  treatment  with  tea  plus  brandy,  with  coffee,  with 
water  (boiled)  and  brandy,  and  at  the  same  time  put  the  child  several 
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times  :i  day  iii  a  mustard  bath  ?  The  mortality  of  infante  during  the 
hot  summer  months  in  tenement  districts  is  something  fearful,  and  I 
for  one  would  consider  ii  unjustifiable  if  anything  was  neglected  which 
might  have  given  our  little  patient  a  chance  of  recovery.  Such 
adjuvantia  arc  inadmissable  to  any  member  of  the  International 
Homoeopathic  Association,  and  this  the  reason  why,  in  honor  hound, 
I  could  aeverjoin  the  Association,  though  the  will  was  strong  enough, 
for  among  their  members  we  find  jusi  the  men,  who  know  the  ( )rganon 
by  heart  and  who  made  the  materia  medica  their  life-long  study. 
Subjective  symptoms  are  rare  in  infants  ;  we  have  to  rely  on  objective 
symptoms  alone,  and  the  selection  of  the  Simillimum  often  a  wish 
devoutly  to  be  prayed  for.     It   is  true,  we  have  a  wealth  of  remedies 

to  select  from,  but  this  mine  is  SO  rich  that  even  an  expert  may  tail  to 

strike  it  at  the  right  place.  Raue  in  his  third  edition  gives  us  for  this 
"summer  complaint"  forty-six  remedies  and  twenty-four  for  the 
threatening  hydrocephaloid.  It  is  thedepressing  heat,  this  total  absence 
of  ozone  in  tenement  houses  which  we  have  most  to  fear,  and  the 
quality  and  quantity  of  the  discharges,  whether  up  or  down,  are  only 
of  secondary  importance.  If  the  presence  or  absence  of  scleroma  i.-,  in 
relation  to  prognosis,  of  so  much  importance,  we  may  study  apis, 
arsenicum,  calcarea  phosphorica,  camphora,  secale,  or  croton  tiglium, 
acidum  phosphoricum,  and  sulfur  and  Oenothera  biennis.  In  all  these 
remedies  we  find  the  evacuations  taking  place  without  effort,  for  we 
deal  here  with  a  nervous  diarrhoea,  I  might  say  a  brain  diarrhoea,  and 
we  meet,  therefore,  such  universal  symptoms  as, — apis: — the  anus  seems 
to  -land  open  and  stools  drop  out  involuntarily  ;  rawness  of  ami-, 
abdomen  sunk  in,  skin  harsh  and  dry,  dirty,  withered  ;  waxy  paleness 
of  skin  ;  hands  cold  and  blue  ;  stupor  interrupted  by  piercing  shrieks  ; 
anterior  fontanelle  open  and  sunken. 

Under  arsenicum  iodatum  (we  often  prefer  it  to  the  arsenicum  album) 
we  read  :  [ntense  thirst  for  cold  water  which  is  almost  immediately 
ejected,  almost  constant  watery  stools,  with  inability  to  keep  the 
Sphincter  closed,  pale  and  cadaverous  face,  cold  limbs,  emaciation  and 
prostration  (the  guiding  symptom-   report  one  case  in  articulo  mortis.) 

We  add  here  txulmium  snlfuricum,  that  great  remedy  in  yellow  fev<  r, 
likewise  more  for  a  summer  complaint,  for  we  read  here: 
vomiting  and    deathly   nausea;    the   vomited   matter  and   alvine   dis- 
charges of  nearly  jelly-like  yellowish-green  masses;   excessive  p 
(ration,  child  can   hardly  move  a   limb;    child   sleeps  with  open  e 
Coldness  of  the   body    with   cold  sweat  on  the  tace  ;   blueness  of  -kin; 
burning  in  stomach  and  abdomen. showing  itself  by  violent  thirst 
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Camphora.  Dry  cholera  with  extreme  rapid  prostration ;  pale 
face  ;  dry  skin,  not  hot ;  cool  forehead,  or  cold  sweat  with  vomiting  ; 
coldness  in  mouth ;  great  sinking  and  collapse  with  desire  to  be  un- 
covered; pulse  filiform  and  weak;  icy  coldness  all  over. 

Coffee  tosta.  Vomiting  of  yellow,  sour,  slimy,  offensive  smelling 
masses;  copious  offensive  diarrhoea;  child  greatly  emaciated,  with 
bloated  abdomen  ;  eyes  sunken  and  half  open  during  sleep ;  convulsive 
movements  of  eyes  while  awake,  pulse  small  and  frequent. 

Oenothera  biennis.  Exhausting  watery  diarrhoea,  evacuations  with- 
out effort,  with  great  prostration  and  nervous  exhaustion,  even  with 
incipient  hydrocephaloid. 

Opium.  Vomiting  during  the  heat  of  summer ;  child  spreads  its 
arms  and  legs  as  wide  apart  as  possible,  then  lies  prostrate  and  help- 
less ;  lower  jaw  drops  and  eyes  are  turned  upwards ;  face  red  or  pale ; 
pupils  fail  to  react  or  only  sluggish ;  patient  drowsy  as  if  drugged  ; 
stools  watery,  black,  involuntary,  offensive ;  or  cholera  sicca ;  skin  dry 
and  pale ;  senile  expression  of  the  infant. 

Phosphoric  acid.  Greatly  debilitating  diarrhoea;  stools  watery, 
whitish,  undigested  ;  abdomen  bloated  ;  mouth  sore ;  tongue  pale  and 
clammy ;  face  pinched ;  dark  rings  around  eyes  ;  child  weak,  pale, 
cold,  faints  easily,  great  exhaustion. 

Veratrum  viride.  Disease  induced  by  extreme  heat ;  high  fever, 
intense  congestion  ;  face  haggard,  cold  and  pulse  slow  ;  nose  pinched, 
cold,  blue;  paleness  of  lips  and  nostrils;  cold  sweat  on  forehead, 
smallest  quantity  of  food  and  drink  is  immediately  ejected ;  abdomen 
drawn  in  ;  convulsions  or  coma ;  skin  cold,  clammy,  bluish,  insensible, 
shrivelled. 

We  mention  so  far  only  a  few  remedies  which  are  not  so  frequently 
applied,  though  Duncan,  Edmunds  and  Underwood  give  us  many  more, 
and  in  my  own  Therapeutics  I  find  the  interleaved  pages  crowded.  I 
am  also  nearly  convinced  that  every  summer  season  has  its  epidemical 
remedy,  and  blessed  is  he  who  finds  it  out  at  the  beginning  of  the 
season,  for  it  will  greatly  lighten  his  labors  for  the  time  being,  but 
would  it  be  a  fatal  error,  an  unpardonable  sin,  a  license  against 
Homoeopathy,  if  we  allow  our  little  sufferer  a  little  cold  tea  with 
brandy,  or  even  refresh  his  waning  vitality  in  repeated  mustard-baths. 
License,  every  honest  physician  will  abhor,  but  we  will  always  vindi- 
cate the  teachings  of  a  Carroll  Dunham,  who  preached  liberty  in  all 
things.  Alas  !  Hering,  Dunham,  Farrington  have  departed  to  get 
their  reward  for  faithful  services  in  higher  and  better  spheres,  and  who 
will  take  up  the  work  in  their  sense  and  for  our  benefit? 
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CHRONIC  GASTRIC  CATARRH  SIMULATING  CEREBRAL  DISEASE-LAVAGE 

-RECOVERY. 

BY  ci-AKKM'K  BABTLBTT,  M     D.,  enii.A. 

Bead  before  the  Philadelphia  Medical  Club. 

Mrs. ;t't  43  year-,  was  referred  tome  for  treatmenl  in  July 

1886,  by  Dr.  A.  C.  Rembaugh.  Her  illness  bad  at  that  time  lasted 
nearly  one  year.  The  beginning  of  her  trouble  was  headache  and 
vomiting,  which  had  increased  to  such  an  extenl  that  at  the  time  of 
my  lirst  visit,  she  was  in  almost  constant  agony.  Night  after 
night  passed  without  sleep  because  of  the  severity  of  the  pain-.  These 

headaches  had  chosen  no  special  portion  of  the  head  for  their  Bite  al- 
though they  were  notably    more  severe   in    the  occiput    and    forehead. 

To  add  to  her  distress,  she  vomited  all  food.  This  vomiting  was  us- 
ually unattended  by  nausea.  It  sometimes  appeared  immediately  after 
anting,  at  other  times  not  until  hours  after.  Of  late,  there  had  been 
added  to  her  sufferings  a  most  distressing  vertigo.  The  tendency  to 
fall  was  in  no  particular  direction.  She  was  unable  to  walk  across 
her  room  without  assistance  and  even  then,  it  was  a  difficult  matter 
for  her.  Since  the  onset  of  her  illness  she  had  undergone  a  rapid  and 
progressive  emaciation. 

Such  was  the  history  of  the  case  as  obtained  from  the  patient.  Ex- 
amining the  case  more  fully  I  found  that  her  vision  was  not  what  it 
had  been.  The  failure  in  sight  had  been  noted  especially  in  the  left 
eye.  An  ophthalmoscopic  examination  gave  negative  results.  The 
pupils  were  normal.  The  tongue  was  very  heavily  coated  with  a 
dirty  yellowish  coating  having  an  exceedingly  offensive  odor  which 
pervaded  the  entire  room.  The  vomited  matters  were  also  offensive, 
having  a  very  sour,  putrid  odor.  The  bowels  were  somewhat  consti- 
pated. A  physical  examination  of  the  abdominal  cavity  was  rendered 
impossible  by  a  peculiar  condition  of  the  abdominal  walls.  For  years, 
she  had  had  an  umbilical  hernia,  for  the  relief  of  which,  she  had 
worn  a  truss,  which,  unfortunately  did  not  tit  her  properly  and  had 
produced  by  its  irritation  a  large  area  of  induration  around  the  um- 
bilicus. In  the  right  breast,  was  a  hard  tumor,  undoubtedly  scirrhus 
in  nature,  associated  with  marked  retraction  of  the  nipple.  The  pa- 
tient's disposition  was  a  very  unusual  one.  Notwithstanding  her  great 
■offerings,  her  face  bore  an  expression  of  marked  contentm<  nt,  one  might 
even  say  of  happiness.  Her  tact  was  really  an  index  of  her  feeling* 
she  always  manifested  a  lively  interest  in  all  things  concerning  herself 
and  family.  Her  previous  treatment  which  was  carried  on  under  the 
direction  of  her  allopathic  physicians  had  failed  to  benefit  her.  Dr. 
Rembaugh  had  not  treated   her  long  before  turning  her  over  to  me. 
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The  case  certainly  offered  great  difficulties  in  diagnosis.  The  in- 
tense headache  with  nocturnal  exacerbations,  the  uncontrollable  vom- 
iting without  nausea  and  the  vertigo  pointed  to  some  intracranial 
difficulty,  probably  tumor,  while  the  foul  coating  on  the  tongue 
and  the  offensive  odor  of  the  vomited  matters  pointed  as  strongly  to 
gastric  disorder.  The  existence  of  a  cancerous  growth  in  the  breast 
made  it  not  improbable  that  there  might  be  a  tumor  of  a  similar 
nature  in  either  brain  or  stomach.  Because  of  the  difficulties  thus 
presented,  the  question  of  diagnosis  was  left  open,  although  I  was 
inclined  to  the  idea  that  the  trouble  was  a  cerebral  tumor. 

The  intense  headache  at  night  with  the  vertigo,  though  not  inconsis- 
tent with  gastric  disorder,  certainly  pointed  to  the  brain  as  the  organ 
at  fault.  Nux  vomica  2x  was  prescribed;  no  special  directions  respect- 
ing diet  were  given.  After  watching  the  case  for  a  week  or  two,  the 
evidence  in  favor  of  gastric  disorder,  the  foul  tongue  and  vomit,  in- 
creased. Then  carbo.  veg.  3x  was  prescribed  and  the  patient's  diet  was 
limited  to  peptonized  milk.  Improvement  began  at  once  but  was 
very  slow.  Still  the  fetor  of  the  breath  continued.  Large  quan- 
tities of  Vichy  water  were  ordered  to  overcome  the  sour  belchings 
and  vomit,  and  with  partial  success.  During  all  this  time  the 
patient's  sight  was  gradually  leaving  her. 

Finally,  late  in  August,  washing  out  of  the  stomach  was  proposed 
to  her  as  the  measure  most  likely  to  cure  her.  To  this  she  at  once 
consented.  This  operation  was  practiced  with  her  on  alternate  days 
for  three  months  with  great  and  permanent  benefit.  At  first,  the 
introduction  of  the  tube  caused  such  violent  contractions  of  the 
stomach  that  the  water  was  at  once  vomited  instead  of  being  re- 
moved by  siphonage.  As  soon  as  she  was  better  able  to  bear  the  tube, 
the  washing  of  the  stomach  was  followed  by  the  introduction  through 
the  tube  of  one  pint  of  peptonized  milk,  which  was  always  retained. 
The  water  removed  from  the  stomach  in  the  early  part  of  the  treat- 
ment was  quite  dirty  and  mixed  with  mucus.  Later,  it  came  away 
clear  or  nearly  so.  Within  ten  days  of  the  time  of  beginning  this 
treatment,  headache  and  vomiting  ceased  entirely.  General  improve- 
ment in  her  appearance  was  also  noted.  On  substituting  hot  water 
for  cold  in  the  operation,  improvement  was  still  more  rapid. 
Gradually  she  was  allowed  greater  liberties  in  diet.  Beef  tea  (pre- 
pared by  steeping  raw  beef  in  warm  water  and  muriatic  acid),  rice,  raw 
oysters,  baked  potatoes  and  beefsteak  were  in  turn  added  to  her  diet 
without  any  drawback.  During  the  time  in  which  lavage  was  prac- 
tised the  prescription  was  changed  to  kali  bi.  2x  because  of  the  very 
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stringy  character  of  the  mucus  clinging  to  the  Btomach  tube  on  it- 
removal  from  the  mouth.  In  one  instance  it  formed  a  string  over 
one  yard  in  length. 

During  all  this  time  Bight  bas  been  gradually  disappearing  until 
!ii»w  the  patient  is  able  to  count  fingers  only,  and  thai  too  with  but 
one  eye.  An  ophthalmoscopic  examination  -hows  marked  atrophy  of 
the  optic  nen 

For  some  little  time  after  the  patient  got  about  she  staggered  con- 
siderably when  walking.  This  staggering,  however,  was  not  due  to 
vertigo,  but  to  the  combination  of  two  other  causes,  namely:  De- 
bility following  her  long  illness  and  deprivation  of  the  aid  of  sight. 
This  staggering  eventually  disappeared.  At  the  present  time  she  is 
able  to  walk  from  her  borne  to  my  office  and  hark  (a  distance  of  one 
mile  and  a  quarter)  without  fatigue.  She  is  gaining  in  flesh  every 
day.     Her  tongue  presents  a  perfectly  normal  appearance. 

The  condition  of  her  eye-  remains  unimproved.  For  the  optic 
nerve  atrophy,  I  gave  her  (U'(jciitu)n  nitric  um  3x.  This  remedy  she  took 
for  two  months  without  apparent  benefit.  During  the  last  part  of 
this  time  I  applied  galvanism  to  the  eyes.  This,  too,  availed  nothing. 
At  present  she  has  complained  quite  considerably  of  "buzzing  in  the 
ears."  For  this,  I  prescribed  salicylic  acid,  which  she  has  now  been 
taking  but  a  week  or  two. 

The  possibility  that  the  above  case  might  have  been  one  of  hysteria 
may  be  suggested.  Against  such  a  diagnosis  we  have  the  general 
character  of  the  symptoms  which  were  decidedly  not  hysterical,  and 
also  the  fact  that  she  hurt  herself  quite  severely  in  several  of  her  falls 
in  attempting  to  move  around  her  room.  Another  of  the  possibilities 
we  should  consider  is  the  existence  of  chronically  contracted  kidney. 
This,  however,  is  positively  negatived  by  the  urine  which  contained 
no  albumen,  and  was  normal  in  quantity  and  specific  gravity. 

The  above  ease  is  a  striking  illustration  of  the  efficacy  of  a  method 
of  treatment  seldom  employed  in  this  country,  one,  too,  the  neglect  of 
which  is  certainly  unmerited. 

Lavage  (the  technical  term  lor  washing  out  of  the  stomach)  IS  essen- 
tially of  French  origin,  and  its  use  up  to  the  present  time  is  largely  lim- 
ited to  the  Pari-  hospitals.  The  tube  employed  is  of  flexible  rubber  and 
should  measure  about  five  feet  in  length.  Some  of  these  tube-  are  con- 
structed with  a  funnel  at  om-  end,  but  this  is  unnecessary,  asa  glass  tunnel 
maybe  attached  to  its  outer  end  after  the  tube  has  been  introduced  into 
the  stomach.  To  introduce  this  tube,  the  operator  places  himself  in  front 
of  the  patient,  who  is  directed  to  open  hi-   mouth  wide  and  protrude 
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the  tongue.  The  tube  is  then  passed  backwards  over  the  dorsum  of 
the  tongue  until  it  enters  the  pharynx.  The  patient  is  then  directed 
to  swallow ;  while  he  is  doing  this  the  tube  is  pushed  onwards  until 
finally  it  enters  the  stomach.     For  the  purpose  of  lubricating  the  tube 


to  aid  in  its  introduction,  nothing  is  better  than  dipping  its  end  into 
milk.  Some  writers  have  suggested  vaseline,  olive  oil,  glycerine,  etc., 
but  these  fatty  substances  are  objectionable  owing  to  the  disagreeable 
taste  they  leave  behind.  Having  passed  the  tube  into  the  stomach,  the 
funnel  is  adjusted  to  its  outer  extremity  and  the  water  is  simply  poured 
in.  The  funnel  is  held  at  a  somewhat  higher  level  than  the  head  of 
the  patient.  In  most  cases  the  water  flows  readily  into  the  stomach  ; 
at  times  it  is  prevented  from  so  doing  by  the  air  confined  in  the  tube. 
A  little  patience  overcomes  this  difficulty.  Having  introduced  the 
quantity  of  water  deemed  suited  to  the  case,  the  operator  watches  until 
the  last  of  the  water  is  about  to  leave  the  funnel,  when  he  should  sud- 
denly close  the  lumen  of  the  tube  by  pressure  between  the  tip  of  the 
little  and  ring  finger  and  the  palm  of  the  left  hand.  The  fun- 
nel is  then  inverted  over  a  bucket  placed  between  the  feet  of  the 
patient.  The  tube  now  acts  as  a  siphon  and  removes  the  water  from 
the  stomach.  The  washing  process  should  be  continued  until  the 
water  returns  clear  from  the  stomach. 

Now  what  are  the  difficulties  of  the  procedure?  On  the  first  intro 
duction  of  the  tube,  retching  is  produced  by  the  irritation  of  the 
pharynx  by  the  tube.  This  may  be  obviated  in  a  measure  by  pre- 
liminary doses  of  bromide  of  potassium  or  still  better  by  the  local 
application  of  a  four  per  cent,  solution  of  cocaine.  After  the  first  few 
sittings,  however,  the  introduction  of  the  tube  is  borne  without 
inconvenience;  in  fact,  the  operation  may  then  be  performed  by  the 
patient  himself.  Toleration  of  the  stomach  is  not  so  easily  secured. 
Care  must  be  observed  therefore  that  too  much  of  the  tube  is  not 
introduced  into  the  stomach  thereby  irritating  its  walls  and  provoking 
vomiting.  Sometimes  in  removing  the  water  from  the  stomach,  the 
flow  stops  suddenly.  In  such  an  event,  the  tube  should  be  withdrawn 
an  inch  or  two,  when  the  water  will  begin  to  flow  again. 
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THE  TISSUE  REMEDIES  IN  THE  TREATMENT  OF  DISEASES  OF  THE 

AIR  PASSAGES. 

v.\     I.     \.   BULL,   M.   I'..   ia  PTALO,  N.   Y. 
1 1  nun  iiir  i  hiimmiIUhm  of  the  n<  p  \  <>rk  Btatc  Soma  opathfc  Modkml  Boob 

One  \  *  :i i-  ago,  In  this  place,  Dr.  Houghton  read  a  paper  on  the 
Schussler  Tissue  Remedies,  giving  the  results  of  his  experience  and 
asking  thai  others  investigate  and  report  Sis  presentation  of  the 
subject  greatly  interested  me,  and  caused  me  to  study  these  remedies 
and  their  effects,  with  the  result  thai  for  the  past  nine  months  I  have 
used  scarcely  anything  else.  My  paper  will  be  in  the  nature  of  a 
report  of  the  remedies,  and  what  I  have  been  able  to  do  \sith 
each. 

Oaioarea  Phos.  I  frequently  begin  the  treatment  of  chronic 
catarrhal  conditions  of  the  air  passages  with  Cal.  phos.  I  find  that 
it  has  quite  a  decided  tonic  action  and  influences  the  condition  of  the 
membranes  for  good  ;  in  many  cases  it  quite  takes  the  place  of  Cin- 
chona preparations.  In  tin1  headaches  of  children  and  school  girls  I 
rarely  need  anything  else.  In  the  coughs  of  consumption  (chronic), 
and  in  the  general  condition  presented  in  incipient  phthisis  it  does 
good  work.  Scrofulous  enlargement  of  the  cervical  glands  frequently 
yields  rapidly  to  its  use. 

Calcarea  Sulph.  This  remedy  I  have  used  only  in  its  catarrhal 
sphere,  i.  e.  where  the  secretions  are  thick,  yellow,  opaque  and  fre- 
quently tinged  with  blood.  Here  it  acts  nicely,  quickly  clearing  up 
the  condition  of  the  mucus  glands.  One  case  of  bronchitis,  in  the 
stage  of  resolution,  was  very  favorably  acted  upon  by  it. 

Calcarea  Fluoride.  I  have  prescribed  C.  f.  in  but  two  oases,  which 
I  will  let  speak  for  themselves. 

( Sase  I.  An  injury  to  the  tibia  of  some  years  standing  ;  the  growth 
which  came  on  the  seat  of  this  was  very  painful  and  had  been  diag- 
nosticated as  osteo-sarenma  by  a  prominent  surgeon,  who  advised 
operation.  When  she  came  into  my  hands,  some  time  after,  1  gave 
her  Cal.  fluor.,  which  relieved  the  pain,  and,  my  latest  report,  is 
reducing  the  growth. 

Case  II.  A  man  with  symptoms  of  secondary  and  tertiary  syphilis 
presented  himself.  Bhowing  the  inferior  turbinated  bone  and  part  of 
the  vomer  from  the  right  side  which  he  had  discharged  through  the 
mouth.  The  odor  from  the  nostril  was  horrible  and  was  not  miti- 
gated in  the  least  by  various  spray-  and  the  internal  administration 
of  Merc,  and  led.  pot.      Finally   he  wa^  put  upon  Cal.  fluor.,  and  a 
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spray  of  H2  02  used  once  a  day  to  thoroughly  clean  out  the  nostril ; 
from  this  time  he  began  to  improve  ;  the  sanious  discharge  ceased, 
being  replaced  by  frequent  effusions  of  blood,  showing  that  granula- 
tion was  taking  place,  and  the  rapid  relief  from  the  odor  was  proof 
that  the  dead  bone  was  being  covered  by  a  healthy  structure  or  had 
been  cast  off. 

Ferrum  Phos.  This  remedy  disappointed  me  at  first,  but  familiar- 
ity with  its  action  raises  it  higher  (daily)  in  my  estimation.  With 
me  it  takes  the  place  of  aconite,  and  with  this  addition  that  it  is 
good  in  localized  (inflammation)  as  well  as  general.  I  have  used  it 
in  some  terrible  cases  of  pulmonary  coDgestion,  and  it  carried  them 
through  without  any  other  remedy  being  required.  With  it  I  have 
cured  the  sore  throats  of  singers  while  they  were  using  the  voice  daily. 
I  have  had  to  thank  Dr.  Houghton  for  the  hint  given  in  his  paper  of 
last  year  for  singers  to  dissolve  a  tablet  on  the  tongue  just  before 
singing.  Ferrum  phos.  has  stopped  a  tendency  to  frequent  nosebleed 
in  rapidly  growing  children. 

Kali  3 fur.  In  the  treatment  of  throat  troubles  I  now  give  K.  m. 
where  I  formerly  gave  the  mercuries.  I  have  had  no  occasion  to  use 
it  in  diphtheria,  but  in  sub-acute  inflammation  of  the  air  passages  it " 
has  never  failed  me,  when  given  according  to  its  indications.  I  give 
it  much  in  cases  having  white  coated  tongue,  superficial  abrasions  of 
membrane,  thick  tenacious  secretions  of  either  opaque,  white,  or  of 
yellowish  green.  I  find  it  about  my  best  remedy  in  those  cases 
where  adherent  crust  forms  in  the  vault  of  the  pharynx.  In  a  case 
of  this  character  it  was  gratifying  to  see  the  eyes  were  cured  of 
a  chronic  blepharitis  by  this  remedy,  given  to  relieve  the  nasal 
symptoms. 

Kali  Phos.  This  helped  very  materially  a  gentleman  who,  suffer- 
ing from  a  chronic  pharyngitis,  had  a  most  fetid  perspiration  under 
the  arms.  I  have  seen  it  benefit  in  sleeplessness  due  to  business 
worry.  An  old  catarrhal  subject  who  came  down  with  sciatica  of  a 
neurasthenic  type  rapidly  recovered  under  Kali  phos.  and  suitable 
diet. 

Kali  Sulph.  My  use  of  this  remedy  has  been  confined  to  catarrhs 
with  the  typical  yellow  slimy  secretion ;  in  a  few  cases  it  has  acted 
rapidly.  I  have  also  used  it  in  cases  of  running  ears  when  the  dis- 
charge was  thin,  of  bad  odor,  and  yellow  in  color. 

3fagnesium  Phos.  One  of  the  most  troublesome  class  of  cases  that 
I  have  had  to  treat  has  been  that  of  chronic  pharyngitis  writh  spas- 
modic cough.      These  cases  come   firmly  believing  that  they  have 
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consumption,  or  Borne  chronic  lung  trouble  nearly  ae  bad.  They 
have  a  terrible  spasmodic  cough  which  they  usually  refi  r  to  the  pit  of 
the  throat,  and  of  course  the  lungs  are  sore  from  the  strain  of  cough- 
ing. In  these  ca»  -  Mag.  phos.  will  often  surprise  one  by  the  quids 
relief  it  will  give.  In  other  case-  of  chronic  pharyngitis,  with  thick- 
ening of  the  post-wall  of  the  pharynx,  there  is  often  choking  on  at- 
tempting to  eal  fasi  or  on  swallowing  a  larger  bolus  than  usual.     In 

thlfi  class  Mag.  phos.  also  gives  great  relief. 

Natrum  Mur.  One  ease  of  nasal  catarrh  which  I  was  treating 
with  N.  m,  told  me  thai  it  caused  a  very  manifest  reduction  in  the 
sue  of  a  hydrocele,  with  which  he  had  been  troubled  for  years  and 
which  had  been  frequently  tapped.  In  catarrhs  where  there  is  a  thin 
watery  discharge,  worse  on  going  into  the  cold  and  on  exertion,  N. 
in.  works  best, 

Natrum  Phos.  This  remedy  I  have  used  but  twice,  and  then  as 
an  intercurrent  when  gastric  symptoms,  acid  risings,  etc.,  came  on. 
I  gave  it  on  the  indication  of  the  yellow  coat  at  base  of  the  tongue 
and  got  relief. 

Natrum  Sulph.  Use  of  this  remedy  has  also  been  confined  to  pre- 
scribing for  intestinal  troubles,  occurring  in  cases  under  my  chargi  . 
for  catarrhal  complaints.  But  in  dispensary  practice  I  have  seen  two 
cases  of  photophobia  in  scrofulous  ophthalmia  resist  almost  everything 
else  and  be  relieved  by  N.  B, 

Silicea.  The  best  results  obtained  by  me  during  the  past  year  have 
come  from  silicea.  Several  were  in  cases  of  chronic  pharyngitis, 
complicated  with  constipation,  in  one  case  of  twenty-five,  another 
twenty  years,  and  a  third  still  longer  standing,  these  cases  were  cured 
with  silicea.  The  first  case  dates  back  to  a  traumatic  paralysis  from 
the  waist  down.  The  paralysis  passed  off  but  left  constipation. 
Another  case,  a  man,  a  hay  fever  subject,  spoke  to  me  early  in  the 
spring  about  his  icet,  they  were  so  insufferably  tender.  A  prescrip- 
tion of  silicea  cured  him  of  this  distressing  feature,  and  when  his  hay 
fever  time  came  I  gave  him  the  same  remedy  with  the  gratifying 
result  of  almost  entirely  relieving  him.  He  had,  after  severe  expos- 
ure, some  running  of  the  nose,  and  on  the  hottest  day  of  the  summer 
some  sneezing  and  burning,  otherwise  he  was  able  to  attend  to  his 
business  and  be  exposed  as  never  before. 

In  conclusion  let  me  say  that  he  who  thinks  that,  because  there  are 
but  twelve  remedies,  he  thereby  finds  thing-  easy  in  the  way  of  cor- 
rect prescribing,  is  very  much  deluded,  and  will  certainly  find  it  out 
very  shortly  after  beginning  such  practice. 
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A  CASE  OF  ENCYSTED  FOREIGN  BODY  OF  THE  IRIS. 

BY  A.  B.  NORTON,  M.  D.,  NEW  YORK. 

(From  the  Transactions  of  the  New  York  State  Homoeopathic  Medical  Society.) 

Frank  D ,  set.   15  years,  Bristol,  Conn.,  was  sent  to  me  at 

the  New  York  Ophthalmic  Hospital,  on  Sept.  7th,  1886,  with  a  his- 
tory of  having  been  struck  in  the  eye  with  a  peach  stone  some  two 
weeks  previous. 

He  had  received  no  special  treatment,  having  only  seen  his  physi- 
cian the  day  before,  who  immediately  referred  him  to  me.  Upon  ex- 
amination I  found  the  eye  very  red,  from  both  conjunctival  and 
scleral  injection. 

The  iris  was  swollen,  discolored,  and  adhered  to  the  lens  capsule ; 
pupil  was  contracted.  There  was  a  small  amount  of  pus  in  the 
anterior  chamber,  and  at  the  pupillary  edge  of  iris ;  extending  out- 
wards from  the  pupil  was  a  small  yellowish- white  spot,  a  little  larger 
than  the  head  of  a  pin,  which  looked  like  a  drop  of  pus  resting  on 
the  iris.  He  had  had  no  pain  in  the  eye  from  the  first,  and  the  cor- 
nea showed  no  evidence  of  having  been  wounded.  The  case  at  this 
time  was  diagnosticated  as  traumatic  iritis.  The  patient  was  taken 
into  the  hospital,  a  cotton  pad  applied  to  the  eye,  atropine  used  every 
hour,  and  internally  he  was  given  hepar. 

For  the  first  ten  days  he  was  in  the  hospital  (contrary  to  all  expec- 
tations) he  made  no  material  improvement ;  the  hypopion  cleared  up, 
but  the  redness  and  the  spot  upon  the  iris  increased  a  little.  Then 
(while  still  under  the  same  treatment)  the  yellowish  mass  began  to 
decrease,  and  in  a  few  days  had  almost  entirely  gone,  while  the  red- 
ness of  the  eye  was  but  little  noticeable. 

Oct.  2nd.  About  one  week  ago  the  improvement  ceased,  and  the 
eye  began  to  retrograde  and  the  cyst  began  to  increase  again.  At 
present  it  is  about  the  size  of  a  split  pea,  reaching  from  the  pupillary 
border  to  nearly  the  periphery  of  the  iris,  and  is  so  prominent  as  to 
lie  in  contact  with  the  cornea. 

Oct.  24th.  Various  remedies  and  applications  have  been  used  with 
no  benefit ;  there  is  no  change  in  the  appearance  of  the  mass  since 
last  date.  The  cornea  has  become  a  little  hazy,  and  blood-vessels  are 
seen  extending  from  the  outer  border  of  the  cornea  to  the  point  of 
contact  of  the  cyst  with  the  cornea.  Under  the  influence  of  cocaine 
I  made  an  incision  through  the  cornea,  at  its  outer  side,  about  two 
lines  from  its  periphery,  and  with  the  iris  forceps  grasped  the  tumor 
(which  was  fluid),  its  walls  breaking,  and  the  contents  became  diffused 


[887].  Encysted  Foreign  Body  of  the    ■ 

over  the  anterior  chamber!  acting  as  though  encysted.  At  this  time 
found  do  foreign  body. 

Oct.  30th.  Eye  healed  quickly  after  the  operation  of  the  24th,  but 
the  tumor  soon  refilled  and  assumed  the  same  shape  and  appearance 
as  before.  To-day  I  again  made  an  incision  through  the  cornea  with 
an  iridectomy  knife,  passing  the  knife  directly  through  the  centre  of 
the  mass.  On  withdrawing  the  knife  I >1< >< ><1  ;m<l  cystic  fluid  poured 
out.  I  then  inserted  a  hard  rubber  scoop  and  removed  from  the  mass 
a  foreign  body,  hardly  1 1 1< -  size  of  a  pin's  head,  which  proved  to  be  a 

small  pic<-<"  of  a  peach  -tunc,  evidently    the    line    point    at    the   rnd  of 

the  stone.  After  the  removal  of  the  foreign  body  the  eye  began  to 
grow  rapidly  better,  so  that  the  patient  was  soon  discharged  from  the 
hospital. 

Dec  22d.  His  physician  wrote  me  to-day  (in  reply  to  my  letter  of 
inquiry)  that  there  was  then  scarcely  any  redness  of  the,  eye-ball,  the 
cornea  was  clearing  up,  and  some  vision  was  returning. 

Remarks:  This  case  is  reported  not  as  having  brought  any  glory 
upon  his  physician  (or  I  might  say  physicians,  for  he  was  seen  at 
different  times  by  every  member  of  the  staff  of  the  Ophthalmic 
Hospital),  but  rather  as  a  warning  in  future  cases.  The  fact  of  a 
foreign  body  being  in  the  eye  was  often  discussed,  but  as  often  dis- 
carded, because  from  the  nature  of  his  injury  (being  struck  with  a 
peach  pit),  could  not  believe  that  any  portion  of  it  had  penetrated 
the  eye  ;  further,  the  cornea  showed  not  the  slightest  abrasion  from 
the  first,  and  nothing  could  be  seen  in  the  iris. 

Foreign  bodies  in  the  iris  are  apt  to  cause  cystic  tumors  by  a  doub- 
ling up,  or  a  folding  over  of  the  iris  upon  itself,  with  a  retention  of 
aqueous  humor  secreted  by  the  iris,  and  a  gradual  distension  of  this 
fold.  They  have  a  tendency  to  increase  in  size,  endanger  th< 
and  even  threaten  the  other  eye  through  sympathetic  irritation.  For- 
eign bodies  have  become  encysted  in  the  iris  without  causing  any 
irritation  of  the  eye,  but  this  is  so  extremely  rare  that  we  are  not 
justified  in  allowing  them  to  remain.  The  treatment  should  be  to 
remove  the  foreign  body  at  once,  and  I  believe  in  this  case  of  mine, 
if  the  foreign  body  had  been  recognized  and  removed  when  he  first 
came  under  my  care,  that  the  results  as  to  vision,  etc.,  would  have 
been  more  favorable,  but  it  was  with  me,  as  with  one  of  the  older 
surgeons,  who  remarked  that  no  similar  ease  had  ever  fallen  under 
his  observation,  and  although  the  final  results  demonstrated  that  the 
eye  should  have  been  opened  earlier,  at  the  time  the  indications  did 
not  point  to  any  operative  procedure. 
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DRINKING  WATER  AS  A  VEHICLE  FOR  CONVEYING  THE  GERMS  OF 

DISEASE. 

BY  H.  L.  WALDO,  M.  D.,  WEST  TBOY,  N.  Y. 
(From  the  Transactions  of  the  New  York  State  Homoeopathic  Medical  Society.) 

In  the  present  state  of  sanitary  and  medical  knowledge,  and  before 
such  a  Society  as  this,  it  would  seem  almost  as  though  an  apology 
were  due  for  presenting  for  consideration  such  a  worn  out  subject  as 
the  above,  or  for  presuming  to  take  the  time  of  medical  gentlemen  in 
discussing  a  subject  which  has  been  so  ably  and  exhaustively  handled 
by  so  many  of  our  profession. 

My  only  apology  is  that  the  laity,  almost  without  exception,  and 
our  profession,  in  a  great  majority  of  instances,  live  in  utter  disregard 
of  the  facts  relating  to  the  contamination  of  drinking  water,  and 
have  no  idea  of  the  importance  of  a  pure  water  supply.  Large 
cities  are  wholly  supplied  from  a  river  which  not  only  contains  the 
sewage  made  in  the  city  itself,  but  contains  all  the  sewage  of  large 
cities  but  a  few  miles  distant,  and  members  of  our  profession  can  be 
found  who  are  willing  to  say  that  no  danger  is  likely  to  result  from 
the  use  of  such  water.  AVells  are  dug  within  fifteen  feet  of  sewers 
and  old  wooden  drains,  and  within  a  few  yards  of  privy  vaults,  and 
medical  men  of  my  acquaintance  say  that  they  are  fit  to  use. 

A  medical  friend  of  mine  was  called  several  miles  into  the  country 
to  see,  in  consultation,  an  entire  family  sick  with  typhoid  fever.  He 
took  dinner  at  the  house  and  drank  several  glasses  of  water  from  the 
family  well ;  as  a  result  he  had  a  long  siege  of  typhoid.  When 
asked  how  he  had  been  exposed,  he  could  not  tell,  and  the  dangers  of 
drinking  water  from  this  well  had  never  occurred  to  him,  until  they 
were  pointed  out  by  a  medical  friend  weeks  afterwards.  These  are 
my  reasons  for  calling  your  attention  to  this  much  discussed  subject. 

I  think  that  there  is  no  longer  any  medical  man  who  doubts  that 
typhoid  fever  and  cholera  are  contracted  by  breathing  or  swallowing 
the  germs  which  have  been  contained  in  the  excrement  of  former 
subjects  of  the  disease.  That  these  diseases  never  originate  de  novo, 
I  shall  not  at  present  assert,  but  that,  when  once  they  are  in  existence, 
they  are  communicated,  as  I  have  indicated  above,  I  believe  no  one 
will  dispute.  There  is  a  city  in  this  State  of  nearly  one  hundred 
thousand  inhabitants,  which  for  years  has  had  a  water  supply  from  a 
river.  From  three  to  five  miles  above  this  city  is  situated  a  popula- 
tion of  over  one  hundred  thousand  which  has  a  very  complete  system 
of  sewers  into  which  are  discharged  thousands  of  water  closets,  besides 
all  the  washings  of  streets  and  all  the  filth  of  a  great  city.     Think  of 
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the    millions   of    intestinal     parasites    which    are   annually  « 1  i — *  - 1 1 ; : 

through  these  sewers.  Hundreds  of  cases  of  typhoid  fever  occur 
annually  in  this  city,  the  discharges  from  which  are  thrown  into  these 
sewers.  How  <an  it  be  possible  that  the  city  below  can  escape  drink- 
ing these  parasites  and  germs  ?  li  i-  well  known  that  they  retain 
their  vitality  for  weeks  and  months.  It  has  been  demonstrated  be- 
yond discussion  that  diluting  the  fluid  which  conduct-  them  does  not 

>v  their  vitality,  and    <  cposure  t<.    the   air    increases    rather   than 

diminishes  their  virulence.     How  many  germs  of  typhoid  fever  would 

it  be  Decennary  t<»  -wallow  t«»  produce  the  disease?     How  many  parti- 

f  cuticle  from  a  BCarlet  lever  patient  wotdd  he  required  t<»  -tart 
anew  case?  These  germs  would  he  transported  from  one  city  to  the 
other  in  a  tew  hours.  Experiments  and  careful  observations  made  in 
Europe  by  the  best  experts  in  the  world,  have  demonstrated  that 
dilution  of  contaminated  water  does  not  greatly  modify  its  power  of 
conveying  disease,  and  that  after  being  carried  one  hundred  mile.-,  in 
a  running  stream,  it  was  as  harmful  as  at  the  start.  Recognizing 
this  very  fact,  immense  sums  of  money  are  being  spent  this  fall  and 
w  inter,  in  England,  to  construct  buildings  and  apparatus  to  disinfect 
and  render  harmless  sewage  which  enters  their  rivers.  I  will  not 
take  the  time  of  this  Society  to  cite,  from  medical  literature,  the  hun- 
dreds of  cases  which  are  on  record,  where  disease  has  been  traced  to 
a  contamination  of  the  drinking  supply  miles  away.  You  are  famil- 
iar with  them. 

An  error  which  the  laity  almost  universally  commit,  and  into 
which  the  profession  is  likely  to  tall,  is  that  of  placing  confidence 
up- ui  the  results  of  a  chemical  analysis.  It  has  been  triumphantly 
asserted  that  a  chemical  analysis  has  proven  the  waters  of  a  certain 
stream  to  be  potable,  and  that  therefore  no  further  discussion  is  allow- 
able. It  has  been  noted  in  numerous  instances  that  disease  has  been 
conveyed  by  water  in  which  no  adequate  contamination  could  be  de- 
tected by  chemical  analysis,  and  in  which  the  microscope  failed  to 
show  the  germ  which  did  the  mischief.  The  only  test  for  potable 
water  should  be  absolute  freedom  from  .sewage  contamination. 

In  most  of  the  villages  and  in  many  of  the  cities  of  this  country, 
wells  are  in  frequent  use.  We  almost  invariably  find  them  located 
without  any  regard  to  protecting  them  from  drainage.  I  have 
recently,  at  a  farm  house,  a  well  fifteen  feet  from  a  privy  and  no  far- 
ther from  the  place  where  all  the  slops  were  emptied.  In  West  Troy 
the  wells  are  all  of  them  in  the  gutters,  and  most  of  them  at  the  cor- 
ner of  the  streets  ;  at  the  present  time,  the  -t<»ne  work  around  one  of 
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them  is  being  disturbed,  eight  feet  below  the  surface,  in  the  construc- 
tion of  a  sewer,  and  yet  a  medical  man  who  points  out  the  dangers 
resulting  from  such  sources  is  not  believed,  and  is  even  accused  of 
having  at  heart  other  motives  than  the  public  good.  It  is  a  common 
fallacy  to  suppose  that  by  passing  through  a  few  feet  of  earth  water 
is  relieved  of  its  impurities. 

In  extensive  epidemics  of  cholera  and  typhoid  fever,  it  has  often 
been  noticed  that  only  those  persons  were  attacked  who  used  a  certain 
contaminated  water  supply.  Epidemics  of  cholera  have  been  partic- 
ularly fatal  and  frequent  in  Holland,  and  it  has  been  noticed  by  Bal- 
lot, of  Rotterdam,  that  these  epidemics  have  been  confined  to  those 
sections  where  contaminated  rivers,  wells,  or  canals  have  been  used  as 
a  water  supply.  In  those  sections  of  Holland  where  cistern  water 
alone  is  used,  cholera  has  never  prevailed  except  as  imported  cases 
have  occurred. 

It  is  our  duty  as  physicians  to  take  high  and  positive  ground  on 
this  matter.  We  should  never  omit  to  call  the  attention  of  people  to 
the  dangers  they  incur,  and  particularly  when  public  works,  which 
are  to  furnish  water  for  a  large  community,  are  being  constructed. 


TWO  CASES  OF  CHRONIC  GLAUCOMA  WITH  VIOLENT  ACUTE  ATTACKS. 

BY  BUSHROD  W.  JAMES,  M.  D.,  PHILADELPHIA. 

Within  the  past  six  months  I  have  met  with  two  rather  peculiar 
cases  of  glaucoma,  which  seem  of  sufficient  interest  to  report : 

GLAUCOMA    FULMINANS. 

Case  I.  Miss  F.,  set.  50.  Glaucoma  of  right  eye,  the  first  attack 
of  which  occurred  six  years  ago  following  the  instillation  of  atropine, 
which  was  employed  in  testing  the  refraction,  the  right  eye  being 
hyperopic  and  the  left  astigmatic.  The  glaucomatous  symptoms  were 
controlled  by  the  use  of  1^.  eserine  sulph.  grs.  ss.,  aq.  rosse,  gutt.  1., 
and  did  not  recur  until  about  five  years  later,  during  an  attack  of  sea- 
sickness attendant  upon  an  ocean  voyage.  They  were  again  overcome 
by  the  use  of  eserine.  A  year  elapsed  before  another  attack  came,  and 
this  followed  a  severe  strain  upon  the  health,  caused  by  prolonged  nur- 
sing of  an  invalid  sister ;  eserine  was  again  resorted  to,  but  gave  only 
temporary  relief,  as  the  attacks  had  recurred  at  intervals  of  a  week  for 
about  three  months,  when  the  patient  came  under  my  care.  Since 
then  she  has  had  but  two  slight  attacks.  The  only  internal  remedy 
she  has  received  is  gelsemium,  and  under  its  influence  the  glauco- 
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matous  symptoms  bave  been  relieved  and  the  general  health  improved. 
The  patient  has  never  suffered  from  acute  pain  in  the  eye,  and  the 
attacks  have  been  sudden,  the  dimness  of  vision  becoming  profound  in 
fifteen  minutes  after  being  first  noticed,  and  being  quickly  relieved  (in 
a  few  hours)  by  the  use  of  eserine.  I  am  not  alone  in  the  diagi 
of  this  case,  although  the  homoeopathic  remedy  acted  very  promptly 
at  a  time  when  the  instillation  of  eserine,  as  advised  by  the  old  school 
oculist,  was  foiling  in  its  controlling  influence.  Von  Graefe  said  it  is 
a  vers  rare  form  of  disease,  and  might  in  half  an  hour  from  the  out- 
break destroy  even  all  quantitative  perception  of  light. 

ACUTE    ATTACKS    IN    <  HKONIC   GLAUCOMA. 

Case  II.  Miss  \V.,;et  about  60.  Consulted  me  about  her  eves  in 
September,  '86,  she  had  been  suffering  for  some  months  previous  with 
what  had  been  diagnosed  as  "malaria"  and  "nervous  prostration." 

\\  hen  I  tirM  saw  her  the  vision  was  much  diminished,  o.  d.  3-ccj  o. 
s.  2.l,-cc. ;  field  of  vision  considerably  decreased;  t.  -J-  3.  Eserine 
was  instilled,  and  internal  remedies  exhibited  with  no  benefit,  six  days 
later  cyclotomy  was  performed   upon  both  eyes,  giving  immediate 

relief,  which  lasted  for  about  six  weeks,  when  the  symptoms  returned, 
and  were  again  relieved  by  a  similar  operative  procedure ;  in  about  a 
month  the  symptoms  returned,  cyclotomy  was  again  resorted  to,  but 
this  time  the  relief  was  but  slight,  and  a  week  later  iridectomy  was 
performed  on  right  eye,  and  cyclotomy  upon  left.  The  tension  has 
remained  normal  since  that  time  (two  months  ago),  and  the  vision  in 
the  left  eye  somewhat  improved.  The  eyes  are  kept  under  the  con- 
trol of  a  weak  solution  of  eserine  applied  every  second  or  third 
day.  The  patient's  general  health  has  improved.  The  principal 
remedy  employed  has  been  aconite.  This  case,  like  the  first,  has  been 
painless,  showing  how  treacherous  the  disease  may  prove  in  the  hands 
of  one  unskilled  in  ophthalmology. 


CASE  OF  DIABETES  MELLITUS.-OHELIDONIUM. 

BY  C.  E.  JAECKEL,  M.D.  JERSEY  CITY,  N.  J. 

Mr.  E.  D.  S. — act.  40,  by  occupation  a  drover,  who  travelled  about 
the  country  selling  cattle,  consulted  me  on  January  13,  1886,  for 
the  following  symptoms : 

Naturally  of  a  very  genial  and  "jolly"   temperament,   he   is   now 
sour,  melancholy  and  morose.     Cannot  apply  himself  to  mental  labor. 
Mind  clouded.     Face  sallow  and  jaundiced.     Tongue  flabby, 
white.     Flat,  sweetish,  pappy,  "  nasty  "  taste  in  mouth.     Lips  eon- 
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stantly  dry.  Great  thirst,  drinking  large  quantities  of  water.  Appe- 
tite good  but  digestion  poor.  Bowels  constipated  with  no  desire  for 
stool.  Passes  very  large  quantities  of  urine  of  a  very  pale  yellow  or 
greenish  color.  Urine  coming  in  contact  with  linen  stiffens  it  like 
starch.  Sexual  desire  entirely  gone.  Legs  very  weak ;  requires 
great  effort  to  go  up  stairs,  which  is  accomplished  very  slowly.  Pain 
under  right  shoulder-blade  especially  after  working,  or  after  riding  in  a 
wagon.     Urine  examined  and  found  to  contain  sugar  in  large  quantity. 

Diagnosis — Diabetes  mellitus.  1^.  Chelidonium  2xand  "  diabetic  diet." 

I  might  say  here  that  Mr.  S.  had  been  treated  in  the  last  year  and 
a  half  by  prominent  physicians  of  the  Old  School  in  various  parts  of 
New  York  State  but  received  no  benefit. 

I  would  also  say  that  the  patient's  father  and  sister  died  of  diabetes 
mellitus. 

Jan.  28th. — Somewhat  improved.  Mind  clearer.  Can  apply  him- 
self to  mental  labor  and  feels  stronger  physically,  so  that  manual  labor 
does  not  tire  him  as  previously.  Can  mount  the  stairs  as  fast  as  any- 
body almost.  Complexion  clearer.  Thirst  not  so  great.  Stool  every 
day  but  hard  and  dry,  requiring  straining.  & .  Chelidonium  2x  continued. 

Feb  ith. — Improvement  continuing.  Sweetish,  "  nasty "  taste 
nearly  gone.  Bowels  move  once  a  day  but  are  constipated  and  diffi- 
cult to  relieve.  Pain  under  shoulder-blade  not  so  constant.  Less 
thirst  than  last  time.  Appetite  good.  Increased  strength  in  his 
limbs.  Complexion  much  better.  Coating  on  the  tongue  disappear- 
ing. The  urine  contains  about  the  same  amount  of  sugar  and  is  about 
the  same  in  quantity.     R .  Chelidonium  2x  continued. 

March  18th. — Greatly  improved.  Tongue  about  normal.  No  disa- 
greeable taste  in  the  mouth.  Thirst  almost  entirely  vanished.  Great 
decrease  in  the  amount  of  urine  passed,  which  contains  much  less 
sugar.  Bowels  move  every  day  but  are  very  constipated.  Does  not 
have  pain  under  shoulder-blade  except  after  hard  labor.  ft .  Sulphur 
6x  to  be  taken  twice  a  day  for  three  days,  after  which  continued  cheli- 
donium 2x. 

April  9th. — Still  improving.  Tongue  clean.  No  bad  taste  in 
mouth.  Not  much  abnormal  thirst.  Feels  stronger.  No  pain  under 
shoulder-blade.  Stools  less  constipated.  Urine  found  to  contain  less 
sugar  than  on  previous  examination,  r  .  Sulph.  6x,  six  powders  after 
which  continued  chelid.,  2x. 

April  28th. — Feels  "  first-rate."  Bowels  regular  and  nearly  normal. 
Urine  almost  normal  in  quantity  with  a  little  less  sugar  than  before. 
r  .  Chelid.  2x. 
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May  20th. — Same.  Bowels  more  constipated,  u.  SnJph.  61  for 
constipation,  and  uranium  nit.  2x  t»>  follow. 

July  9th. — Not  quite  so  well.  Pain  between  shoulders.  Bowels 
constipated.  Stools  hard,  dry  and  brown.  Urine  nearly  normal  in 
quantity  and  containing  much  Less  sugar  than  la-t  time.  Appetite 
fair.     j{.   Hry.  :')\  for  constipatioD  and  uranium  nil.  ~\  continued. 

Prom  this  time  forward  the  patient  steadily  improved,  and  when  1 
f;i\v  him  lasl — wliieh  was  some  time  in  A.UgUSt,    L886 — he  Said  he    fell 

"  first-rate,"  and  on  examination  the  urine  was  found  to  contain  hut    a 

u  trace  "  of  sugar. 
Through  relatives  of  the  patienl  I  ascertained,  on  Nov.  25th,  that 

"  he  is  well  now  and  does  not  need  any  more  medicine." 


(CoriTsponticncc. 

THE  NEED  OF  AN  INTERNATIONAL  PHARMACOPEIA. 

1011  Arch  Street,  Philadelphia. 
Editor  Hahne.manman  Monthly: 

In  your  March  number  Dr.  Wyborn,  in  reply  to  my  lasl  l«tt<  r. 
states,  among  other  things,  that  there  have  been  cases  where  a  well- 
selected  remedy,  apparently  clearly  indicated,  failed  to  respond,  and 
he  thinks  that  such  failures,  sometimes,  at  least,  arise  from  the  absence 
of  some  ingredient  from  an  imperfectly  prepared  tincture.  This  care- 
fully qualified  statement  cannot  be  questioned.  However,  many 
physicians,  doubtless,  have  met  with  cases  where  a  low  preparation  of  a 
well-selected  remedy  failed  to  respond,  while  a  high  potency  would 
give  prompt  relief,  and  vice  versa.  Again,  there  are  some,  especially 
chronic,  cases  where  an  absolute  lack  of  responsiveness  to  the  mosl 
carefully  selected  homoeopathic  remedies  seems  to  exist.  Or  again,  a 
patient,  owing  to  a  peculiar  dyserasia,  may  not  be  impressible  by  a 
given  remedy  just  as  another  may  be  peculiarly  sensitive  to  its  action. 
A  lady  of  my  acquaintance  is  so  promptly  affected  by  nux  vdm.  that 
if  pellets,  medicated  with  a  high  or  low  potency,  be  put  into  a  milk- 
sugar  powder,  and  blank  pellets  be  put  in  other  powders,  and  all  of 
them  numbered,  she  will  invariably  detect  the  medicated  powder 
within  a  few  minutes  alter  taking  it.  These  are  some  of  the  condi- 
tions which  may  obtain  and  which  must  also  be  taken  into  considera- 
tion. 

In  this  connection  I  will  relate  an  incident  which  occurred  six  01 
seven  years  ago:  A  physician  casually  discovered  that  his  aconite 
tincture  failed  to  produce  the  tingling   sensation    peculiar   to  it  when 
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applied  to  the  tip  of  the  tongue.  He  then  took  several  drops  of  it, 
and,  finally,  over  thirty  at  one  dose  without  producing  any  marked 
effect,  toxic  or  otherwise.  What  then  puzzled  him  was  how  to  explain 
the  fact  that  for  the  six  weeks  preceding,  dilutions  prepared  from  this 
same  tincture  had  proved  as  efficacious  as  usual  in  his  hands.  Others 
were  then  induced  to  try  this  tincture,  and  while  one  man  took  sixty 
drops  with  impunity,  three  drops  from  the  same  bottle  produced  in 
another  a  high  fever  lasting  nearly  two  hours.  This  tincture  had 
been  made  from  the  expressed  juice  of  the  plant  grown  in  a  very  wet 
season,  and  as  aconitia,  the  toxic  principle  of  the  plant,  is  soluble  in 
alcohol  but  not  in  water,  only  traces  of  it  are  found  in  the  juice.  As 
early  as  1845  Fleming,  in  a  treatise  on  Aconitum  Napell us,  recognized 
these  facts ;  and  he  further  states,  on  page  80,  that  of  a  homoeopathic 
tincture  made  from  the  juice  of  the  same  plant,  as  many  as  thirty 
minims  had  been  taken  at  a  time  with  impunity.  It  is  evident, 
therefore,  that  the  medicinal  properties  of  this  plant  rest  not  alone 
nor  chiefly  in  the  alkaloid  aconitia,  but  that  the  extractive  matter 
and  volatile  constituents  are  of  equal  importance.  It  differs  in  this 
respect  from  pulsatilla,  in  which  the  medicinal  virtue  seems  to  be 
confined  altogether  to  the  volatile  anemonine,  a  camphor-like  sub- 
stance which  is  only  obtained  from  the  fresh  plant  juice,  and  which  is 
lost  altogether  by  drying  the  plant.  For  this  reason  tinctures  from 
the  dried  herb  are  absolutely  inert.  Dr.  Wyborn  mentions,  as  a 
sample  of  a  complex  pathogenesis,  that  of  belladonna.  There  is  not 
another  of  the  plant-juice  remedies  which  shows  as  great  a  diversity 
of  preparations  from  which  symptoms  are  recorded. 

Mr.  Alfred  Heath,  of  London,  in  a  letter  on  the  same  subject,  in 
the  same  number  of  the  Hahnemannian,  sides  in  the  main  with  my 
views  on  Hahnemann's  methods  of  preparing  remedies.  Among  other 
things  he  suggests  some  modifications  in  the  preparation  of  plant-juice 
tinctures  in  that  he  would  set  aside  the  expressed  juice  for  a  few  days 
and  meanwhile  macerate  the  press-remnant  with  the  proportionate  quan- 
tity of  alcohol,  then  express  and  mix  the  liquids.  This  process  might, 
perhaps,  be  applicable  in  the  temperate  climate  of  England,  but  would 
not  do  here.  For  in  this  country,  with  cellars  dug  only  exceptionally 
deeper  than  ten  feet  below  the  surface  of  the  streets,  the  juice  would  com- 
mence to  ferment  within  five  or  six  hours  on  a  hot,  close  day ;  and 
to  put  into  a  refrigerator  would  be  equally  objectionable.  Mr.  Heath 
seems  to  think  that  Dr.  Wyborn,  or  what  is  the  same,  the  B.  H.  P., 
directs  that  plants  should  be  dried  before  being  made  into  tincture. 
This  is  a  misapprehension,  for  it  is  stated  that  only  a  sample  should 
be  dried  for  the  purpose  of  ascertaining  the  amount  of  water  it  con- 
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tains,  aooording  to  which  the  requisite  amount  of  water  is  to  be  cal- 
culated. 

I  believe  thai  b  middle  ground  could  be  readily  found  for  the 
International  Pharrnaoopoda, 

The  B.  II.  P.,  puts  forth  as  of  paramount  importance  that  it  \xi 
known  what  proportion  of  the  soluble  constituents  <>f  the  dried  plant 
is  represented  in  a  given  quantity  of  tincture.  It  Is  admitted  that 
this  gives  bul  an  approximate  indication  of  its  strength,  and  that 
nothing  short  of  an  assay  of  the  alkaloid  would  give  definite  informa- 
tion Bui  whv  is  it  bo  much  more  to  be  preferred  thai  the  proportion 
of  the  dried  plant  in  an  ounce  of  tincture  be  known  ;  why  not  substi- 
tute for  it  the  fresh  plant?  It  would  be  much  simpler  and  quite  as 
satisfactory.  It  would  be  accomplished  by  making  but  slight  changes 
in  the  present  processes.  By  taking  to  every  pound  of  the  fresh  plant, 
one  pound  or  if  preferred,  two,  of  alcohol,  diluted  or  otherwise,  and 
making  the  tincture  in  the  usual  manner,  by  maceration  or  percolation, 
and  afterward  adding  sufficient  alcohol  to  bring  up  the  whole  to  two 
or  even" to  three  pounds.  Then  two,  or  three,  minims  of  the  tincture 
will  contain  the  equivalent  of  one  grain  of  the  fresh  plant.  And  a 
preparation  would  be  obtained  of  about  as  definite  a  strength  as  by 
the  other  more  complicated  process.  This,  it  strikes  me,  would  be 
the  simplest  solution  of  the  problem.  If  three  pounds  of  tincture 
were  made  out  of  one  of  given  plants,  it  would  approximate  in 
strength  those  made  according  to  the  Hahnemann  Class  III,  of  330 
fresh  plant  tinctures  of  the  pharmacopoeia.  His  are  made  according 
to  that  class,  including,  with  one  or  two  exceptions,  all  of  the  Ameri- 
can remedies.  Carl  Griiner  advocated  the  general  adoption  of 
Class  III  in  his  pharmacopoeia  thirty  or  more  years  ago,  and  made 
.all  of  his  fresh  plant  tinctures  in  conformity  therewith.  And  as  it  is 
known  that  his  preparations  are  used  very  widely  and  give  good  sat- 
isfaction, this  new  departure  need  not  be  looked  upon  as  being  in  the 
nature  of  an  untried  experiment. 

Tinctures  from  dried  drugs  could  be  made  in  the  proportion  of  one 
part  of  the  drug  to  five  or  ten  of  alcohol  ;  the  former  would  be  ac- 
cording to  Hahnemann,  the  latter  according  to  the  B.  II.  P.  This 
could  readily  be  arranged. 

The  part  descriptive  of  the  remedies  in  the  two  pharmacopoeias 
could  be  retained,  while  the  description  of  the  processes  would  have 
to  be  re-cast.  Trusting  that  this  may  help  to  indicate  a  way  in  which 
a  mutual  understanding  may  be  arrived  at,  I  remain, 

Trulv  vours,  A.  J.  Tafel. 
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MODERATE  (?)  DRINKING  VERSUS  HEALTH. 
Editor  Hahnemannian  Monthly  : — 

Your  editorial  "The  Temperance  Question  in  Medical  Journal- 
ism," in  March  Hahnemannian  is  a  great  satisfaction  to  at  least  one 
of  your  subscribers  and,  I  am  happy  to  say,  fellow  temperance  cranks 
and  fanatics.  That  you  are  not  too  timid  to  throw  open  your  columns 
to  the  free  discussion  of  the  irrepressible  alcohol  question  is  a  gratifica- 
tion. Since  you  make  your  contributors  the  sinners  equally  with  the 
editors  we  will  plead  guilty  and  try  to  reform  and  let  you  hear  from 
us. 

It  does  not  require  medical  men  to  strain  a  point  of  medical  ethics 
to  enter  fully  and  heartily  into  this  alcohol  discussion,  and,  as  an  illus- 
tration of  this  position,  I  would  call  your  attention  to  the  following  ex- 
tracts from  a  paper  by  William  Hargraves,  M.  D.,  "  On  the  scientific 
basis  of  alcohol"  as  published  in  The  Lever  for  February  1887. 


"  It  has  been  shown  by  life  insurance  and  other  statistics  in  England 
that  the  health  of  total  abstainers  is  one-half  better  than  that  of  mod- 
erate and  free  drinkers  together ;  and  that  the  life  of  abstainers  is  in- 
creased one-third,  or  on  an  average  fifteen  years,  as  compared  with 
moderate  drinkers. 

The  statistics  of  the  United  Kingdom  Temperance  and  General 
Provident  Institution,  show  the  superior  value  of  the  lives  of  total 
abstainers,  compared  with  those  of  moderate  drinkers.  The  lives  in- 
sured are  divided  into  two  sections,  viz. :  1.  Total  abstainers.  2. 
Moderate  drinkers.  The  two  sections  are  alike  in  all  other  respects,, 
something  over  20,000  being  insured  in  the  general  section;  and 
10,000  in  the  temperance  section.  The  returns  for  fifteen  years  end- 
ing 1879  show  that  in  the  general  section  3,450  deaths  were  expected 
and  3,444  deaths  took  place ;  while  in  the  temperance  section  2,002 
deaths  were  expected  and  only  1,433  took  place.  Thus  while  in  the 
general  sections  there  were  only  six  deaths  less  than  expected,  in  the 
temperance  section  there  were  569  deaths  less  than  expected. 

During  the  year  1879,  the  expected  claims  in  the  temperance  sec- 
tion were  195  deaths  for  £40,844,  and  the  actual  claims  were  only 
164  for  £28,690,  while  in  the  general  section  305  deaths  were  expected 
for  £64,343,  and  the  actual  deaths  were  326  for  £74,950.  There 
were  eleven  (?  Ed.)  deaths  less  than  expected  in  the  temperance  section, 
and  twenty-one  deaths  more  than  expected  in  the  general  section.  By  a 
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comparison  made  some  years  ago  between  the  above-named  temper* 
anee  section  and  four  general  Insurance  oompanies,  by  the  late  Dr. 
( Sarpenter,  it  was  found  that  while  the  mortality  of  the  four  companies 
averaged  fifteen  deaths  per  thousand,  the  temperance  section  was  only 
■even  and  a  half  per  thousand.  It  must  he  borne  in  mind  that  the 
foregoing  comparisons  Bhow  the  difference  in  the  rate  of  mortality  be- 
tween total  abstainers  and  moderate  drinkers,  for  no  insurance  com- 
pany will  insure  the  lives  of  the  intemperate. 

Then  again,  while  the  average  duration  of  life  of  all  w^v>  in  Eng- 
land  is  forty-two  years,  among  the  Society  of  Friends  it  is  fifty-five 

year-.  This  is  doubtless  due  chiefly  to  the  fact  that  many  are  total 
abstainers  and  the  remainder  nearly  so.  Yon  may  say:  There  are 
persons  who  use  some  kind  of  intoxicating  drink-  regularly  all  their 

lives,  and  yet  live  to  a  good  old  age. 

That  may  be  all  very  true,  but  the  number  who  have  been  early 
carried  to  their  graves  by  drink  is  not  known.  There  is  not  the  least 
doubt  that  the  advanced  age  of  some  regular  drinkers  was  due  to  their 
originally  strong  constitutions  which  enabled  them  to  resist  some  of 
the  poisonous  effects  of  the  drink  ;  but  it  has  doubtless  been  felt  more 
or  less  by  their  offspring.  A  gentleman  well  advanced  in  years,  a 
moderate  drinker,  one  of  Bishop  Berkeley's  "  devil  decoy  ducks,"  on 
one  occasion  boasted  of  having  drank  a  bottle  or  two  of  wine  daily  for 
fifty  years,  and  he  was  hale  and  hearty  as  ever.  "  Pray,"  remarked 
one  of  the  by-standers,  "  where  are  all  your  boon  companions?" 
"  Ah  !"  he  quickly  said,  "  that's  another  affair.  If  the  truth  must  be 
told,  I  buried  three  generations."  He  had  lived  awhile  by  reason  of 
his  strength,  but  his  companions  had  fallen  by  the  way. 

There  are  numerous  diseases  caused  by  alcohol  that  the  people  know 
nothing  of,  and  the  doctors  as  a  rule  say  little  about  it,  whatever  the 
majority  may  think  ;  for  when  persons  die  of  many  of  these  diseases 
the  death  is  recorded  but  not  the  cause,  for  though  alcohol  may  have 
been  the  primary  cause,  it  is  not  named,  but  is  covered  up  by  the  name 
of  some  of  the  many  diseases  which  would  not  have  existed  but  for  alcohol. 

The  effects  of  alcohol  may  be  more  clearly  seen  by  comparing  the 
mortality  of  persons  engaged  in  the  liquor  trades  with  that  of  those  in 
other  occupations. 

By  the  report  of  the  Register  ( reneral  of  England,  from  the  ages  of 
twenty-five  year-  to  forty,  the  mortality  of  persons  in  the  liquor  trade 
is  twice  that  of  farmers  and  graziers.  People  in  the  liquor  business 
as  a  class  and  as  a  rule,  live  in  warm  comfortable  dwellings,  have 
plenty  of  food,  and  are  not  exposed  to  all   kinds  of  weather,  at   all 
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times,  day  and  night,  as  are  policemen,  railway  men  and  others ;  yet 
notwithstanding  their  favorable  circumstances,  138  persons  in  the 
liquor  business  die  to  100  of  the  whole  population  engaged  in  seventy 
of  the  other  leading  occupations.  Even  of  railway  men  exposed  to  so 
many  dangers,  only  121  die  to  138  liquor  dealers,  or  persons  engaged 
in  the  liquor  trade.  Dr.  Monroe,  of  England,  comparing  the  sickness 
and  death  rate  of  two  large  societies  under  his  charge,  one  composed 
of  total  abstainers  and  the  other  non-abstainers,  says  the  total  abstain- 
ers have  much  better  health  and  fewer  deaths  than  the  moderate  drink- 
ers. In  the  non-abstaining  societv  the  average  of  sickness  the  last 
year  was  eleven  days  and  twenty-one  hours,  and  the  deaths  one  and 
one-half  per  cent.  In  the  total  abstaining  society  the  sickness  did  not 
average  over  one  and  three-fourths  days  and  the  deaths  only  two  in 
five  years,  or  less  than  one-fourth  of  one  per  cent.  The  various  dis- 
eases in  both  societies  were  treated  by  Dr.  Monroe  without  alcoholic 
liquors. 

Dr.  F.  E.  Lees,  in  a  paper  read  at  Bradford,  England,  June,  1880, 
compared  the  mortality  of  the  Eechabites  of  Colne  Tent  with  the  Colne 
Wesleyan  Friendly  Society  and  the  Bradford  District  of  Odd  Fellows 
with  the  Bradford  Eechabites,  by  which  we  learn  that  the  average 
sickness  of  the  Eechabites  for  ten  years  was  five  days  and  eighteen 
hours,  and  the  average  death  rate  9*9  per  1,000.  The  average  sickness 
of  the  Wesleyan  Friendly  Society  was  ten  days  and  nineteen  hours, 
and  the  average  death  rate  13.9  per  1,000.  Showing  a  gain  in  favor 
of  total  abstinence  of  five  days  and  one  hour  of  sickness  and  a  less  death 
rate  by  4  per  1,000.  In  the  Bradford  District,  the  Eechabites'  aver- 
age sickness  for  eight  years,  was  four  days  and  two  hours,  the  death 
rate  1  in  141,  and  payments  averaged  5  s.,  9 J  d.  The  Odd  Fellows 
average  sickness  for  eight  years  was  thirteen  days  and  ten  hours, 
the  death  rate  1  in  44,  and  payments  averaged  13  s.  1  d. 
Thus  there  was  a  gain  in  favor  of  total  abstinence  of  nine  days 
and  eight  hours  sickness,  the  death  rate  more  than  two -thirds  less, 
and  a  saving  in  payments  of  more  than  7  s.  or  (SI. 7 5)  per 
member. 

It  may  be  safely  said  that  the  rate  of  sickness  and  death  of  the 
countries  of  Europe  and  America,  other  things  being  equal,  is  in  pro- 
portion to  the  use  of  alcoholic  beverages,  and  the  facilities  for  obtain- 
ing them.  It  will  be  no  exaggeration  to  say  that  nearly  one-half,  or 
at  least  one-third  of  the  avoidable  sickness  and  premature  death,  in 
most  civilized  countries,  are  directly  or  indirectly  due  to  the  use  of 
alcoholic  beverages. 
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In  conclusion  my  medical  brethren]  let  me  Bay  the  question  of  alco- 
hol as  a  medicine  is,  I  believe,  more  important  than  any  other  before 
the  medical  profession. 

There  is  do  article  in  the  Materia  Medica  thai  produces  such  bane- 
fa]  effects,  when  outside  its  medical  necessity;  wherever  tin-  boundary 
of  Us  necessity  may  be. 

As  the  medical  profession  is  the  guardian  of  the  public  health,  it 
must  beach  what  will  prevent  disease,  as  well  as  cure,  if  it  would  fulfil 
its  whole  duty.  It  is  only  the  medical  profession  that  can  free  the 
world  from  the  many  false  ideas  regarding  alcohol.     It  may  be  said 

that  medical  men  do  not  all  agree  as  to  the  nature  and  effects  of  alco- 
hol. For  that  reason  the  American  Medical  Temperance  Associa- 
tion was  formed  as  Stated  in  Art.  II.  of  Constitution,  viz:  "  The  aim 
of  the  Association  is  to  promote  and  conduct  investigations  as  to  the 
effects  of  the  employment  and  non-employment  of  alcohol  in  health  and 
disease."  This  is  the  aim  of  the  Association,  and  we  ask  the  co-oper- 
ation of  every  member  of  the  medical  profession.  All  can  meet  on 
this  broad  and  humane  platform;  as  we  have  no  private  or  selfish 
ends  to  serve,  nor  peculiar  views  to  extend.  AVe  are  seeking  for  the 
truth  in  relation  to  the  nature  and  effects  of  this  one  chemical  agent — 
alcohol — which,  in  the  language  of  Mr.  Gladstone,  has  inflicted  more 
evil  on  the  human  race  than  war,  pestilence  and  famine.  If  this  be 
true — and  undoubtedly  it  is  true — the  great  and  important  question 
for  our  Association  and  the  medical  profession  to  solve  is :  Is  there 
any  good  in  thij  agent  to  compensate  for  all  the  evil  t  If  there  is  no 
compejisating  good  in  alcohol  for  all  the  evil,  as  members  of  the  God- 
like, Christ-like  profession  of  medicine,  it  is  our  duty  to  do  all  in  our 
power  to  banish  from  our  land  and  the  world  this  terrible  agent;  or, 
failing  in  that,  at  least  to  proclaim  to  the  world  its  true  nature,  and 
what  it  does,  that  the  masses  of  mankind  shall  not  remain  in  igno- 
rance of  the  results  of  its  use.  Nor  let  the  medical  profession  be 
charged  in  the  future  as  it  has  been  charged  in  the  past,  with  aiding  in 
the  promulgation  of  the  erroneous  beliefs  of  the  benefits  of  the  use  of 
alcoholic  beverages/' 

Though  the  doctor's  death  certificate  may  not  show  it,  we  know 
that  at  least  100,000  (carefully  estimated)  victims  die  yearly  from 
alcoholic  poisoning  in  these  United  States.  Even  our  most  destruc- 
tive diseases  cannot  surpass  these  figures  in  fatality ;  indeed,  alcohol 
enters  as  a  most  powerful  factor  in  them  all,  either  to  initiate  or 
terminate  the  disease,  and  far  too  often  by  the  doctor's  advice  or  pre- 
scription. 
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In  the  London  Temperance  Hospital  the  exclusion  of  alcohol  has 
been  proven  to  work  an  immense  advantage  to  the  sick  and  afflicted. 
Alcohol  is  also  excluded  by  fundamental  laws  from  the  wards  of  the 
Maternity  Hospital  of  the  Woman's  Homoeopathic  Association  of 
Pennsylvania,  to  the  very  great  advantage  of  all  concerned. 

Of  all  persons  the  doctors  should  give  out  no  uncertain  sound  on 
the  alcohol  question,  but  too  many  of  them  are  time-serving  and  in- 
different. In  our  recent  Sanitary  Convention  in  Philadelphia,  many 
important  subjects  were  introduced  for  discussion,  but  the  alcohol 
question,  the  greatest  and  most  important  of  them  all,  was  handled  in 
a  very  timid  and  remote  manner.  Underdraining  and  ventilation, 
germ  theories  and  swill  milk  were  ably  discussed,  but  the  devasta- 
tions of  all  these,  compared  with  the  destruction  caused  by  alcohol,  is 
altogether  insignificant.  Let  us  arise  to  the  responsibility  of  the 
occasion ! 

At  a  recent  meeting  of  the  Philadelphia  County  Homoeopathic 
Medical  Society,  the  following  resolutions  were  adopted  without  a 
dissenting  voice  and  this  too,  is  a  hopeful  sign  of  the  times. 

Whereas  :  Alcohol  in  all  its  combinations  as  a  beverage  is  a  mon- 
strous and  dangerous  poison  and  its  general  use  the  most  destructive 
and  debasing  of  human  indulgences  and  a  parent  of  all  forms  of 
vice. 

Whereas  :  The  whole  body  politic,  both  religious  and  secular,  is 
like  an  army  in  war  times,  callous  to  suffering  and  bloodshed,  and 
has  become  mentally  and  generally  paralyzed  in  the  presence  of  the 
slaughter  caused  by  alcohol,  it  is  therefore 

Resolved  :  That  we  as  physicians,  who  are,  or  should  be,  con- 
servators of  the  public  health,  are  fully  persuaded  that  alcoholic 
beverages  are  the  most  potent  and  destructive  to  human  life  and 
health  of  any  known  agency,  including  war,  pestilence  and  famine,, 
and  therefore  feel  it  to  be  our  duty  to  enter  our  solemn  protest  against 
their  use. 

Resolved  :  That  we  hereby  pledge  ourselves  to  use  every  means  at 
our  command  to  suppress  the  evil  manufacture  and  traffic. 

Resolved  :  That  our  youth  should  be  incessantly  guarded  and  pro- 
tected from  its  luring  temptations  and  its  twin  evil  the  tobacco  habit, 
so  that  they  shall  find  it  more  difficult  to  start  on  the  wrong  path  than 
on  the  right  and  safe  one. 

A.  c.  R. 


vP  ti  i  t  o  r  i  a  I 


AN    OPPORTUNITY     AND    A 
RESPONSIBILITY. 

In  the  New  York  Medical  Timet  for 
March,  appears  a  hater  from  the  pen  of 
1 1      i;  di  i ■:.  i    0.   Prioe,  of   Baltimore, 

some  of  the  sentiments  of  which  I 
much  in  accord  with  our  own  views 
that  we  propose  to  Hie  them,  not  ex- 
actly as  the  text  for  a  sermon,  hut  afl  a 
JX  g  upon  which  to  hang  an  editorial. 
The  writer  says  : — 

••The  reason  why  the  conscientious, 

thinking  graduates  of  many  of  our 
homoeopathic  colleges  are  disappointed 
and  disgusted  at  their  inability  to  com- 
pete in  all  cases  with  their  older-school 
brothers,  is  because  nothing  has  been 
taught  them  of  therapeutics  but  dynam- 
ic medicine.  They  consequently  believe 
that  with  a  case  of  well-selected  SOths, 
and  possibly  a  few  12ths  and  ;>rds,  they 
are  properly  prepared  to  practice  medi- 
cine. Tne  bubble  soon  bursts;  it  is  only 
a  question  of  time.  *  *  *  They  are 
taught  that  medicine  is  a  science,  and 
that  Homoeopathy  is  the  science  of 
Therapeutics,  and  that  after  having 
studied  according  to  the  instructions  of 
their  professors  and  the  text-books,  the 
man  who  fails  to  cure  all  his  cases  hom- 
OBOpathically,  has  not  profited  by  his  op- 
portunities or  else  he  is  a  mongrel.  The 
consequence  is,  that  having  failed  to 
maintain  the  high  standard  set  for  him, 
and  adopted  by  him,  he  quietly  hides 
the  fact  that  he  has  used  some  means 
other  than  homoeopathic  with  which  to 
cure  these  cases.  *  *  *  The  start- 
ing point  in  ethical  retrogression  of 
this  kind  is  the  primary  yielding  to  the 
temptation  to  conceal  all  treatment  that 
may  be  criticized  as  unhomceopathic. 
*  *  *  The  remedy  in  my  opinion,  is 
the  announcement  by  all  our  medical 
colleges,  broadly  and  fearlessly,  that 
homoeopathy  is  taught  by  them  and 
more  (with  a  detailed  statement  explain- 
ing this  '  more '  )  *  *  *  I  believe 
there  are  other  means  of  safe  and  per- 
manent cure  of  disease  than  the  Hahne- 
mannian,  but  where  Homoeopathy  is 
applicable,  I  believe  no  other  system  of 
therapeutics  will  fill  its  place.     Let  all 


our  hi imoeopathic  co  •  ich  hom- 

oeopathy as  thoroughly  and  as  fully  afl 
possible,  but  let  them  also  teach  when 
to  apply  other  therapeutic  prim 
It  may  he  that  the  necessity  will  rarely 
present  Itself  to  the  intelligent  believer 

in   homOBOpathy,  to  reSOrt    to  any  other 

than   the  system    Of   similar.-,  hut  when 

that   rare  necessity  doe*  Btare  him  in 

the  face,  "m  the  name  of  liberal  medical 

charity  and  humanity,  let  the 

practitioner  know  what  to  do  and  how 

to  do  it  "  etc..  etc. 

While  some  of  the  above  quoted  state- 
ment.- seem  to  he  just  a  little  too  ener- 
getically formulated,  there  can  be  no 
doubt  that  their  writer  has  quite  accu- 
rately described  a  condition  of  affaire 
which  really  exists  and  which  is  doing 
no  little  mischief  to  the  cause  of  medi- 
cal progress. 

Before  proceeding  to  discuss  our  sub- 
ject, however,  it  may  be  said  in  paren- 
thesis that  if  all  the  complaints  set 
forth  in  the  above  quotations  are  well- 
founded,  they  do  not  begin  to  justify  the 
abandonment  of  the  homoeopathic  name 
and  school  by  any  physician  who  be- 
lieves in  the  doctrines  of  similars  to  any 
extent  whatsoever;  nor  does  it  warrant 
professional  union  with  allopathists  by 
any  physician  who  respects  his  right 
and  duty  of  private  judgment.  Allo- 
pathists have  discovered  by  their  infalli- 
ble method  that  the  principle  of  simi- 
lars is  not  true.  They  "took  a  vote  on 
it,  'way  back  in  '47,  and  found  out  all 
about  it."  They  have  also  learned  that 
a  physician  has  no  right  to  opinions  of 
his  own,  but  must  get  them,  ready-made, 
from  a  medical  society.  They  found 
that  out  at  the  same  time  they  made 
the  other  discovery  and  in  the  same 
way — by  a  v< >te.  Over  the  portal  of  their 
inferno  is  written — "  All  Homoeopathy 
abandon,  ami  all  professional  liberty 
surrender,  ye  who  enter  here!"  How 
much  is  to  be  gained  by  a  leap  out  of  the 
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frying-pan  of  a  sharply  defined  medical 
philosophy  with  liberty,  into  the  blazing 
fires  of  dogmatic  restriction  and  intoler- 
ance? What  congeniality  of  sentiment 
is  there  between  an  independent,  self-re- 
liant homceopathist,and  a  bigoted,  arbit- 
rary and  despotic  allopathist ;  and"  what 
fellowship  hath  light  with  darkness?" 

But  the  letter  makes  mention  of  a 
condition  of  affairs  in  homoeopathic 
college  education  which  does  not  accord 
with  the  early  traditions  of  the  homoeo- 
pathic profession,  and  which  places 
homoeopathic  practitioners  in  a  false 
attitude  in  their  relation  to  medicine  as 
a  science. 

All  homoeopathic,  colleges  may  be 
presumed  to  teach  the  principles  and 
practice  of  homoeopathy  fully,  care- 
fully and  systematically.  But  in  how 
many  of  them  is  there  any  systematic 
endeavor  to  define,  scientifically,  the 
field  and  limits  of  homoeopathic  appli- 
cation ?  These  colleges,  all  of  them, 
also  teach  the  mode  of  employment 
and  enjoin  the  use,  in  certain  cases,  of 
other  means  and  measures  non-homoeo- 
pathic. But  is  there  very  great  care 
taken  to  instil  the  reasons  why  the 
homoeopathic  remedy  should  not  be  re- 
sorted to  in  these  cases.  There  are  logi- 
cal and  scientific  reasons  for  it,  but  how 
many  candidates  for  graduation  could 
state  the  broad  principles  on  which  the 
choice  is  made  between  a  homoeopathic 
and  a  non-homoeopathic  procedure? 
Xot  one  in  a  score  we  venture  to  say. 
Indeed,  is  there  any  certainty  that  in 
the  minds  of  the  teachers  themselves 
these  principles  are  well  defined  ?  Our 
students  are  instructed  in  the  proving 
of  drugs,  the  law  of  similars,  the  use  of 
the  single  remedy  and  the  minimum 
dose,  and  the  necessary  facts  and  sta- 
tistics are  cited  to  substantiate  these 
doctrines.  If,  howrever,  the  exceptions 
to  the  applications  of  homoeopathy  in 
practice  are  taught  at  all,  it  is  by  meth- 
ods  empirical   enough  to    gratify  the 


most  confirmed  allopathist.  In  one 
case  of  haemorrhage  we  tell  the  stu- 
dent to  administer  the  homoeopathic 
similimum ;  in  another  to  employ  an 
allopathic  styptic ;  in  a  third  to  resort 
to  a  mechanical  appliance.  If  there 
be  any  attempt  to  explain  the  why  and 
wherefore,  it  is  done  imperfectly,  un- 
systematically,  and  in  the  wrong  place. 
It  is  a  part,  and  a  very  important  part, 
of  the  Institutes  of  Medicine,  and 
should  be  taught  in  connection  with 
the  Organon,  and  not  in  the  clinic-room 
alone. 

Certain  of  our  colleges,  with  com- 
mendable wisdom,  are  including  with 
their  courses  of  instruction,  a  general 
knowledge  of  the  allopathic  uses  of 
drugs.  Most  of  our  schools,  however, 
have  not  yet  adopted  it,  and  it  is  prob- 
able that  instruction  in  the  principles 
upon  which  drugs  can  modify  disease 
allopathically,  is  not  laid  down  any 
more  scientifically  in  our  homoeopathic 
schools  than  in  allopathic  institutions, 
which  is  entirely  insufficient.  For  it 
must  be  remembered  that  by  the  dis- 
covery and  development  of  homoeo- 
pathy, an  entirely  new  light  has  been 
shed  even  upon  allopathy.  The  ho- 
mceopathist  knows  that  the  so-called 
allopathic  cures  are  not  cures  at  all  in 
the  sense  in  which  he  understands  that 
term.  He  knows  that  the  "  specific 
restorative  stimulation "  (as  the  late 
Dr.  Bayes  designated  it)  of  a  diseased 
part  is,  to  an  allopathic  remedy,  a 
physical  impossibility;  he  knows  that 
to  ascribe  a  curative  effect — properly 
speaking — to  a  drug  which  has  no  spe- 
cific affinity  for  the  structure  and  func- 
tion of  the  diseased  organ  or  tissue  or 
cell,  is  a  stupendous  absurdity.  But  he 
also  knows — or  should  know — that 
there  are  numerous  ways  in  which  a 
non-homceopathic  drug  can  so  effect  the 
organism  as  to  permit,  or  otherwise  to 
favor,  the  operation  of  the  vis  medica- 
trix  naturse,  and  thus  aid  in   bringing 
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aboul  3  •    !••'  also  knows  thai 

aon-homoeopathic  measures  can  often 

prevent     lOBBCS    Of    aiiiiiinl    tissues    and 

thuds  and  waste  of  vital  energies,  and 
thus  determine  ;<  favorable  result.  Bui 
lie  knows  that  there  are  not  cnret : 
the  allopathisl  doesn't  know  it.  The 
allopathi8t  himself  needs  far  moi 
curate  information  on  these  details  than 
he  ;it  presenl  pi  and  the  homcs- 

opathisf   ought   to  be  equally  well-in- 

formed  about  them.     They  are  a  part  — 

an  important  part — of  medical  science, 
anil   are  the  commoo  property  of  all 

schools  and  all  sects. 

Briefly  then  the  homoeopathic  physi- 
cian Bhould  be  taught  at  college  what 

homoeopathy  cannot  do  as  carefully  as 

be  is  instructed  in  what  it  can  do.    He 

should  also  be  taught  what  allopathy 
can  do,  and  just  as  thoroughly  instructed 
as  to  what  it  cannot  do.  But  especially 
should  he  be  instructed  with  the  utmost 
pains  in  those  facts  and  principles 
which  alone  can  be  his  guide  and  his 
justification  when  he  is  called  upon  to 
lay  down  his  homoeopathic  medicine 
case  and  call  in  the  aid  of  other  meas- 
ures, so  that  he  may  do  it  fearlessly  in 
the  Bight  of  men  and  angels. 

■•What  is  now  required,  is  a  system 
or  scientific  arrangement,  in  which 
every  therapeutic  procedure  is  regu- 
lated by  some  therapeutic  principle."* 

Wehomceopathistsseem  to  have  some- 
how imbibed  the  idea,  that  in  the  de- 
velopment and  cultivation  of  general 
medicine,  our  responsibility  is  limited 
to  those  portions  of  it  which  we  choose 
to  employ  usually  in  our  practice,  and 
that  the  improvement  of  the  remain- 
ing portions,  notably  allopathic  meth- 
ods, belongs  to  some  other  sect  or  body 
of  the  profession.  Possibly  this  view- 
is  correct,  but  it  does  not  seem  to  have 
been  held  by  the  early  American  homoe- 
opathists,  else  why  would  they  have  per- 
sistently  retained  their  membership  in 

*  Dake's  Therapeutic  Methods.    PageG4. 


the  old  societi  -  until  they  w< 
phorically  kicked  out  of  them  ;    True, 
they  did  organise  societies  tor  the 
ial  improvement  of  homoeopathic  thera- 
peutics, knowing  that    otherwise    tins 
portion  of  medical  must  fare 

badly,  but  are  we  to  BUpp  ee  that 
pioneers  expected  their  su<<  i  - 

B  all  their  energies  to  this  one  de- 
partment for  all  time  '. 

There  Can  1"'  a  quite  definite  reply  to 
this  ([iiestion,  found  in  the  uttei 
of  those  on  whom  devolved  the  work  of 
teaching  in  the  pioneer  homoeopathic 
college.  It  is  significant  that  the 
founders  of  that  college  asked  for  the 
chartered  right  to  confer,  yirs/,  the  De- 

of  Doctor  of  Medicine,  and  then, 
the  Degree  of  Doctor  of  Homoeopathic 
Medicine.  Evidently  they  did  not 
think  that  the  former  included  the  lat- 
ter, nor  is  it  likely  that  they  considered 
the  attainments  indicated  by  the  latter 
degree  sufficient  to  meet  all  the  reason- 
able claims  and  needs  of  the  graduate. 
Their  real  view  of  the  subject  is  ex- 
plained in  the  Second  Annual  Announce- 
ment of  the  College,  (the  first  having 
embraced  a  mere  notice  of  the  course 
of  lectures,  fees,  etc.).  In  this  An- 
nouncement for  the  Bession  of  1849-50 
the  Faculty  says  : 

"Since  the  intelligence  of  the  com- 
munity has  been  awakened  to  an  inves- 
tigation of  the  peculiarities  of  Homoeo- 
pathy, as  a  consequent  result  there  has 
been  an  imperative  demand  for  physi- 
cians thoroughly  educated  in  this  branch 
of  medical  science,  as  well  as  in  a// 
other  useful  learning  pertaining  to  the 
profession.  *  *  *  The  course  of  in- 
struction in  this  institution  will  embrace 
i7.s-  wide  a  range  as  in  a???/  other  medical 
school  in  the  country:  and,  tn  addition 
thereto,  instruction  will  be  given  in  Ho- 
moeopathy," etc. 

It  thus  looks  as  though  the  founders 

of  the  college,  including  such  men  as 
Jeanes,  Hering,  Williamson.  Helmuth, 
Matthews,  Freedly,  Xeidhard.  Small. 
Semple,  Sims  and  Gardiner,   believed 
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that  the  education  of  a  homoeopathic 
physician  ought  to  embrace  at  least  a 
general  knowledge  of  the  mode  of  prac- 
tice in  common  use  and  "in  addition 
thereto."  a  knowledge  of  Homoeopathy. 
It  is  scarcely  probable,  however,  that 
they  could  have  considered  it  wise  for  a 
student  to  spend  much  time  in  the  study 
of  those  fanciful  and  evanescent  theo- 
ries and  speculations  that  have  followed 
so  closely  upon  each  other's  heels 
through  all  the  history  of  Allopathy. 
More  likely  it  is  that  they  intended  to 
teach  the  non-homoeopathic  uses  of 
drugs  in  their  more  strictly  scientific 
aspects  and  relations,  and  as  constitu- 
ting a  part  of  the  science  of  Medicine, 
leaving  their  purely  empirical  uses  to 
the  study  of  those  physicians  who  ex- 
pected thus  to  employ  them. 

Yet,  whatever  may  have  been  the 
views  held  in  those  days,  it  is  a  fact 
that  these  intentions  were  not  carried 
out.  Possibly  at  that  time,  as  now.  there 
were  those  wTho  denounced  such  teach- 
ings as  "  mongrelism,"  "  eclecticism," 
etc.,  and  succeeeded  in  having  the  stu- 
dent left  in  ignorance  of  the  general 
practice  of  his  day.  At  any  rate,  from 
that  date  until  now,  the  homoeopathic 
student  has  been  left  to  grope  as  best  he 
might,  in  any  search  he  may  have  under- 
taken into  the  realms  of  allopathic 
therapeutics.  As  a  consequence,  when 
he  has  floundered  over  into  allopathy, 
he  has  usually  made  sorry  work  of  it, 
and  has  rarely,  if  ever,  added  much 
credit  to  that  school. 

The  time  is  probably  not  far  distant 
when  the  American  Homoeopathic  Pro- 
fession will  formally  and  publicly  re- 
assert its  claim  to  the  custody  and 
stewardship  of  medicine — of  all  medi- 
cine. When  the  dominant  sect  set  up 
a  barrier  and  declared  that  in  a  certain 
direction  medicine  should  not  be  per- 
mitted to  advance ;  when  it  issued  its 
edict  forbidding  the  discovery  or  ac- 
ceptance of  a  general  therapeutic  prin- 


ciple; when  it  prohibited  the  exercise 
of  the  physician's  liberty  of  judgment 
in  the  chamber  of  his  patient  for  whose 
welfare  he  alone  was  responsible;  when 
the  dominant  party  in  medicine  com- 
mitted itself  to  the  subversion  of  medi- 
cal science,  it  forfeited  all  claims  to  the 
dignity,  the  honors,  and  the  preroga- 
tives of  the  profession,  and  the  respon- 
sibilities fell  upon  the  shoulders  of  those 
who  still  defended  the  liberty  of  the 
physician,  the  rights  of  the  patient,  and 
all  the  advancing  lines  of  medical  know- 
ledge. Homoeopathists  constitute  the 
only  portion  of  the  medical  profession 
worthy  to  hold  this  high  trust.  The 
exercise  of  this  trust  must  begin  in  our 
societies  and  colleges.  The  rising  gen- 
eration of  physicians  must  be  taught 
the  whole  science,  even  though  they 
may  need  but  a  portion  of  it.  We  must 
cultivate  and  occupy  the  whole  field  of 
medicine,  and  the  restrictive  sectwhich 
fences  itself  in  a  corner  must  bear  the 
responsibility  of  its  own  misdoing. 

Of  course  there  are  some  physicians 
whose  confidence  in  the  self-sustaining 
power  of  Homoeopathy  is  but  feeble,  and 
such  physicians  will  probably  fear  lest 
the  teachings  of  other  therapeutic  prin- 
ciples may  lead  the  student  astray  from 
the  path  of  true  homoeopathy.  Not 
many,  however,  will  entertain  any  such 
fear.  The  cause  of  the  few  disaffections 
and  desertions  we  are  called  upon  to 
notice,  and  of  the  grosser  forms  and  in- 
stances of  "  mongrelism  "  is,  in  nearly 
all  cases,  a  too  narrow,  rather  than  a 
too  broad,  medical  education.  It  is 
because  the  disaffected  one  has  imbibed 
too  narrow  a  conception  of  homoeo- 
pathy, and  no  correct  conception  at  all 
of  allopathy  and  especially  of  its  limi- 
tations. Those  who  think  that  the  fi- 
delity of  homoeopathic  physicians  de- 
pends upon  their  being  kept  in  igno- 
rance of  the  non-homoeopathic  pro- 
perties and  uses  of  drugs,  must  have  a 
very  poor  opinion  of  homoeopathy. 
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THE     MORAL     STATUS     OF      THE 
MEDICAL    PROFESSION. 

The  province  of  the  journalist,  bo  tar 
us  ii  •  Medicine,  would  be  far 

pleasant  it'  only  there   were  fewer 

occasions  for  the  exercise  of  unfavorable 
criticism.    But  t<>  be  obliged,  month 

after   month,  to  call  attention  to  seme 
new    development,    or    some    new    evi- 

.  of  dishonesty  or  duplicity  among 
medical  practitioners,  is  a  duty  from 
which  all  right  minded  journalists  would 
fain  he  exempt.     Yet  if  the  medical  pro- 

i   is  ever  to  be   lifted   out  of  the 

.  in  which  it  is  at  present  bemired, 
it  must  he  largely  through  the  fearless 
and  determined  attitude  of  medical  pe- 
riodicals. Fraud,  intrigue,  chicanery 
and  pretence,  must  be  exposed  before 
they  can  he  rooted  out,  and  it  is  better 
that  the  reporter  of  professional  mis- 
iild  submit  to  be  held  up  as  a 
chronic    fault-finder,    than    that    gross 

-  and  inconsistencies  should  be 
Covered  lip  and  condoned. 

Ifi  si  of  us  can  recall  the  time,  during 
our  student  life  and  the  early  days  <  >four 
practice — when  we  believed  that  while 
there  might  be,  and  doubtless  were,  nu- 
merous examples  of  dubious  honesty 
among  medical  practitioners,  yet  our 
sentiments  for  the  profession  in  its  mass 
were  those  of  the  highest  confidence  and 

:.  That  large  organized  bodies  of 
men  could  descend  from  the  high  level 
on  which  our  fancy  enthroned  them,  to 
the  low  trickery  and  duplicity  of  a  con- 
federacy of  thieves  or  a  gang  of  sharpers, 

0  us  then  an  incredibility,  even  if 
not  quite  an  impossibility.  As  a  result 
of  diversity  of  opinion  physicians  might 

controversial  war  with  each  other, 
but  that  they  could  ever  swerve  from 
the  plain  path  of  professional  honesty 
and  rectitude  in  order  to  win  an  advan- 

r  injure  an  opponent,  was  some- 
thing so  foreign  to  our  conceptions  of 
medical  men  as  a  class,  that  it  required 
months  and  years  of  reluctant  observa- 
tion to  convince  us  of  the  contrary. 
vol.  xxn — 10. 


Yet,  who,  thai  has  given  close  and 
long  continued  study  to  the  currei 

Lory  of  the  medical  profession,  CSJ 
failed  to  learn  that  in  some  respects,its 

moral  Statu  :ly  low  '!      1 

simply  the  events  of  the  past  few 

and  we  mUSl  confess,  however  reluctant- 
ly, that  in  its  mass  and  down  to  li- 
tre, it  is  thoroughly  and  undeniably  cor- 
rupt.   We  do  not  mean  that  the  I 

proportion    of    its  nieml..  rfl    STC    guilty 

of  the  vices  which  degrade  bo  many  per- 
sona in  Other  walks  of  life,  but  v. 
mean  that  the  boasted  "  honor  and  dig- 
nity'' that  could  not  stoop  to  a  mean,  a 
dishonorable,  or  a  disreputable  act,  is  an 
unmitigated  sham  and  pretence.  That 
ihility  of  principle  which  feels  a 
stain  like  a  wound"  is  very, very  Ear  from 
being  universal  among  medical  men. 

Let  us  look  at  a  few  of  the  evi- 
dences in  support  of  this  statement. 
Look  at  the  vast  body  of  American 
physicians,  who  voluntarily  conform 
their  professional  conduct  to  a  rule  or 
regulation  of  a  notoriously  dishonest 
nature.  Under  the  operation  of  this 
rule,  the  physician,  by  a  "  mental  reser- 
vation," withholds  from  his  patient  a 
part  of  the  "  professional  service"  which 
the  patient  supposes  he  is  receiving,  and 
which  he  pays  for.  Under  this  u  men- 
tal reservation"  the  physician  b  - 
heart  a  deliberate  purpose,  if  occasion 
should  arise,  to  swindle  every  patient 
he  treats.  The  patient  employs  and  ex- 
pects the  physi can's  services  to  be  com- 
mensurate with  his  ability  ;  but  the 
physician,  without  letting  his  patient 
know  it,  metes  out  his  services  by  an 
entirely  different  measure— a  measure 
defined  and  limited  by  his  society's  code 
of  "  ethics"  so-called.  Though  his  at- 
tention has  been  called,  times  without 
number,  to  this  flagrant  dishonesty,  he 
perseveres  in  its  practice  ami  thus 
onstrates  the  wilful  and  deliberate  na- 
ture of  the  fraud  he  daily  perpetrates 
upon  his  unsuspecting  patrons. 

Another  evidence  in  support  of  our 


242 


The  Hahnemannian  Monthly. 


[April, 


statement  is  to  be  seen  in  the  deliberate 
and  careful  endeavor,  recently  made,  to 
delude  the  public  into  the  belief  that 
there  is  no  disposition  to  restrict  the 
practitioner  in  his  professional  work. 
The  American  Medical  Association, — a 
body  claiming  to  represent  the  medical 
profession, — made  just  such  an  attempt 
at  its  session  held  in  the  city  of  New 
Orleans  two  years  ago.  The  delibera- 
tion of  the  act  was  remarkable.  A  com- 
mittee worked  over  the  business  for  a 
whole  year.  It  aimed  to  convince  the 
public  that  the  word  "  practice" — used 
in  the  Association  code  of  ethics,  does 
not  mean  practice,  but  that  it  means 
something  entirely  different.  It  had  the 
power  to  strike  out  the  objectionable 
word  from  its  code,  and  insert  a  word  or 
phrase  to  express  just  the  meaning  they 
claimed  for  it,  but  they  made  no  at- 
tempt to  do  so.  It  may  be  said  that 
this  was  the  act  of  but  a  few  hundred 
physicians  and  not  of  the  profession  as 
a  whole.  True,  but  the  men  who  did  it 
were  accredited  delegates  from  large 
numbers  of  local  societies,  and  no  local 
society  and  no  journal  represented  by 
them  has  yet  rebuked  the  offenders  or 
repudiated  their  act.  The  great  body  of 
the  profession  has,  with  equal  delibera- 
tion, made  itself  a  party  to  the  organ- 
ized attempt  at  professional  fraud. 

Let  us  cite  one  more  illustration  of 
the  moral  degeneracy  of  the  medical 
profession  !  It  is  a  quite  common  cus- 
tom amongst  a  certain  class  of  medical 
writers  to  transfer  bodily  the  substance 
of  the  discoveries  and  literature  of  their 
professional  rivals,  to  their  own  pre- 
tended writings,  and  studiously  avoid 
giving  that  credit  which  is  the  univer- 
sally conceded  right  of  literary  men. 
This  habit  of  plagiarism  has  of  late 
years  become  so  frequent  and  so  flag- 
rant as  to  have  assumed  the  character  of 
a  literary  kleptomania.  And  its  object 
is  not  alone  that  which  actuates  the 
common  thief — self-enrichment, — it  in- 


tends also  the  impoverishment  of  the* 
victim.  Both  avarice  and  envy,  both 
greed  and  jealousy,  are  among  the  de- 
termining motives  of  the  crime. 

Here  again  the  professional  masses 
make  haste  to  share  in  the  criminal 
responsibility.  One  and  all  applaud 
the  thief  while  they  divide  the  plunder. 
They  "receive  the  stolen  goods,  know- 
ing them  to  have  been  stolen."  In  de- 
precation or  censure  of  the  act,  not  a 
single  medical  society  opens  its  lips; 
not  a  journal  lifts  its  warning  voice. 
The  moral  character  of  the  thief  proves 
to  be  on  an  exact  level  with  that  of  the 
great  profession  he  represents.  If  he 
is  proud  of  his  profession,  his  profession 
is  equally  proud  of  him.  It  applauds, 
commends,  honors,  enriches  him.  The 
reputation  as  therapeutists,  which 
Phillips,  Ringer  and  Bourdon-Sander- 
son enjoy  above  their  fellows,  rests  upon 
stolen  property  and  upon  that  alone- 
Had  they  not  been  "by  merit  raised  to 
that  bad  eminence,"  two  of  them,  at 
any  rate,  would  never  have  arisen  above 
the  merest  mediocrity.  Their  heads 
would  never  have  been  seen  above  the 
general  level.  In  this  country  there 
are  one  or  two,  perhaps  more,  who  are 
building  reputations  upon  a  similarly 
disreputable  foundation.  They  seem  to 
be  head  and  shoulders  above  their  fel- 
lows, not  because  of  unusual  stature, 
but  because  they  are  standing  upon  the 
Organon  of  Hahnemann  and  the  Hom- 
oeopathic Materia  Medica  Pura. 

The  fact  that  this  depraved  condition 
of  professional  morals  arose  out  of  an 
insane  hatred  of  Homoeopathy  and  of 
its  practitioners  furnishes  neither  ex- 
cuse nor  mitigation.  Shut  our  eyes  to 
the  disgrace  as  we  may — and  it  would 
be  a  most  pleasant  thing  to  do — the 
hideous  fact  remains,  that  "  the  dignity 
of  the  profession  "  is  a  pompous  pre- 
tence and  "  the  honor  (?)  of  the  profes- 
sion "  may  well  be  feared  but  must  not 
be  trusted. 


1 887. 


Editorial. 


BomcBopathists  have  been  awaiting 
and    expecting  the  time    when    they 

I  without    Bacrifice  of   decent  self- 

re-p<  ci  consent  to  be  accounted  a  pari 
I  body  which  aasumea  to  call 
"  the  medical  profession."    A  de- 
sirable consummation,   indeed'     Hon 
soon  is  it  likely  to  be  realised?    Mow 
much  better  it  would  be,  if  the  homoeo- 
pathic profession  should  abandon,  now 
and  forever,  all  anticipation  of  any  fu- 
ture union    and    communion   with  the 
allopathic    profession,    and,    standing 
firmly  upon  its  own  clean   record,  and 
luflive  right  to  the  whole 

domain  of  medical  science  and  art, 
ild  insist  that  no  union  shall  ever 
occur  between  the  "  schools  "  so-called, 
■  by  the  voluntary  act  of  separate 
and  individual  allopathic  physicians 
sundering  themselves  from  their  past 
relations,  leaving  their  past  disgrace 
behind  them,  and  seeking  to  be  ad- 
mitted to  the  community  of  a  reputable 
profession  ! 

ESCAPE  OF  AN  ENGLISH  CAT. 

"  <  Children  and  fools,"  it  is  said,  "  will 
tell  the  truth."  It  occasionally  hap- 
pens also  that  an  allopathist,  speaking 
about  his  relations  to  homoeopathy,  in 
a  moment  of  forgetfulness  or  of  anger, 
is  known  to  do  the  same  thing.  When 
such  an  event  does  happen  it  furnishes 
imusement  to  Ins  audience  be- 
cause the  aforementioned  truth  gets 
out,  when  the  speaker  and  his  friends 
would  much  rather  it  had  remained  un- 
spoken. 

The  action  of  certain  allopathic  phy- 
sicians of  London,  in  trying  to  secure 
the  expulsion  of  two  homoeopathic  phy- 
sicinns  from  the  Margaret  Street  In- 
firmary, as  reported  in  our  March 
number,  permitted  the  escape  of  a  very 
large  feline.  The  College  of  Physicians 
had  solemnly  declared  that  "  it  had  no 
desire  to  fetter  the  opinions  of  its  mem- 
bers in   reference  to  any  theories  they 


to  adopt    in  the   pra<: 

medicine  "  and  other  medical  authori- 
ties of  England,  like  the  allopath 
Bociations  of  the  United  States,  had  pro- 
the  utmost  liberty  in  such  mat- 
I  m'  course,  th<  •■  "  did  oot 

mean  a  word  of  what  it  was  saying,  but 

it  must  have  been  B  good  deal  chag- 
rined when  it  was  given  the  lie  direct, 
and    DJ  wn     members- 

en  men  declared  that  "  COl- 
•  r  no  college,  the  "  tb< 
Hahnemann  should  not  be  "  adopted  in 
practice  "  in  the  Margaret  6 
iirmary,  and  the  Lamed  backed  them 
up  in  their  position.  Imagine  the  Col- 
lege of  Physicians  in  session,  upholding 
the  two  homceopathists,  and  rebuking 
those  "seven  "  and  the  London  Lamed 
for  trying  to  "fetter  the  opinions  of  its 
member.-  I  "  Wouldn't  it  be  irresistibly 
funny?  But  the  "  college  "  is  not  go- 
ing to  do  anything  of  the  sort.  She  is 
as  deep  in  the  mud  as  the  Lamed  is  in 
the  mire.  Her  solemn  declaration 
turns  out  to  be  a  solemn  lie,  just  as 
everybody  knew  it  would. 

What  will  the  College  of  Physicians 
do,  now  that  her  shallow  jugglery  has 
been  exposed,  and  her  lie  published  to 
the  four  winds?  "Do!"  There's  not 
the  least  difficulty  on  that  point.  Her 
first  lie  having  been  duly  nailed,  she 
can  easily  make  another  just  as  big. 
Or,  stay  !  We  have  a  suggestion.  The 
American  Medical  Association  has  a 
first-class  article  which  she  concocted 
at  XewT  Orleans  in  the  spring  of  1S85. 
It  is  of  no  further  use,  however,  on  this 
side  of  the  ocean,  since  the  American 
Institute  of  Homoeopathy  scotched  it 
at  St.  Louis  in  June  of  the  mum'  year; 
but  perhaps  a  trip  across  the  ocean 
might  resuscitate  it  and  make  it 
(?)  in  England.  We  cordially  n 
mend  the  College  of  Physicians  to  pur- 
chase and  adopt  this  robust  American 
lie.  As  Bill  Nye  said  of  his  cow — one- 
fourth    short-horn    and     thn 
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hyena — "  we  should  greatly  prefer  a 
purchaser  who  doesn't  live  in  our  neigh- 
borhood." 


THE    BOSTON    UNIVERSITY 
SCHOOL  OF  MEDICINE. 

This  school  has  long  been  recognized 
as  standing  in  the  foremost  rank  of 
American  Medical  Colleges.  Most  of 
us  have  come  to  the  habit  of  contem- 
plating its  facilities  for  instruction  and 
its  educational  work  with  a  vast  amount 
of  complacency.  Not  so,  however,  its 
Faculty  and  Board  of  Trustees.  These 
officers  are  not  going  to  be  satisfied 
while  anything  desirable  remains  to  be 
secured.  They  have  accordingly  issued 
an  appeal,  setting  forth  specifically  just 
what  they  think  the  institution  needs. 
It  is  certainly  to  be  hoped  that  their 
request  made  to  the  friends  of  the  Col- 
lege will  be  promptly  and  fully  met  by 
the  necessary  contributions.  Let  us 
make  our  best  schools  better  and  better 
yet,  and  so  make  them  patterns  for  all 
others  to  imitate.  Here  is  the  list  of 
what  the  Boston  school  requires  to  im- 
prove its  efficiency  as  a  leader  among 
medical  educational  institutions  such 
as  its  own  authorities  contemplate  and 
desire : 

At  the  present  time,  the  School  needs 
more  and  larger  laboratories  ;  it  needs 
additional  scientific  apparatus ;  it  needs 
more  surgical  appliances  for  the  pa- 
tients under  its  care;  it  needs  special 
instructors  on  several  important  sub- 
jects connected  with  medical  science  ; 
it  needs  to  largely  increase  its  library 
that  the  students  may  have  direct  ac- 
cess to  the  most  recent  medical  publi- 
cations; it  needs  a  larger  museum  in 
which  may  be  placed  valuable  anat- 
omical, pathological,  and  physiological 
studies ;  it  needs  more  free  scholarships, 
for  although  young  women  are  already 
thus  fairly  well  provided  for,  its  means 
are  limited  with  which  to  assist  young 
men  at  a  point  in  their  lives  when  a 
little  aid  may  mean  the  difference  be- 
tween success  and  failure.  It  already 
has  a  small  sum,  the  Waterhouse  Fund, 
the  income  of  which  is  devoted  to  the 


prosecution  of  anatomical  studies,  but 
it  needs  funds  for  the  support  of  many 
other  and  important  chairs;  it  specially 
needs  an  endowment  of  at  least  two 
hundred  thousand  dollars  to  enable  it  to 
sustain  departments  essential  to  a  com- 
plete medical  education,  and  provide 
means  for  instruction  which  shall  make 
it  not  second  to  any  medical  school  in 
this  country. 

We  shall  be  under  the  necessity  of 
supporting  our  schools  in  these  de- 
mands for  improvement  or  else  stop 
our  inconsistent  talk  about  "  a  higher 
medical  education."  Next  month  we 
shall  have  something  to  say  about  an- 
other of  our  leading  schools. 


Miss  Augusta  Klumke,  an  American, 
has  the  honor  of  being  the  first  woman 
appointed  as  interne  in  the  hospitals  of 
Paris. 

Brown-Sequard  has  recently  discov- 
ered that  many  cases  of  pruritus  are 
due  to  coffee  drinking. 

Japan  has  been  mapped  out  into  six 
divisions,  and  a  medical  college  is  to 
be  established  in  each  division. 

Anyl-nitrate  is  an  antidote  to  co- 
caine. 

Dr.  V.  Teyxeira  reports,  in  the  Ga- 
zetta  degli  Ospitali,  that  a  woman  in  the 
seventh  month  of  pregnancy  was  de- 
livered of  five  living  children,  two  fe- 
males and  three  males.  Three  had 
died,  and  two  seemed  in  a  hopeless 
state  at  the  date  of  report. 

Inebriety  cannot  be  prevented  by 
throwing  the  responsibility  on  the  ine- 
briate, and  punishing  him  for  it  as  if 
for  a  crime.  He  is  a  sick  man,  and 
must  be  taken  out  of  his  surroundings 
and  fully  quarantined  until  he  can  re- 
cover.— Quarterly  Jour.  Inebriety. 

At  the  depth  of  seven  hundred  feet 
in  the  ocean  the  light  ceases  altogether ; 
one-half  of  the  light  being  absorbed  in 
passing  through  only  seven  feet  of  the 
purest  water. — Popular  Science  Netvs. 
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Notes  and  Comment*. 


The  assistants  of  Pasteur  are  Matting 

i  monthly  paper  devoted  to  all  ques- 

ions    concerned    with    micro-biology, 

lited  l>>  Professor  Duclaun.  with 

\w  aid  of  the  prominent  micro-oiolo- 

if  Paris. 

Dr.   Hed     b,  <  if  Plainfield,  considers 

.  of  toasl  objectionable  in  gastro- 

•::il  diseases,  on  account  of  the 

irritation  of   the   mucous    membrane 

produced    by    the   gritty   panic 

sharcoal   which   are  insoluble  in   the 

of  tho  alimentary  tract,  and  act 

much  as  powdered  glass  would. 

\  .hoi  and  tannic  acid  render gela- 
tine   insoluble,    hence    no    medicinal 

preparation  containing  cither  of  these 
iTUgS  should  he  administered  in  isla- 
mic capsules. 

\  series  •  speriments  with  the  use 
of  a  mixture  of  carbonic  acid  and  sul- 
phuretted hydrogen  injected   into  the 

rectum  is  being  made  upon  phthisis  pa- 
sident  stall' of  Blockley 
Hospital,  Philadelphia,  and  by  cum- 
BTOus  others  in  private  practice.  The 
method  originated  with  Dr.  Bergeon  of 
Lyons,  France.  Like  all  the  new  fash- 
ions in  allopathy,  it  promises  much. 
Indeed  it  seems  to  have  some  effect  in 
it  least  ameliorating  and  retarding  the 
ess  of  the  malady. 

Dr.  R.  E.  Dudgeon  has  written  to  the 
Lancet  a  letter  in  which  he  quite  dis- 
tinctly charges  Dr.  Lauder  Brunton 
with  plagiarism  by  the  wholesale  from 
homoeopathic  work 8.  At  last  accounts 
Dr.  Brunton  had  offered  neither  (le- 
nt >r  denial  and  still  wears  the 
brand  of  the  literary  freebooter. 

Duncan  Matheson,  L.  R.  C.  P.  Edin., 
lied  of  pneumonia  at  his  residence  in 
London.  February  5th,  aged  tifty-six 
fears.  He  practiced  homoeopathy  for 
many  years  at  Newcastle-on-Tyne,  but 
removed  to  London  in  1875,  and  after- 
Berved  for  a  time  as  Gynaecol  o- 
the  London  Homoeopathic  II  - 
pit:d.  He  was  a  Fellow  of  the  British 
Homoeopathic  Society,  and  the  author 
of  Bevera]  books  and  pamphle'- 
homoeopathy. 

Minnesota  has  adopted  the  typical 
"seven-to-two"  lieensiug-board  swin- 
dle. It  makes  things  perfectly  light 
for  the 'allopaths  and  leaves  homoeopaths 
at  their  mere  v. 


n   has   t   i  and 

there  are  fewer  students  in  th< 

South  America  cholera  is  moving 
northward. 

The  Chironian  is  publishing  reminis- 
cences of  the  bucc<  i  >f  the 
New  York  I  [omodopathic  Col 

The  Missouri  Iu.-titut  of  H  imo  O- 
pathy  will  hold  its  eleventh  aiini: 

iion  in  St.  Louis,  April  26th  and  27th. 

The  Chicago  Homoeopathic  College 
at  its  recent  commencement  conf< 
the  degree  upon  46  candidates. 

Hahnemann  College  of  Chicagoheads 

the  list  of  graduates    as  usual,   with  .-7 
candidates,  24  being  women. 

A  Nashville  medical  college  ha* 
colored  students. 

Perhaps  a  "  Homoeopathic 

might   be  of  use   in  the  United   g 
also. 

In  what  may  be  called  "medicinal 
therapeutics''  the  highest  allopathic 
reputations  at  present  enjoyed  ii 
land  and  America,  have,  without  ex- 
ception, been  reared  upon  "obfi 
tions"  stolen  from  homoeopathy  and 
palmed  off  as  original,  upon  an  ignor- 
ant and  credulous  profession. 

There  must  and  will  come  a  time 
when  all  reputable  medical  colleges 
will  teach  all  the  principles  of  all 
known  medical  science.  When  that 
time  conies  there  will  be  no  longer  a 
division  of  the  profession  in : 
Is  there  any  good  reason  why  our  col- 
should  await  the  pleasure  of  the 
allopathic  schools  in  this  matter'/ 
Their  restrictive  features  constitute  no 
justification  of  ours.  Let  us  be  "phy- 
sicians" and  let  our  opponents  be  "al- 
opathists  "  if  they  cho< 

A     correspondent      of     th< 
Health  Journal  asks  its  editor  the  ques- 
tion— "Is  reading  from     tinted     paper 

n  injurious  to  the  eyes  than  from 
white  paper?"  and  the  editor  replies 
that  ''according  to  an  eminent  au- 
thority there  is  no  different 

It  is  probable  that  the  "reflecting 
property  "  of  paper   depend-  less  upon 
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its  color  than  upon  its  finish.  A  paper, 
which  throws  a  gleam  of  intense  light 
into  the  eyes  of  the  reader  must  be 
hurtful,  no  matter  what  its  color.  That 
paper  is  best,  for  the  health  of  the 
eyes,  which  has  least  reflecting  power. 
In  this  respect,  the  paper  on  which  the 
Hahnemann ian  is  printed  is  about  as 
near  perfection  as  it  is  possible  yet  to 
arrive.  Xo  matter  how  the  journal  is 
held,  there  is  not  the  slightest  sheen 
or  shimmer  to  be  seen  upon  its  sur- 
face. 

"The  alcoholic  'night-cap"  of  our 
forefathers  was  infinitely  less  injurious 
than  the  toxic  sleep-bringing  drugs  of 
their  teetotal  descendants." — Dr.  J.  Mil- 
ner  Fot her gill. 

The  ingenious  bit  of  sophistry,  so 
deftly  covered  up  in  the  above  state- 
ment, is  in  quite  common  use.  It 
means,  in  so  many  words,  that  to  es- 
cape the  habit  of  using  chloral,  bro- 
mide, or  morphine,  one  should  use  al- 
cohol as  a  precaution.  It  is  about  the 
lamest  of  all  lame  pretexts  employed  to 
discourage  total  abtinence  that  one 
may  meet  with,  and  that  is  saying  a 
great  deal.  ''Teetotal  descendants" 
indeed!  As  if  anybody  needed  to  be 
told  that  the  '•'descendants"  drink 
vastly  more  whiskey  than  their  "fore- 
fathers "  ever  did — and  take  their  hyp- 
notics into  the  bargain,  which  their 
forefathers  never  did.  There  is  no  evi- 
dence, worth  noticing,  that  either  so- 
briety or  drunkenness  has  any  influence 
whatever  in  determining  the  use  or 
non-use  of  hypnotics.  All  the  testi- 
mony thus  far  cited  is  worth  about  as 
much  as  that  advanced  against  vaccina- 
tion and  is  remarkably  like  it  in  quality. 


A  Practical  Treatise  on  Obstetrics. 
Vols.  I  and  II  (4  vols.)  By  A. 
Charpentier,  M.  D.,  Paris.  Illus- 
trated with  lithographic  plates  and 
wood  engravings.  These  are  also  vols. 
I  and  II  of  the  "Oyclopsedia  of  Obstetrics 
and  Gh/nxcology"  (12  vols.),  issued 
monthly  during  1887.  New  York: 
William  Wood  &  Company. 
We  have  before  us  vols.  I  and  II  of 
Dr.  Charpentier's  "  Treatise  on  Ob- 
stetrics "  which  was  published  in  Paris 


in  18:2  and  now  appears  in  English, 
edited  by  Dr.  Egbert  H.  Grandin,  of 
New  York. 

The  author  is  well  acquainted  with 
the  literature  of  the  subject,  as  well  as 
being  possessed  of  large  clinical  experi- 
ence and  his  "  Treatise,"  is  in  the 
opinion  of  Dr.  Grandin,  "the  most 
complete  in  any  language  and  a  faith- 
ful and  unbiased  mirror  of  the  theories 
and  the  practice  of  the  most  renowned 
obstetricians  in  the  world." 

On  account  of  the  time  that  has 
elapsed  since  its  original  publication, it 
has  been  necessary  to  make  a  few 
alterations  to  bring  the  work  up  to 
date. 

Vol.  I  treats  of  the  "Anatomy  of 
the  Internal  and  External  Genitals; 
Physiological  Phemomena  (Menstrua- 
tion and  Fecundation) ;  Pregnancy  and 
Labor. 

Vol.  II  of  the  "  Pathology  of  Preg- 
nancy;" which  subject  is  subdivided 
into  diseases  of  pregnancy,  of  the  ovum, 
of  the  foetus  ;  miscarriage  ;  and  extra- 
uterine pregnancy.  The  various  sub- 
jects are  ably  treated,  but  we  can 
mention  only  a  few  points  of  peculiar 
interest. 

The  author  states  that  the  eruptive 
fevers  seem  to  acquire  an  unusual 
severity  in  pregnancy ;  that  lead  and 
nicotine  poisoning  cause  premature 
labor  and  death  of  the  infant  in  a  large 
percentage  of  cases ;  that  there  is  no 
fixed  law  regarding  the  inocuous  in- 
fluence of  traumatism  on  pregnancy  ; 
that  of  diseases  of  the  foetus  the  most 
common  lesion  is  peritonitis. 

The  different  pathological  conditions 
of  the  cervix  uteri  are  finely  repre- 
sented in  colored  plates. 

The  last  chapter  is  devoted  to  the 
consideration  of  extra-uterine  preg- 
nancy, it  is  fully  illustrated.  It  mentions 
Leinzell's  well  known  case,  in  which  a 
lithopedion  was  found  in  a  woman  of 
94  who  had  carried  it  for  46  years. 

A  Compend  of  Surgery  for  Students 
and  Physicians.  By  Orville  Hor- 
witz,  B.  S.,  M.  D.,  Demonstrator  of 
Anatomy  in  Jefferson  College,  etc., 
etc.,  Philadelphia :  P.  Blakiston, 
Son  &  Co.  pp.  301. 

This  is  the  third  edition  of  Dr.  Hor- 
witz's  valuable  little  compend.  Many 
of  the  subjects  have  been  rewritten  and 
some  new  matter  added;   the  illustra- 
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valuable  information  concerning  the 
tiona  are  excellent,  being  taken  from 
standard  text- books  on  the  subject.  It 
is  ■  b  >ok  that  Btudents  will  appreciate, 
and  physicians  will  prize  as  a  short  and 
comprehensive  review  of  most  Bubjecta 
comprised  in  the  domain  of  surgery. 

A  Treatise  on  I  >iseasesoj  phi 

Wl!  II    BPECIAX    ReFBRI  '  i  HEIR 

WOSIS       \M'     ii:i.\iM!M.       By     'I'. 
M  '(  'nil   Anderson,  M .  I)..    l'i 

!  -al  Medicine  in  the  University  of 
.  Physician  to  Glasgow  West- 
ern [nfirmary  and  Cutaneous  Wards, 
Philadelphia:     I'.    Blackiston, 
Son  &Co.     1887.    IV-  647. 

'I'll.-  author  of  the  "  Treatise'1  1ms  de- 
voted a  quarter  of  a  century  to  this 
branch  of  medicine,  and  has  had  excep- 
opportunities  for  pursuing  its 
study.  He  handles  his  subject  ably  and 
-  in  its  treatment  the  classification 
employed  for  many  years  in  the  Glasgow 
Hospital  for  Skin  Diseases,  as  fol- 
low- : 

THE  FUNCTIONAL. 
I.  Affections  of  the  Skin. 
II.  "  "     "     Hair. 

III.  "  "    "  Sebaceous 
Glands. 

IV.  Affections  of  the  Sudoriparous. 
Glands. 

THE  ORGANIC. 

I.  [nflamations. 

1 1.  New  formations  and  tumors. 

III.  Hemorrhages. 

IV.  Diseases   produced    by   uniform 
causes. 

A.  Parasitic   affections. 

B.  Syphilitic 

C.  Strumous      " 

D.  Eruptive  fevers. 

This  classification  combined  with  the 

illustrations,  colored  plates  and  Lucid 
description  of  each  variety  ofskin  affec- 
tion makes  it  a  valuable  hook  of  refer- 
ence. Moreover.  Dr.  Anderson  gives  an 
analysis  of  10,000  consecutive  cases  oc- 
curring in  his  hospital  practice  and  1000 
in  private  practice,  thus  giving  a  very 
good  idea  of  the  relative  frequency  of 
the  various  skin  diseases. 

Our  atttention  has  been  held  particu- 
larly by  the  chapter  on  the  different 
forms  of  Tinea.  The  author  says  "  it  is 
curious  to  note  the  variety  of  opinion 
which  prevails  amongst  scientific  men 
as  regard?  many  points  relating  to  the 


socalli  iticaffecti 

the  skin."     His  arguments  prove  the 

non-identity  of  the  parasites  met  with  in 

Tinea    favosa.   Tinea   t  ri.ophy  t  ina,   and 

Tinea  versicolor,  which  are  respectively 
the  Achorion,  Tricophyton,  and  Micro 
sporon  furfur.  The  microscopical  ap- 
pearances of  tl  ■  of  each  differ, 

•  of  t  he  Achorion  arc,  on  an  aver- 
age, about  the  8000th  of  an  inch  in  diam- 
eter, and  many  of  them  air  oval  ;  those 

of  the  Tricophyton,  are  smaller,  being  on 

an  average  about  the  7<XH)th  of  an  inch 
in  diameter  ;  while  the  spoi  i  b  of  the 
Microsporon  furfur,  although  nearly  as 
large  a-  those  of  the  Achorion,  are 
more  uniformly  rounded,  have  a  lu8- 
trOUS  appearance,  and  have  a  remark- 
able and  characteristic  tendency  to  run 
together  so  as  to  form  clusters,  like 
bunches  of  grapes." 

B.  W.   I. 

Oeificial  Surgery  and  its  Applica- 
tion to  the  Treatment  of  Chronic 
Diseases.  ByE.  II.  Pratt,  A.  M.,  M. 
D.,  L.  LD.,  Professor  of  Principles 
and  Practice  of  Surgery  in  the  Chi- 
cago Homoeopathic  Medical  College, 
etc.  Chicago,  \V.  T.  Keener,  pp. 
139. 

Dr.  Pratt  gives  herein  the  substance 
of  a  series  of  lectures  delivered  to  the 
students  of  the  Chicago  Homeopathic 
Medical  College,  during  the  session  of 
1880  and  '87. 

The  scope  of  the  work  is  limited  to 
the  consideration  of  the  surgical  treat- 
ment of  the  various  pathological  con- 
ditions of  the  lower  orifices  of  the  body 
which  the  author  claims  are  responsi- 
ble for  many  chronic  ailments  that  can 
be  relieved  only  by  curing  the  orificial 
condition,  which  causes  them.  He 
cites  clinical  cases  of  asthma,  gastral- 
gia,  melancholia,  dysuria,  neuralgia, 
nervous  debility,  anemia,  etc.,  which 
have  been  cured  by  the  treatment  he 
proposes. 

upend  or  Electricity  and  its 
Medical    and   Surgical    Uses.     By 

Charles  F.  Mason,  M.  !>.,  Assistant 
Surgeon  U.  8.  Army.  Philadelphia, 
P.  Blakiston,  Son  A  Co.,  pp.  08. 

To  those  who  have  neither  time  nor 
patience  *o  peruse  the  larger  treatises  on 
the  subject,  this  little  volume  will  be 
especially  welcome.    It  embraces  much 
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varieties,  properties  and  medical  and 
surgical  uses  of  electricity.  It  contains 
a  cut  of  motor-points  and  of  the  distri- 
bution of  cutaneous  nerves. 

Croup  ;  its  Nature  and  Homoeopathic 
Treatment;  by  Hurro  Xauth  Koy, 
L.  M.  S.,  author  of  "A  Manual  of 
Fever,"  "The  Epidemic  Fever  in  Ben- 
gal," etc.  Calcutta.  "Messrs.  Lahiri 
&Co.     Pp.46. 

This  interesting  monograph  on  croup 
comes  from  the  pen  of  one  of  our  Indian 
brethren.  He  tells  us  that  though  croup 
is  an  European  and  American  disease 
•per  se,  it  has  of  late  become  common  in 
all  parts  of  India.  In  considering  the 
treatment  of  the  disease,  after  naming 
the  various  homoeopathic  remedies  he 
employs,  the  author  enumerates  a  few 
of  the  indigenous  remedies  which  are 
sometimes  of  great  efficacy  in  its  treat- 
ment, which  are  as  follows  :  Blatta  Ori- 
ent (cockroach^,  Moocta-Jhoree  (Aca- 
lypha  Indica),  Tolsee  (Ocymum  Villo- 
Bum  or  Sanctorum),  Beetle-leaf  and 
Kala.  The  latter  is  valuable  also  in 
gangrene,  phagadcena,  bedsores,  car- 
buncle and  in  low  fevers  and  other 
adynamic  states  of  the  system,  and  he 
has  used  it  with  marked  success  in 
croup.  In  Bengal  the  expressed  juice 
of  the  green  leaves  is  used.  He  used  the 
third  and  sixth  dilutions. 
Taking  Cold  the  Cause  of  Half  Our 
Diseases:  bv  John  W.  Havward.  M. 
D.,  M.  R.  C.  S.,  L.  S.  A:,  (Horn.) 
N.  Y.  Homoeopathic  College.  Lon- 
don. Messrs.  E.Gould&  Son.  Seventh 
edition;  revised  and  enlarged.  Pp.171. 
Dr.  Hayward"s  seventh  edition  will  be 
welcomed  by  all  who  know  the  value  of 
its  suggestions  regarding  the  prevention 
and  early  relief  of  colds  and  their  se- 
quellse.  The  author  is  well  known  in 
this  country,  as  well  as  in  England,  and 
in  fact,  over  the  entire  homoeopathic 
world,  for  his  valuable  work  on  jCro  talus 
Hor.  and  the  seventh  edition  of  his 
"Taking  Cold"  shows  how  well  his 
thoughts  are  appreciated  on  this  im- 
portant subject,  and  we  quite  agree 
with  him  that  it  is  the  cause  of  half  our 
diseases.  But  his  caution  under  "phthi- 
sis," to  be  extremely  careful  to  avoid  all 
causes  of  exhaustion  and  debility,  as 
well  as  all  the  causes  of  taking  cold, 
shows  that  he  looks  back  to  a  deeper 
reason  for  most  of  the  susceptibilitv  to 
it.  B.W.J. 
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The  Relations  between  Chorea  and 

Articular  Rheumatism  Accom- 
panied by  Endocarditis. 

Prior  [Rev  Mens,  des  Mai.  de  V Euf.) 
analyzes  ninety-two  cases  of  chorea  seen 
in  the  clinic  of  Ruhl  at  Bonn.  They  are 
divided  into  three  groups,  the  first  in- 
cluding eighty-live  cases  in  which  there 
was  no  trace  of  cardiac  disease,  nor  of 
rheumatism.  The  second  group  con- 
sisted of  one  case,  in  which  the  chorea 
was  accompanied  by  rheumatism. 

A  cardiac  murmur  preceded  the  cho- 
rea several  months,  and  fifteen  days  be- 
fore the  chorea  appeared  the  child* coin- 
plained  of  pain  in  the  fingers  and  joints 
of  the  right  hand. 

The  third  group  comprised  four  cases 
of  chorea  which  were  complicated  with 
heart  murmurs  for  a  long  time.  In  one 
of  them,  mitralinsufficiency  had  existed 
for  a  long  time  with  no  history  of  acute 
articular  rheumatism.  The  patient  was 
a  girl  nine  years  of  age.  Two  other 
girls  eight  years  of  age  had  a  similar 
history.  The  fourth  was  a  girl  eighteen 
years  of  age,  who  had  had  for  seven 
years  a  very  painful  swelling  of  the 
knee,  ankle  and  elbow  joints;  her  respi- 
ration was  labored,  and  she  also  suffered 
from  palpitations. 

Of  the  ninety -two  cases  of  chorea,  only 
five  were  complicated  with  cardiac  dis- 
ease ;  the  conclusion  is  therefore  reason- 
able, that  there  is  no  rule  or  law  as  to 
the  coincidence  of  chorea  and  endocar- 
ditis. In  addition,  chorea  is  seldom  seen 
beyond  the  age  of  fifteen,  while  endo- 
carditis often  prevails  between  the  ages 
of  twenty  and  thirty.  Chorea  is  most 
frequent  among  female  children,  rheu- 
matism and  endocarditis  among  males. 
Chorea  is  largely  dependent  upon  an 
inherited  tendency  to  nervous  disorders. 
It  is  often  of  reflex  origin,  for  example, 
in  hypertrophy  of  the  heart,  in  cases  in 
which  the  phrenic  nerve  is  irritated  me- 
chanically. The  infectious  diseases, 
scarlatina,  measles  and  typhoid  fever, 
may  also  furnish  the  exciting  causes  for 
chorea.  Should  chorea  occur  consecu- 
tively to  endocarditis,  it  is  possible  to 
consider  the  latter  as  a  phase  of  acute 
articular  rheumatism — that  is,  as  a 
phase  of  an  infectious  disease,  and  also 
to  consider  that  the  chorea  is  caused  by 
the  same  infectious  agent  which  pro- 
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i    acute  articular    rheumatism 
Archives  of  Pedriatrictf  Jan.,  I 

A  Curious  Effect  of  Iodoform. 

Dr.  Poncet  whose  attention  was  di- 
rected to  this  subject  by  :i  patient,  found 
upon  investigation  that  silver  which  has 
been  in  contact  with  iodoform,  or  which 
has  even  been  touched  l>y  the  fingers 
after  they  have  been  in  contact  with 
iodoform  acquires  a  nauseous  odorre- 
lemblingthal  oi'  garlic.  The  odor  be- 
oomes  more  perceptible  on  rubbing  the 
silver.  A  drop  of  saliva  from  a  patient 
fully  under  the  influence  of  iodoform  is 
said  to  be  sufficient  to  impart  the  odor, 
or  the  mere  placing  of  the  drug  and  sil-  j 
ver  near  together.  The  odor  is  not  that 
of  iodoform  and  is  thought  to  he  due  to 

a  decomposition  product.  A  spoon  af- 
ter contact  imparts  an  unpleasant  taste 
to  food  eaten  by  it. — N.  V.  Medical  Ab~ 

struct,  January,  1SS7. 

Management  of  Simple  Constipa- 
tion. 

Sir  Andrew  Clark  gives  the  following 
brief  instructions  for  the  management 
of  simple  constipation:  1.  On  first 
waking  in  the  morning,  and  also  on  go- 
ing to  bed  at  night,  sip  slowly  from  a 
quarter  to  a  half-pint  of  water,  cold  or 
hot.  2.  On  rising,  take  a  eold  or  tepid 
sponge  bath,  followed  by  a  brisk  gen- 
eral toweling.  3.  Clothe  warmly  and 
loosely  ;  see  that  there  i-  no  constriction 
about  the  waist.  4.  Take  three  simple 
but  liberal  meals  daily  ;  and  if  desired, 
and  it  does  not  disagree,  take  also  a 
6lice  of  bread  and  butter  and  a  cup  of 
tea  in  the  afternoon.  When  tea  is  used, 
it  should  not  lie  hot  or  strong  or  in- 
fused over  five  minutes.  Avoid  piekles, 
spices,  curries,  salted  or  otherwise  pre- 
served provisions,  pies,  pastry,  cheese, 
jams,  dried  fruits,  nuts,  all  coarse,  hard 
and  indigestible  foods  taken  with  a  view 
of  moving  the  bowels,  Strong  tea  and 
much  hot  liquid  of  any  kind,  with 
meals.  5.  Walk  at  least  half  an  hour 
twice  daily.  6.  Avoid  sitting  and  work- 
ing long  in  such  a  position  as  will  com- 
press or  constrict  the  bowels.  7.  Solicit 
the  action  of  the  bowels  every  day  after 
breakfast  and  be  patient  in  soliciting. 
If  you  fail  in  procuring  relief  one  day, 
wait  until  the  following  day,  when  you 
will  renew  the  solicitation  at  the  ap- 
pointed time.  And  if  you  fail  the  sec- 
ond day,  you  may,  continuing  the  daily 


solicitation,   wait    until   the  fourth   day, 

when  assistance  should  be  taken.    The 

simplest  and  best  will  he  an   en. -ma  of 

equal  parts  of  olive  oil  and  water.     The 

action  of  this  injection  will  he  greatly 
helped  by  taking  it  with  the  nine  i 
and  by  previously  annointing  the  anus 

and  rectum  with    vaseline    Or    with    oil, 

s.  it'  by  the  use  of  all  these  means,  you 
fail  in  establishing  the  habit  of  daily  or 

of  alternate  daily  action  of  tin,'  bowels, 
it  may  be  necessary  to  take  artificial 
help;  and  your  Object  in  doing  this  is 
not  to  produce  a  very  copious  dejection 
or  to  provoke  several  smaller  actions; 
your  object  i>  to  coax  or  persuade  the 
bowels  to  act  after  the  manner  of  na- 
ture by  the  production  of  a  moderate 
more  or  less  formed  discharge.  Before 
having  recourse  to  drugs,  you  may  try 
on  a  waking  in  the  morning,  mass 
the  abdomen,  practised  from  light  to 
left  along  the  line  of  the  colon  ;  and 
you  may  take  at  the  two  greater  meals 
of  the  day.  a  dessert-spoonful  or  more 
of  the  best  Lucca  oil.  It  is  rather  a 
pleasant  addition  to  potatoes  or  green 
vegetables.  9.  If  the  use  of  drugs  is  un- 
avoidable try  the  aloin  pill.  *  *  *  * — 
N.   )'.  Med.  Abstract,  January.  1887. 

CEnanthe  in  Epilapsy. 
Dr.  Chas.  A.  Wilson,  of  Allegheny,  re- 
ports five  cases  of  epilepsy  in  which  the 
number  of  seizures  was  markedly  re- 
duced under  the  action  of  ten  an  the 
crocata3x. — Clinical  lit  view,  Feb.  L887. 

On  the  Adaptation  of  Coming's 
Method  of  Local  Anaesthesia 
to  Operations  on  the  Eye- 
lids. 
Dr.  Coming's  method  of  producing 
local  anaesthesia  necessitates  three 
things  :  1.  An  instrument  for  making 
multiple  punctures  of  the  skin,  the  use 
of  which  is  painless  and  bloodless  2, 
A  galvanic  battery,  and  3.  A  solu- 
tion of  cocaine.  The  portion  of  skin 
which  it  is  desired  to  anaesthetize  is  first 
punctured  by  the  use  of  the  instrument, 
which  makes  many  punctures  at  once 
about  a  millimetre  apart  A  sponge 
saturated  with  a  solution  of  cocaine  and 
attached  to  the  positive  pole  of  a  gal- 
vanic battery,  is  then  placed  in  contact 
with  the  punctured  skin,  while  the  neg- 
ative pole  is  brought  in  contact  with 
some  other  portion  of  the  patient's 
body  and  five  or  six  cells  of  the  battery 
are  "turned  on. 
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Dr.  David  Webster  has  applied  this 
method  to  operations  on  the  eyelids 
and  so  accomplish  this,  the  only  thing 
that  was  necessary  was  to  have  a  more 
delicate  puncturing  instrument  made. 
This  multiple  puncturer  is  of  about  the 
size  of  a  hypodermic  syringe  and  consists 
of  one  hundred  and  fifty  needles,  which 
may  be  made  to  project  from  a  hollow 
cylinder  any  desired  length  by  means 
of  a  regulator.  Before  using  the  instru- 
ment, the  conjunctiva  should  first  be 
anaesthetized.  The  lid  should  then  be 
raised  a  little  from  the  eye-ball  by 
means  of  a  hard  rubber  spatula  to  pre- 
vent concussion  of  the  globe. 

On  using  the  instrument,  the  needles 
should  be  drawn  up  out  of  sight  into 
the  cylinder  by  means  of  the  handle, 
the  end  of  the  cylinder  placed  in  con- 
tact with  the  skin,  and  then  the  handle 
let  go.  The  bunch  of  needles  strikes 
the  skin  with  a  slight  thud  and  without 
any  sensation  of  pricking  or  pain.  The 
whole  surface  to  be  involved  in  the  op- 
eration should  be  thus  pricked  over  and 
then  a  solution  of  cocaine  should  be 
driven  through  the  punctures  by  gal- 
vanism. The  surgeon  may  then  pro- 
ceed with  the  operation  without  inflict- 
ing any  pain  wiiatever  on  the  patient. 
— Medical  Record,  March  5,  1887. 
The  Exophthalmos  of  Basedow's 
Disease. 

Prof.  Hack,  of  Freiburg,  reports  the 
following  interesting  clinical  exper- 
ience :  A  lady  from  early  youth  had 
been  effected  with  marked  exophthal- 
mos and  widely  dilated  pupil.  This 
originated  in  connection  with  marked 
occlusion  of  the  nares.  The  heart  was 
normal  until  the  seventeenth  year, 
when,  apparently  without  cause,  dart- 
ing pain  and  palpitation  in  the  heart  re- 
gion developed,  which  were  relieved  by 
digitalis.  Pulse  100.  The  symptoms  I 
increased,  and  the  thyroid  gland  en- 
larged considerably.  The  nasal  obstruc- 
tion increased,  and,  as  this  seemed  to 
depend  on  hyperplasia  of  the  turbinated 
tissue  of  the  two  lower  and  middle  tur- 
binated bones,  the  right  lower  tissue  was 
cauterized.  On  the  following  day,  the 
exophthalmos  on  this  side  had  nearly 
disappeared.  Cauterization  was  then 
made  of  the  left  lower  turbinated  tissue 
and  the  exophthalmos  on  the  left  side 
yielded,  but  more  slowly  than  the  right. 
The  pupils  however  were  not  affected. 
The  heart  palpitations  after  a  time  dis- 


appeared. Hack  thinks  we  have  in 
this  a  clue  to  the  etiology  of  certain 
cases  of  Basedow's  disease  ;  viz.  an  ab- 
normal state  of  certain  peripheral  ter- 
minal sympathetic  organs  located  in 
the  turbinated  tissue. — Philada.  Med. 
Times,  Feb.  19,  1887. 

Note  on  a  Reflex  Action  of  the  Ol- 
factory Nerves  upon  the  Nerves 
of  tre  Palate  and  Stomach. 

The  following  observation  was  made 
by  Dr.  Watson  Smith  in  the  case  of  one 
oi*  his  own  children  in  considerable 
peril  by  an  attack  of  dysentery.  He  had 
previously  noticed  that  very  young  chil- 
dren,— infants  in  fact — are  greatly  at- 
tracted by  perfumery.  An  infant  suffer- 
ing greatly  during  dentition  can  be  held 
almost  spell-bound  under  the  temporary 
influence  of  a  very  delicate  perfume. 

Thechild  in  question  had  reached 
the  critical  stage  of  the  disease  when  it 
became  necessary  to  take  ipecacuanha. 
However  so  weak  had  the  patient  be- 
come and  so  sensitive  was  the  stomach, 
that  vomiting  was  at  once  excited,  and 
no  dose  could  be  received  into  the  sys- 
tem. After  several  perfectly  fruitless 
trials,  the  patient  absolutely  refused  the 
medicine.  He  then  thought  of  the  ac- 
tion of  perfumery  and  its  apparently 
sedative  effect,  and  he  argued  that  if  he 
could  so  deceive  the  patient  as  to  cause 
the  imagination  to  attribute  to  the  arti- 
cle administered,  the  delicate  flavor  of 
the  perfumery,  the  very  ambiguity  of 
the  word  "  flavor  "  might  be  wrought 
out,  as  it  were,  through  the  olfactory 
nerves  upon  those  of  the  palate  and 
stomach.  He  commenced  with  some 
simple  article  of  diet,  and  administered 
it  with  a  spoon  held  with  a  handker- 
chief upon  which  a  delicate  perfume 
had  been  placed.  The  effect  was  excel- 
lent, and  in  reply  to  a  question,  the  an- 
swer was  that  the  taste  was  very  good. 
After  awhile,  he  took  some  of  the  ipeca- 
cuanha medicine  and  administered 
this  in  a  similar  wTay,  first  desiring  the 
patient,  a  little  boy  of  three  and  a  half 
years  of  age,  to  notice  the  pleasant 
smell  of  the  contents  of  the  spoon.  The 
medicine  was  now  taken  without  diffi- 
culty ;  it  wras  followed  by  a  spoonful  of 
milk,  administered  in  the  same  way 
and  remained  on  the  stomach.  After 
this,  the  perfume  was  only  allowed  to 
accompany  the  ipecacuanha  and  no 
difficulty  was  thereafter  experienced. — 
Cincinnati  Lancet- Clinic,  March  19,  1887. 
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Double  Tubal  Gestation. 

woman  was  a  patient  of  Dr.  M> 
kamp,  and  the  diagnosis  was  death  from 
rupture  of  extra-uterine  pregnancy.  A.1 
the  autopsy,  he  found  a  large  quantity  i 
of  dark-red  fluid  and  in  the  pelvis,  a 
softened  clot  also  dark  in  color.  The 
uterus,  the  (undue  of  which  reached  to 
the  level  of  the  upper  margin  of  the 
symphisis,  was  Boft  to  the  feel.  The 
bladder  contained  a  moderate  quantity 
of  urine;  in  searching  for  the  left  Fallo- 
pian tube,  which  could  not  be  seen  in 
midst  of  the  clots,  a  hiatus  of  two 
centimetres  was  found  at  a  disl  Uiee  of 
four  centimetres  from  the  uterus;  in  the 
lame  situation  on  the  right  side,  the 
tube  ended  similarly  in  a  cyst-lik< 
■nation,  also  ruptured,  the  size  of  a  wal- 
nut. The  ovaries  were  normal.  The 
uterus  was  then  removed  with  its  ap- 
pendages, and  in  the  middle  of  a  firm 
clot  on  tie-  left  side,  the  foetus  was  found. 
The  interior  of  the  uterus  was  lined 
with  a  well-marked  decidual  membrane 
consisting  of  two  layers.  The  cyst  on 
the  right  side  contained  clots  and  a 
fleecy  coherent  membrane  resembling 
a  chorion,  together  with  an  umbilical 
cord,  two  centimetresin  length,  in  which 
three  knots  could  be  perceived.  No 
placenta,  properly  so-called,  could  be 
found.  Summing  up  the  report,  it  ap- 
peared that  the  uterus  was  that  of  a 
three  months' pregnancy,  and  the  fetus 
and  corpus  luteum  of  six  weeks.  It  was 
supposed  that  impregnation  had  taken 
place  three  or  four  months  previously, 
the  ovum  implanting  itself  in  the  left 
Fallopian  tube  six  or  eight  weeks  prior 
to  the  death  of  the  patient;  the  left  sac 
gave  way,  giving  rise  to  slight  haemorr- 
hage, which  at  once  became  en< 
behind  the  seat  of  rupture  as  evidenced 
by  the  presence  of  yellowish-brown 
clots.  Soon  after,  the  hemorrhage  hav- 
ing ceased,  a  fecundated  ovum  lodged 
in  the  right  tube,  its  development  ar- 
resting the  process  of  involution  of  the 
uterus,  winch  must  have  followed  the 
rupture  of  the  left  tube,  and  exciting  in 
it  a  further  development,  so  that  with 
a  foetus  of  six  weeks  the  uterus  had  the 
volume  of  the  third  or  fourth  month  of 
pregnancy.  This  explanation  would 
have  been  greatly  assisted  by  the  dis- 
covery on  the  left  side  of  a  true  corpus 
luteum  of  older  standing  to  that  on  the 
right.  Unfortunately,  that  is  only  prob- 
able; the  fact  not  having  been  satisfac- 
tory.— Arch.  Gynecology,  February.  1  --7. 


Sarcoma  of  the   Pharynx  Removed 

by    Partial    Exsedion   and    Dislo- 

catlonof  the  Inferior  Maxilla. 

Dr.  I  hibited  before  the 

York  Surgical  Society  a  patient  from 

whom  he  had  removed  a  tumor  that 
had  occupied  the  left  half  of  the  pha- 
rynx, extending  upward  behind  ti.' 

palate  and  down  tne  throat  so  far  a-  to 
dislocate  the  larynx.  Following  Miku- 
licz, he  perfornn  d  a  preliminary  trache- 
otomy, and  then  made  an  incision  along 
the  inner  border  of  the  Bterno-mastoid 
muscle  and  a  horizontal  incision  along 
the  border  of  the  zygomatic  arch 

to  expose  the   angle  of   the    jaw,  which 

was  removed  Bubperiosteally,  so  as  to 

give  access  to  the  tumor.  The  opera- 
tion was  long  and  tedious.  The  patient 
had  intense  iodoform  poisoning  being 
at  first  greatly  excited,  and  then  speeeh- 
r  fourteen  days.  He  was  \'v<\  by 
means  of  a  stomach-tube,  which  he  one 
day  swallowed,  through  the  careless 
of  a  nurse.  After  being  retained  for 
five  weeks,  the  tube  (which  was  eighteen 
and  a-half  inches  long)  wa-  passed  per 
rectum.  The  patient  finally  recovered, 
with  paralysis  of  the  lip  on  the  side  of 
the  wound,  but  there  was  no  displace- 
ment of  the  teeth,  and  his  power  of 
mastication  was  as  good  as  ever. — N. 
Y.  Medical  .Journal,  March  19,  1887. 

Syphilitic  Phthisis. 
Dr.  Wm.  Henry  Porter  as  a  result  of 
his  observation  of  several  hundred  cases, 
believes  that  syphilitic  disease  of  the 
lungs  is  very  common,  more  so  in  fe- 
males than  in  males,  with  the  maximum 
number  of  cases  occurring  between 
thirty  and  forty  years  of  age;  it  is  as 
frequently  if  not  more  frequently  inher- 
ited than  acquired.  The  lesion  is  most 
frequent  at  the  apex  and  usually  in- 
volves both  lungs;  it  is  a  peculiar  pneu- 
monic process  in  the  early  stages,  while 
later  cavities  are  found,  and  it  becomes 
phthisical  in  the  sense   of  progn 

idation  followed  by  softening  and 
the  formation  of  cavities.  Ther 
strong  resemblance  but  a  positive  dif- 
ference between  syphilitic  and  tubercu- 
lar phthisis  and  a  positive  anatomical 
difference  between  a  syphilitic  and  a 
miliary  tubercle.  The  symptoms  in 
many  semble  those  of  tubercu- 

lar phthisis.  The  patients  complain  of 
having  had  a  heavy  cold  with  incom- 
plete recovery,  followed  bya  dry.  hack- 
ing   cough    or   one  with   an    abundant 
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mucopurulent  expectoration,  either 
white  or  frothy  or  thick,  purulent,  and 
of  a  greenish  or  yellow  tinge.  Early 
haemorrhages  are  frequent  and  often 
copious,  while  the  dyspnoea  is  an  early 
and  pronounced  symptom.  Pleuritic 
pains  are  common  and  there  is  often 
great  weakness  while  the  general  phys- 
ique remains  fairly  good — in  fact  the 
emaciation  is  not  at  all  in  proportion  to 
the  weakness  and  is  nothing  like  that  of 
the  tubercular  variety.  The  skin  is 
warm  and  moist  but  there  is  little  or  no 
elevation  of  the  bodily  temperature. 
Night  sweats  are  frequent  and  distress- 
ing and  the  patient  complains  of  ceph- 
alalgia and  of  indefinite  and  wandering 
pains  in  the  bones  and  tissues,  which 
increase  at  night.  The  stomach  remains 
strong  and  with  but  little  attention  will 
digest  Well,  nearly  up  to  the  last.  In 
tuberculosis,  the  stomach  is  one  of  the 
first  organs  to  rebel.  Dyspepsia  and 
slight  jaundice  are  not  infrequent.  The 
urine  has  a  characteristic  pale,  limpid 
appearance,  which,  together  with  the 
sallow  complexion,  often  leads  to  the 
suspicion  of  a  renal  lesion.  Married 
females  abort  without  any  apparent  ex- 
isting cause  further  than  the  syphilitic 
taint.  Their  children,  if  born,  are  often 
plump  but  soon  die  of  marasmus. 

The  physical  signs  are  peculiar  and 
diagnostic ;  the  respiratory  act  is  labored, 
and  all  the  accessory  muscles  of  respi- 
ration are  brought  into  play,  but  there 
is  little  or  no  expansion  of  the  chest. 
Early  in  the  disease,  palpation  reveals 
increased  fremitus,  but  in  the  advanced 
cases  it  is  diminished,  owing  to  the 
small  volume  of  air  entering  the  lung. 
Percussion  gives  varying  degrees  of 
dulness,  which  is  most  marked  at  the 
apex  but  diminishes  towards  the  base. 
The  percussion  note  is  dull  and  of 
"wooden-quality,"  and  localized  areas 
of  dulness  are  found.  Owing  to  the 
fact  that  the  small  cavities  have  thin 
walls  and  contain  considerable  air,  the 
dulness  is  not  so  great  as  would  be  ex- 
pected. The  inspiratory  and  expiratory 
murmurs  are  prolonged  and  harsh, 
especially  the  former,  with  a  decided 
intermission  between  the  two.  Bron- 
cho-vesicular breathing  is  frequent  at 
the  apex.  True  amphoric  breathing  is 
heard  at  the  apices,  yet  the  necropsy 
reveals  the  absence  of  a  cavity.  As  a 
rule,  crepitant  and  subcrepitant  rales 
are  absent,  thus   eliminating  chronic 


bronchitis.  It  is  differentiated  from 
asthma  and  chronic  interstitial  pneu- 
monia by  the  absence  of  the  sibilant 
and  sonorous  sounds.  The  vocal  reso- 
nance is  exaggerated  over  the  consoli- 
dated portions.  Another  very  strong 
and  pathognomonic  sign  is  a  peculiar 
pain  and  oedema  of  the  sternum  and  of 
the  iliac  crests.  Pressure  over  these 
regions  produces  a  very  peculiar  painr 
which  is  quite  intense  and  accompanied 
by  a  recoil  not  easily  forgotten  when 
once  recognized.  A  noticeable  feature 
is  that  when  the  sternum  is  excessively 
sensitive,  the  tibial  crests  are  less  so, 
and  vice  versa. 

The  diagnosis  of  syphilitic  phthisis  is 
based  upon  the  abundant  expectoration 
without  any  signs  of  softening  of  the 
pulmonary  tissue ;  upon  the  weak  and 
debilitated  condition  without  marked 
emaciation ;  upon  the  peculiar  pain  to 
pressure  over  the  sternum  and  tibial 
crests;  and  upon  the  ready  response  to 
anti-syphilitic  treatment.  The  treat- 
ment recommended  by  Dr.  Porter  in 
these  cases  is  the  administration  of  the 
biniodide  of  mercury,  iodide  of  ammo- 
nium, and  the  iodide  of  potassium. — N. 
Y.  Medical  Record,  March  12,  1887. 

Ephemeral   Glycpsuria  in  Surgical 
Practice. 

Ephemeral  glycosuria  frequently  oc- 
curs in  surgical  practice.  It  is  in  some 
instances  accompanied  by  ephemeral 
albuminuria  and  very  often  the  albumen 
is  replaced  by  sugar  and  vice  versa.  It 
is  not  rare  to  find  that  sugar  appears  in 
the  urine  several  times  in  the  course  of 
the  affection.  From  the  author's  expe- 
rience, ephemeral  glycosuria  is  almost 
always  accompanied  by  transient  poly- 
uria and  an  increase  in  the  quantity  of 
urea.  The  quantity  of  sugar  which  is 
proportionate  to  the  gravity  of  the  case, 
varies  to  a  considerable  extent  in  differ- 
ent cases.  The  surgical  affections  in 
wrhich  this  complication  has  been  ob- 
served are  extremely  varied.  It  was 
often  noticed  after  slight  injuries  and 
subcutaneous  fractures,  but  occurs,  the 
author  states,  much  more  frequently 
and,  indeed,  almost  constantly  during 
phlegmonous  and  gangrenous  affec- 
tions, anthrax,  lymphangitis  and  erysip- 
elas, and  presentsitself  in  a  most  marked 
degree  in  a  great  number  of  cases  of 
suppuration  just  at  the  time  of  the  for- 
mation of  an  abscess.    Redard's  cases 


Gleanings. 


show  thai  there  exists  a  decided  relation 
between  the  formation  of  the  pus  and 
,  unce  of  the  gl)  cosuria,  In 
nearly  all  the  cases  of  phlegmon,  i  i 

and  septicaemia  obeerverd  by  the 
tin'  author,  Bugar  appeared  in  the  urine 

-  the  temperature  of  the  body  was 
suddenly  elevated.  The  affectiona  in 
which  ephemeral  glycosuria  has  been 
most  frequently  obeen .  d  are  those  of  a 
septicemic  character.  It  ia  held  that  in 
the  great  majority  of  cases  reported  in 
Redard'a  paper,  t lie  condition  of  the 
urine  was  a  true  ephemeral  glycosuria, 
analogous  to  the  ephemeral  albuminu- 
ria observed  in  the  course  of  certain 
medical  affections.  There  was  no  his- 
tory of  dial  '  '  maii>  patients  who 

were  observed  from  time  to  time  after 
cure  of  the  BUrgical  affections,  not  one 
presented  glycosuria  or  any  other  sign 
of  diabetes.  It  is  necessary,  however, 
in  order  to  distinguish  ephemeral  glyco- 
suria from  true  diabetes  to  continue  for 
some  time,  the  daily  examination  of  the 
urine.  In  attempting  to  account  for  the 
appearance  of  Bugar  in  the  urine  at  cer- 
tain times  in  the  course  of  some  surgi- 
cal ail'eetions,  the  author  suggests  that 

the  impression  produced  at  the  periph- 
ery hy  a  cutaneous  inflammation  or 
Some    other    local     morbid     conditions 

might  he  transmitted  to  the  vaso-motor 
fibres  contained  in  the  splanchnic  nerve, 
and  so  cause  hyperemia  of  certain  or- 
gans, especially  the  liver  and  lungs,  and 
accelerate  the  transformation  of  glyco- 
gen into  sugar,  thus  giving  rise  to  glyco- 
suria. By  this  theory  might  be  explained 
also  the  instances  of  ephemeral  glycosu- 
ria and  albuminuria  that  have  been  ob- 
served in  the  course  of  some  medical 
affections  and  after  irritation  of  theskin. 
Glycosuria  when  occurring  at  an  advan- 
ced stage  of  certain  surgical  affectiona 
in  association  with  congestion  of  the 
lungs,  might  be  considered  as  asphyxic 
andduetothe  phenomena  of  insuffiency 
of  oxygenation  of  the  blood.  The  author 
would  rather  admit  that  the  asphyxic 
blood  acts  as  an  irritant  and  excites  the 
liver  to  discharge  a  larger  quantity  of 
sugar  into  the  circulation.  This  irrita- 
tion may  act  directly  on  the  the  liver, 
but  more  likely  is  transmitted  by  the 
great  sympathetic  of  the  vagi  nerves 
from  the  cerebro-spinal  nervous  system. 
In  concluding  his  paper,  Redard  states 
that  these  numerous  theories  might  ex- 
plain  ephemeral  glycosuria,  but  that 


none  of  them  are  entirely   Batisi 
and  applicable  to  ever)  i 
Journ.  Med.  >'<■..  April,  l 

The    Duration    of   the   Syphilogenic 
Capacity  !-•  Relation  to  Marriage. 

Dr.  P.  \    M   rrow  read  a  paper  !■• 
the  N'\\  York  ( lounty  on  the  above  bud- 
ject.  The  follow  ing  are  his  conclusions  : 

1.  The  facts  of  every-day  observation 
Bhowed  that  there  waa  nothing  constant 
in  the  contagion,  nothing  certain  in  the 
heredity  of  syphilis.    Men   sometimes 
married  during  the  full  activity 
ondary  Byphilia  and  did  not  infect  their 
wives  nor  transmit  the  disease  to  tl 
offspring.     But  these  negative  observa- 
tions were  entirely  valueless  comj 
with  the  positive. 

2.  The  passage  of  Byphilia  from  the 
second  to  the  tertiary  stage,  based  on 
the  anatomical  appearance  of  the  le- 
Bions,  did  not  furnish  sufficient  criterion 
of  the  contagiousness  or  non-contag- 
iousness of  these  lesions.  3.  Clinical 
experience  showed  that  late  1- 
were  exceptionally,  but  none  the  less 
certainly,  the  source  of  the  contagion. 
4.  While  in  the  immense  majority  of 
cases  the  contagiousness  of  syphilis 
and  its  power  of  transmission  ceased 
after  the  third  or  fourth  year,  yet  there 
were  well-authenticated  observations 
to  prove  that  these  qualities  sometimes 
continued  much  longer,  and  might  be 
manifest  the  fifth  or  sixth  year,  or 
later.  5.  The  power  of  syphilitic  par- 
ents to  procreate  diseased  children 
might  persist  after  the  disappearance  of 
symptoms.  6.  The  precise  date  in  the 
evolution  of  the  diathesis  when  the 
syphilitic  organism  underwent  that 
change  which  marked  the  limit  of 
trasmissive  power  was  not  indicated 
with  mathematical  certainty.  7.  The 
type  of  syphilis,  ■  the  duration  of  its 
manifestations,  the  constitutional  ; 
liarity  of  the  patient,  the  character  of 
treatment,  the  presence  or  absence  of 
certain  conditions  which  were  com- 
monly recognized  as  factors  in  the 
gravity  of  Byphilia,  all  exerted  a  modi- 
fying influence.  8.  All  these  elements 
should  be  taken  into  consideration  in 
deciding  on  the  propriety  of  a  syphilitic 
man's  marrying.  0.  Direct  transmis- 
sion from  the  father  t<>  the  offspring, 
without  the  mother's  becoming  effected, 
could  be  classed  among  established 
facts.— Phila.  Med.  Timet,  Mar  19, 
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Secondary  Suture  of  the  Ulnar 

Nerve  with  Rapid  Recovery 

of  Sensation. 

In  a  man,  at  50,  the  ulnar  nerve  had 
been  severed  by  the  blow  of  an  axe  be- 
tween the  olecranon  process  and  the  in- 
ternal condyle.  Atrophy  and  loss  of 
sensation  and  power  in  the  muscles  on 
the  ulnar  side  of  the  forearm  and  the 
little  and  ring  fingers  followed.  Dr.  F. 
J.  Shepherd  made  an  incision  in  the 
line  of  the  nerve  and  across  the  scar, 
readily  exposing  the  two  ends,  the  upper 
being  bulbous  and  the  lower  atrophied, 
and  seperated  about  an  inch.  The  nerve 
was  dissected  out,  the  ends  freshened 
and  brought  together  by  a  continuous 
suture  of  fine  catgut,  and  the  wound 
closed  and  dressed  with  dry  antiseptic 
dressing.  Fairly  good  sensation  in  the 
ring  and  little  fingers,  accompanied 
with  a  tingling  feeling  as  if  the  nerve 
were  asleep,  appeared  the  next  day.  In 
fifteen  days'  the  wound  was  firmly 
united  and  the  patient  sent  home.  Six 
months  later,  he  reported  that  he  was 
fast  recovering  the  use  of  his  arm,  com- 
plaining only  of  a  slight  burning  pain 
in  the  little  finger. 

Dr.  T.  G.  Roddick  also  reports  a  case 
of  suture  of  the  sciatic  nerve  eighteen 
months  after  its  division  in  a  man  set 
26.  The  operation  resulted  in  gradually 
returning  sensation  and  motion  to  the 
foot  and  rapid  healing  of  two  large  and 
troublesome  ulcers  on  the  outer  border 
of  the  foot.  Two  years  later  he  could 
walk  without  a  cane. — Annals  of  Surgery, 
March,  1887. 

The  Different  Exudates  of  a  White 

Color  which  may  be  found  upon 

Children's  Throats. 

Simon  shows  that  we  may  have 

1.  Diphtheritic  deposits ;  that  is  to 
say,  false  membranes  which  have  pro- 
ceeded from  the  mucous  membrane,  are 
deeply  adherent  to  it  by  fibrous  elonga- 
tions, and  frequently  accompanied  by 
swelling  of  the  submaxillary  glands  and 
slight  elevation  of  temperature. 

2.  Pultaceous  products;  that  is,  epi- 
thelial elements  associated  with  mu- 
cous membrane. 

3.  Herpetic  products,  such  as  may  fol- 
low amygdalitis  which  results  from 
cold.  These  consist  of  herpetic  vesi- 
cles grouped  together,  giving  a  product 


of  a  whitish  appearance  which  is  solu- 
ble in  water. 

4.  Products  which  result  from  the 
cauterization  of  a  granulating  surface 
with  nitrate  of  silver;  for  example,  a 
syphilitic  ulceration. 

5.  The  spots  which  resemble  milk 
which  are  seen  upon  the  tonsils  of 
many  small  children  and  which  are 
nothing  but  the  caseous  products  of  ali- 
mentation. 

6.  Muguet  of  a  confluent  form  or  the 
diphtheroid  angina  of  Laseque,  which 
occurs  in  children sufferingfrom  typhoid 
fever,  bronchitis,  in  its  severer  forms 
and  scarlatina,  and  which  is  seen  at  the 
bottom  of  the  throat  upon  the  two 
tonsils  and  upon  the  mucous  membrane 
of  the  isthmus  of  the  pharynx.  In  this 
disease,  deposits  are  formed  within 
twenty-four  hours  as  in  certain  cases  of 
true  diphtheria.  Only  the  progress  of 
the  disease  and  the  local  applications 
which  are  made,  clear  up  the  diagnosis 
by  demonstrating  the  absence  of  cohe- 
sion of  these  deposits. — Archives  of  Pedia- 
trics, Feb.  1887. 


Improved  Tubefor  Intubation  of  the 
Larynx. 

One  of  the  chief  objection  to  intuba- 
tion of  the  larynx  is  the  difficulty  of 
swallowing,  the  danger  caused  by  the 
falling  of  food  and  fluid  into  the  bron- 
chial tubes  through  the  canula,  and  the 
too  frequent  occurrence  of  broncho- 
pneumonia. To  overcome  this  difficulty, 
Dr.  F.  E.  Waxham  has  modified  the 
O'Dwyer  tubes  by  making  them  with 
smaller  heads.  The  tube  is  prevented 
from  slipping  into  the  trachea  by  a  rub- 
ber collar.  To  this  rubber  collar  is  at- 
tached a  flap  or  artificial  epiglottis. 
During  the  act  of  deglutition,  the  larynx 
rises  and  presses  against  the  base  of  the 
tongue  and  the  epiglottis  and  the  pres- 
sure of  the  epiglottis  holds  the  rubber 
cap  or  artificial  epiglottis  over  the  ap- 
erture of  the  tube,  thus  preventing  the 
dropping  of  solids  into  it  and  as  deglu- 
tition ceases,  the  larynx  falls  and  the 
elasticity  of  the  rubber  throws  it  up- 
wards. This  rubber  attachment  does 
not  entirely  prevent  the  falling  of  li- 
quids, of  water  particularly,  into  the 
tube,  but  it  is  of  very  great  assistance 
in  swallowing  solids  and  semi-solids. — 
Journ.  of  the  Amer.  Med.  Assoc'n.,  March 
12, 1887. 
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Observations  on  Diphtheria. 

In  a  paper  road  before  the  British 
HomoBopatoic  Society,  I>r.  Neald  ad- 
ed  the  oil  of  eucalyptus  as  a  local 
application  in  cases  of  diphtheria. 
Early  in  the  course  of  the  disease,  it  is 
only  necessary  to  use  il  as  a  gargli 
6  10  drops  in  halt* a  tumbler  of  water, 
to  be  used  frequently,  but  if  the  disease 
has  been  neglected  for  a  day  or  two, 

llld  I-  painted  with  the 
undiluted  oil.  It*  there  is  any  doubt 
that  the  membrane  is  confined  to  the 

B,  the  remedy  should  be  used  in  the 
form    of    Bteam    inhalations.      In    very 

2  children  where  laryngeal  syinp- 
toms  threaten,  he  uses  iodine  in  the 
bronchitis  kettle.  The  remedy  lie  lias 
Used  mo-:  frequei  tly  internally  is 
curias  eorroriws.  He  has  not  found  it 
do  much  good  however  if  the  system 
rofoundly    affected.     In    sthenic 

with  higher  fever  And  pains  extend- 
ing to  the  ears,  he  has  confidence  in  phy- 
tolacca.  Prostration  is  the  main  indi- 
cation that  leads  him  to  mercurius  cyan. 
Kali  bi.  he  uses  where  the  Dares  are  af- 
fected. Apis  mel.  has  been  very  useful 
where  there  was  much  swelling.  Acon- 
ite Dr.  Neald  has  never  shrunk  from 
where  the  fever  has  heen  an  ele- 
ment of  danger.  Stimulants,  he  be- 
to  he  rarely  required. — Monthly 
Homoeopathic  Review,  March,  1S87. 
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Tin:  American  Public  Bealth  Asso- 
ciation will  hold  its  fifteenth  annual 
meeting,  at  Memphis,  Tenn.,  November 
8,  9,  10,  11,  1SS7.  It  will  consider  the 
following  topics — I.  The  Pollution  of 
Water  Supplies.  II.  The  Disposal  of 
Refuse  Matter  of  Cities.  III.  The  Dis- 
posal of  Refuse  Matter  of  Villages,  Sum- 
mer Resorts  and  Isolated  Tenements. 
IV    Animal  Diseases  Dangerous  to  Man. 

League  Tract  Number  12  has  been 

received  from  London.  Its  subject  is 
"  Dangers  of  Modern  Medicine,"  by 
which  is  meant  the  dangers  of  t;. 
cently  adopted  modifications  and  appli- 
ances of  very  old  medicine.  It  will  be  a 
good  thing  for  homoeopath  ists  to  read,  as 
well  as  allopathies.  nay  be  had 

of  Mr.   E.    11.   Laurie.    16    Blandford 
Square.  London.  N.  \Y..  England. 


A  \  i  w  BoMCEOPAl  Hie  |.ns\si.  HOSPI- 
TAL.— Minnesota  is  to  have  a  new  state 

hospital  for  the  insane,  tO  be  under  the 

oare  of  homoeopathic  physicians.     It  is 

expected  th.it  the  Legislature  will  ap- 
propriate $150,000  as  a  Beginning  toward 

the  erection  of  the  buildings.  The  in- 
stitution is  tO  be  located  at  Furgus  Falls. 

.\S"i hi  i.  Homoeopathic  Hospital  an 
New  York  Ci  i  y. — The  "  Dei 

stitute     of    the     Methodist     Epie 
Church,"  a  hospital  located  at  1^'.»  \\  eel 

Sixty-firsl  steet,  is  now  open  fur  I 
ception  of  patients.    It  is  under  the  care 
ofacorps  of  homoeopathic  physicians. 

The  [international  Hahnemannian 

a  HON  will  hold  its  annual  g 

at  the  Ocean  House,  Long  Branch,  N. 
J.,  June  21st  to  24th.  The  Secretary'* 
address  is  E.  A.  Ballard.  M.  I).,  97  Thir- 
ty-seventh street.  Chicago,  111. 

A  Homoeopathic  Hospital  at  St.  Paul, 

Minn. — We  learn  from  the  Mini 
Medical  Monthly  that  an  organization  has 
formed  in  St.  Paul  for  the  estab- 
lishment and  maintenance  of  a  homoe- 
opathic hospital  in  that  thriving  city.  A 
large  number  of  the  most  prominent 
and  influential  citizens  are  interested 
in  the  movement.  An  eligible  site  has 
been  secured  at  a  cost  of  but  $10,000 
and  the  work  will  be  pushed  forward  in 
the  energetic  manner  bo  characteristic 
of  that  wide-awake  city. 

The  Texas  Homceopathic  Medical 

Association  will  hold  its  Fourth  Annual 
session  at  Fort  Worth,  May  3  and  4, 
1887.    President,  W.  F.  Thatcher,  M.D., 

Personal.— Hugh  M.  Smith,  M.  D. 
and  Edward  Chapin,  M.  D.,  have  been 
appointed  on  the  stall' of  the  Brooklyn 
Homceopathic  Hospital. 

Dr.  Wm.  C.  Richardson,  of  St.  Louis, 
Mo.,  has  removed  his  down-town  office 
to  Rooms  16,  17  and  18,  Turner  Build- 
ing, N<  v<    rth  8th  street.     II 
idence  remains  at  3216  N.  11th  B 

Dr.  Arthur  A.  Camp,  of  Minneapolis, 
Minn.,  has  retired  from  active  medical 
practice,  and  gone  into  the  bush 
buying  and  selling  real  estate  and  nego- 
tiating mortgages.     Physicians  desiring 

to  transact  business  of  that  character  in 
Minnesota  should  communicate  with 
him. 
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J.  C.  Burns,  M.  D. — At  a  special 
meeting  of  the  Oxford  Social  Medical 
Club,  of  Philadelphia,  held  on  Thurs- 
day evening,  March  24th,  1887,  a  com- 
mittee appointed  to  draft  a  suitable 
expression  of  condolence,  on  the  death 
of  our  Brother,  Dr.  J.  C.  Burns,  offered 
the  following  word  of  sympathy  to 
his  bereaved  family,  which  was  adopted. 

Whereas,  It  is  with  profound  sorrow 
that  we  have  heard  of  the  death  of  our 
fellow  member  and  Brother,  Dr.  J.  C. 
Burns,  whose  early  demise  has  deprived 
us  of  a  valued  member  of  our  Club, 
the  community  of  a  worthy  citizen, 
the  Church  of  a  devoted  and  exempla- 
ry member,  and  the  Profession  of  a 
bright,  promising,  and  successful  practi- 
tioner who  wisely  used  the  healing  art. 

Resolved,  That  in  his  early  removal  we, 
and  the  community  have  been  bereft, — 

Resolved,  That  we  do  most  deeply 
sympathize  with  his  parents  and  family 
in  their  bereavement  and  pray  that  a 
kind  Providence  may  mercifully  sus- 
tain them  in  their  affliction. 

Resolved,  That  a  copy  of  these  resolu- 
tions be  presented  to  his  family  and  pub- 
lished in  the  Hahnemannian  Monthly. 
R.  Owens,  M.  D. 
A.  Layman,  M.  D. 
Jas.  Kemble,  M.  D..  Committee. 

Alban  Williams,  M.  D., — Dr.  Alban 
Williams,  of  Phcenixville,  Chester  Co., 
Pennsylvania,  died  on  the  evening  of 
March  5th,  1887,  after  an  illness  of  but 
an  hour.  He  was  born  in  Willistown 
township,  Chester  countv,  Julv  7th, 
1825.  His  friend  Dr.  J.  B.  Wood,  of 
West  Chester,  says  of  him — 

"  Soon  after  I  commenced  the  practice 
of  medicine,  I  became  acquainted  with 
Alban  Williams.  He  then  lived  near 
Sugartown,  Pa.,  and  if  I  remember 
rightly,  he,  in  early  life  learned  one  of 
the  mechanical  arts,  and  the  same  time 
acquired  the  rudiments  of  a  good  Eng- 
lish education,  so  that  instead  of  fol- 
lowing: his  trade  he  commenced  teach- 
ing a  district  school,  having  in  view  the 
profession,  which  in  later  life  he 
adorned.  After  teaching  school  for  a 
time  he  began  the studyof  medicine,  and 
after  attending  the  usual  course  of 
collegiate  study,  graduated  at  the 
Homoeopathic  Medical  College  of 
Pennsylvania  in  March,  1858.  His 
college  mates  were  Falligant,  Von 
Tagen,  Shearer,  Roberts  and  others,who 


have  adorned  with  him,  the  profession 
of  medicine.  I  think  he  commenced 
the  practice  of  medicine  atMoorestown, 
N.  J.,  where  he  resided  until  the  out- 
break of  the  rebellion  when  he  entered 
the  Ninth  New  Jersey  regiment  as 
a  surgeon,  where  he  served  with  ability 
until  mustered  out  at  the  expiration  of 
its  term  of  service.  Being  of  delicate 
constitution  and  not  used  to  hardship, 
he  did  not  re-enter  the  army,  but 
determined  upon  the  pursuit  of  his 
profession  in  private  practice,  and  ac- 
cordingly in  1S63  removed  to  and 
located  at  Phcenixville,  where  he  con- 
tinued to  live  until  his  demise,  which 
occurred  March  5th,  1887,  in  his  62nd 
year.  Upon  entering  his  profession 
here,  it  may  be  said,  his  success  was 
phenomenal.  Of  genial  disposition  and 
pleasant  manner,  he  had  the  rare 
facility  of  drawing  his  patients  to  him 
by  his  kindness  and  attention,  such  as 
few  of  us  can  bestow.  Many  years  ago  I 
was  called  in  consultation  with  him, 
arriving  at  the  house  of  the  patient 
about  midnight.  I  did  not  find  him  in 
slumber,  but  attending  to  his  patient  in 
slippers  and  dressing  gown,  in  the  dual 
capacity  of  doctor  and  nurse.  This 
attention  was  not  for  the  night  only, 
but  had  continued  for  several  days. 
It  is  no  wonder,  therefore,  that  his 
patients  were  drawn  to  him  with  hooks 
of  steel,  and  that  his  practice  remained 
with  him  until  the  close  of  his  earthly 
career.  One  thing  connected  with 
his  practice  of  medicine  deserves 
especial  mention  and  praise,  and  that 
is,  his  steady  and  unswerving  opposition 
to  the  use  of  alcoholic  stimulants  in 
any  form  of  disease,  and  I  am  glad  to  be 
able  to  record  my  testimony  as  to  the 
utility  of  his  mode  of  treatment." 

He  was  a  member  of  the  Baptist 
church,  active  and  liberal,  and  generally 
respected,  not  only  by  his  fellow  church 
members,  but  the  community  at  large. 

At  a  meeting  of  the  members  of  the 
Homoeopathic  Medical  Society  of  Ches- 
ter and  Delaware  counties,  present  at 
the  funeral  services  of  their  deceased 
brother  practitioner,  Dr.  Alban  Will- 
iams, Mar.  10th,  '87.  the  following  senti- 
ment offered  by  Dr.Hawley  was  adopted. 

Resolved,  That  we  hereby  express  our 
feelings  of  regret  and  sorrow  at  his  de- 
mise, and  also  our  sympathy  and  con- 
dolence to  his  family  for  their  irrepara- 
ble loss,  and  to  the  community  in  the 
loss  of  a  good  citizen  and  faithful  medi- 
cal attendant. 
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THE  CONDUCTING  PATHS  BETWEEN  THE  CORTEX  OF  THE  BRAIN  AND 
THE  LOWER  CENTRES  IN  RELATION  TO  PHYSI- 
OLOGY AND  PATHOLOGY.* 

BY  D.  J.  HAMILTON,  M.r...  F.B.C.8.EB.,  F.i: 

Professor  of  Pathological  Anatomy,  University  of  Aberdeen. 

One  of  the  primary  points  to  be  considered  in  tracing  the  con- 
nection between  the  cortical  so-called  centre- and  those  lower  down. 
18  the  course  and  attachments  of  the  fibre-  entering  into  the  structure 
of  the  corpus  callosum. 

It  is,  I  think,  almost  aniversally  believed  at  the  present  day  that 
this  body  i.s  a  commissure;  that  anatomically  it  unites  equivalent 
areas  in  the  two  cerebral  hemispheres,  and  that  physiologically  it 
serves  to  bring  them  into  functional  harmony.  Some  Years 
when  working  at  the  pathology  of  the  brain,  I  came  upon  certain 
appearances  which  tended  to  shake  my  belief  in  the  commissural 
theory,  and  which  led  to  an  inquiry,  part  of  the  results  of  which  are 
embodied  in  this  paper.  The  appearances  to  which  I  refer  are  to  be 
seen  in  the  brain  of  any  animal  possessing  a  corpus  callosum,  when 
it  has  been  hardened  in  Midler's  fluid,  but  best  in  those  in  which 
this  body  is  of  large  size,  as  in  man.  It  was  in  man  that  I  first 
noticed  the  appearance,  but  I  found   afterward-  that  it  is  common  to 

*  From  the  British  Medical  Journal. 
vol.  xxn — 17. 
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all  callosal  mammals.  The  Mailer's  fluid  in  the  case  of  the  human 
brain,  or  in  any  brain  of  large  bulk,  must  be  injected  from  the  large 
vessels  at  the  base,  in  order  to  cause  it  to  penetrate  properly. 

If  such  a  brain,  when  completely  hardened,  be  simply  cut  into  a 
series  of  perpendicular  transverse  segments,  each  of  about  half  an 
inch  in  thickness,  the  following  can  be  readily  seen  with  the  naked 
eye  or  a  simple  lens : 

Coming  out  of  the  corpus  callosum,  at  each  side,  is  a  large  arched 
mass  of  fibres,  which,  leaving  the  corpus  callosum  and  continuous 
with  it,  turns  upwards,  outwards  and  downwards  in  the  centrum 
ovale.  The  arched  mass  varies  somewhat  in  shape  at  different  parts 
of  the  brain.  Thus,  anteriorly  it  represents  an  almost  complete 
semi-circle,  while  posteriorly  it  becomes  more  pointed.  The  fibres 
entering  into  the  composition  of  the  arched  mass  subsequently  pass 
into  the  inner  and  outer  capsules.  The  greater  bulk  of  them  enter 
the  inner  capsule,  and  in  its  anterior  limb  this  mass  of  white  matter 
is  almost  entirely  composed  of  them,  while  a  considerable  portion  also 
seem  to  run  into  the  outer  capsule,  constituting  the  inner  of  the  two 
layers  of  which  it  consists.  Their  further  course  and  attachments  to 
underlying  parts  will  be  considered  afterwards. 

This  arched  mass  is  very  large,  quite  corresponding  in  bulk  to  half 
of  that  of  the  corpus  callosum,  and,  in  order  to  get  at  once  at  the  gist 
of  the  arguments  I  intend  using  to  explain  its  nature,  I  shall  start 
with  the  postulate  that  it  is  mainly  constituted  of  callosal  fibres  which 
have  arisen  in  the  opposite  cortex,  have  crossed  in  the  corpus  cal- 
losum, and,  instead  of  turning  upwards  to  become  attached  to  points 
in  the  opposite  cortex  equivalent  to  those  from  which  they  have 
sprung,  are  now  turning  downwards  into  the  two  capsules,  to  become 
subsequently  united  with  the  nasal  and  other  ganglia  presently  to  be 
enumerated. 

In  a  former  paper  {Journal  of  Anatomy  and  Physiology)  I  have 
named  this  mass  of  fibres  the  crossed  callosal  tract ;  and,  as  all  my 
work  since  then  has  tended  fully  to  bear  out  the  view  I  then  enter- 
tained as  to  its  nature,  I  propose  still  to  retain  this  nomenclature. 

The  great  difficulties  heretofore  experienced  in  investigating  the 
nerve-centres  have  been,  first,  the  want  of  a  method  of  preparation 
by  which  their  gross  anatomy  could  be  thoroughly  sifted  and  ex- 
posed ;  and,  secondly,  of  a  method  by  which  bundles  of  nerve-fibres 
could  be  distinctly  traced  or  their  relationship  to  nerve-cells  indi- 
cated. In  the  endeavor  to  collect  anything  like  reliable  data  from 
the  records  of  lesions  of  the  human   brain,  it  becomes  abundantly 
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evident  thai  until  some  much  more  efficient  method  of  exactly  local- 
ising lesions  be  adopted  than  those  generally  employed  at  the  present 
day,  little  can  possibly  be  added  to  the  knowledge  we  already  po 
Oar  conception  of  the  functions  of  some  of  the  most  important  parts 
of  the  centra]  nervous  system  is  as  yet  so  obscure,  and,  in  many  cases, 
bo  contradictory,  that  it  seems  perfectly  dear  we  must  be  erring  in 
our  notions  of  their  physiological  and  structural  significance. 

Before  continuing  the  attempt  to  demonstrate  the  functions  of*  these 
ire  regions  by  the  purely  empirical  means  that  have  been  em- 
ployed of  late   years,  it  would,  to  say  the   least  of  it,  be   desirable   to 
know  something  about  their  connections.     Would  it  be  considered  a 

scientific  method  to  cut  down,  for  instance,  upon  the  tissues  of  the 
axilla,  to  irritate  or  partially  excise  these,  and  to  find  that  certain 
phenomena  ensued  in  the  upper  extremity  without,  in  the  first  place, 
endeavoring  to  differentiate  the  nerve-fibres  of  this  region,  and  to 
display  their  connections  with  the  parts  below?  In  our  present  state 
of  knowledge  of  the  construction  of  the  central  nervous  system  we 
are  in  a  like  position.  The  greater  part  of  the  human  brain  is  in  fact 
a  terra  incognita, &nd  I  feel  convineed  that  the  prevailing  conceptions 
of  its  mechanism  are  utterly  erroneous.  We  have  attempted  far  too 
wide  generalizations  in  times  gone  by,  and  the  idea  of  founding  a 
system  of  psychology  upon  data  such  as  we  are  possessed  of,  certainly 
to  anyone  who  knows  anything  about  the  matter,  savors  of  the 
absurd. 

The  methods  of  preparation  I  now  employ  for  demonstrating  the 
gross  connections  of  the  organ  are,  with  certain  modifications,  essen- 
tially the  same  as  the  "gelatine-potash "  process  I  have  elsewhere 
described.  My  great  difficulty  in  employing  Weigert's  hsematoxylene 
copper  stain  for  medullated  fibres  has  been  that  of  combining  it  with 
the  method  of  cutting  large  preparations  in  the  freezing  microtome. 
I  have  now  completely  succeeded  in  doing  so,  and  have  reduced  this 
most  serviceable  process  to  great  simplicity.  Space  will  not  allow  of 
me  entering  into  these  technicalities  at  present,  but  I  intend  before 
long  to  publish  a  full  account  of  them. 

Could  one  combine  with  Weigert's  stain  for  nerve-fibres  the 
aniline-black  stain  of  Sankey  and  Lewis  for  nerve-cells,  nothing 
better  could  be  desired  as  a  means  of  demonstrating  the  relation-hip 
of  the  conducting  nerve-fibres  to  them.  There  is  this  difficulty,  how- 
ever, in  the  way  of  complete  Mice.--,  namely,  that  the  aniline-black 
dye  will  give  its  proper  reaction  only  when  the  brain  is  perfectly 
fresh,  whereas  the  hsematoxylene  will  act  on  the  nerve-medulla  only 
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when  it  has  been  hardened  in  a  chrome  salt.  I  have,  however, 
already  succeeded  in  partially  combining  the  two,  and  see  no  insuper- 
able difficulty  to  fully  accomplishing  it. 

If  what  I  have  postulated  regarding  the  crossed  callosal  tract  be 
true,  namely,  that  it  represents  the  fibres  derived  from  the  opposite 
cortex,  which  have  passed  over  in  the  corpus  callosum,  and  which  are 
now  turning  down  to  the  two  capsules,  the  following  data  ought  to 
admit  of  verification. 

1.  The  crossed  callosal  tract  should  be  capable  of  being  dissected 
out; 

2.  It  ought  to  be  co-extensive  with  the  corpus  callosum ;  and, 

3.  It  should  be  possible  to  trace  the  fibres  microscopically  as  they 
turn  downwards. 

1.  Foville  long  ago  showed  that  an  arched  ridge  of  fibres  could  be 
exposed  by  simple  dissection  turning  downwards  at  each  side  of  the 
corpus  callosum,  and  he  has  figured  appearances  in  his  atlas  which, 
allowing  for  a  certain  amount  of  artistic  embellishment,  substantially 
represent  what  actually  exists.  I  lately  exhibited  to  the  Royal  So- 
ciety of  Edinburgh  a  brain  previously  hardened  in  Muller's  fluid,  in 
which  this  dissection  had  been  made,  and  in  which  the  arcuate  mass 
of  fibres  was  distinctly  displayed.  At  that  meeting,  I  further  showed 
this  arcuate  mass  in  horizontal  gelatine-potash  preparations  of  the 
centrum  ovale,  as  clearly  mapped  out  as  if  it  had  been  drawn  with  a 
pencil.  Its  fibres  have  a  more  or  less  transverse  direction,  totally 
different  from  that  of  the  fibres  descending  through  the  medullary 
white  substance  from  the  surrounding  cortex. 

2.  That  the  crossed  callosal  tract  is  coextensive  with  the  corpus 
callosum  can  be  proved  by  dissecting  it  out,  or  by  examination  of  it 
in  a  horizontal  gelatine-potash  preparation. 

3.  It  is  only  to  be  expected,  of  course,  that  the  fibres  should  be 
capable  of  being  traced  microscopically,  curving  downwards  from  the 
corpus  callosum.  This  is  not  so  easily  accomplished  as  might  be  sup- 
posed, owing  in  great  part  to  the  fibres  running  in  different  planes 
throughout  their  course  from  their  points  of  origin,  down  to  those  of 
their  termination. 

It  has  been  asserted  by  Meynert  that  he  was  able  to  trace  a  single 
fibre  from  the  cortex  of  one  side  through  the  corpus  callosum  into 
the  cortex  of  the  opposite  side.  Anyone  who  has  given  even  a  minor 
amount  of  attention  to  the  subject  will  have  discovered  that  this  must 
be  a  gross  misstatement.  The  individual  fibres  diverge  and  run  so 
obliquely  after  crossing  that  it  is  utterly  out  of  the  question,  even  in 
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small    animals,  to  think   of    tracing  an  axis-cylinder  continuously 
from  ride  to  Bide  in  a  single  section. 

I i'  the  brain  beoui  perpendicularly  in  an  oblique  antero-posterior 
direction,  however,  a  very  considerable  pari  of  the  course  of  the  bun- 
ales  of  nerve-fibres  can  be  followed,  :m<l  the  most  essential  part, 
namely,  from  about  the  middle  line  down  to  the  two  capsules,  can  be 
braced  with  precision.  Various  methods  may  be  employed  for  stain- 
ing the  fibres  as  they  turn  downwards,  but  that  which  I  have  found 
by  far  the  best  is  Weigertfs  hfiematoxylene-stain,  modified  as  pre- 
viously indicated.  By  this  means,  it  can  be  demonstrated  that  the 
fibres  coming  oul  of  the  corpus  callosum  all,  I  believe,  turn  down- 
wards to  the  outer  and  inner  capsules,  instead  of  up  to  the  cortex,  as 
generally  asserted.  In  no  case  have  I  been  able  to  see  a  single  bun- 
dle of  fibres  run  upwards  alter  emerging,  but  the  whole  mass  of  fibres 
seems,  alter  having  crossed,  to  turn  downwards  into  the  two  capsules, 
and  to  form  the  greater  part  of  their  bulk. 

In  a  late  number  of  Brain,  Dr.  Beevor  has  taken  exception  to  this 
view  as  originally  enunciated  by  me  in  a  communication  to  the  Royal 
Society,  and  in  papers  which  I  subsequently  published  in  the  Journal 
of  Anatomy,  in  Brain,  and  elsewhere.  He  says  that,  in  the  marmoset, 
he  has  been  unable  to  see  the  fibres  turning  down  in  the  manner  I 
have  described,  and  gives  a  drawing  which  he  considers  demonstrates 
that  my  view  is  wrong,  and  that  the  old  idea  of  the  fibre-  passing 
from  cortex  to  cortex  is  correct.*  He  asserts  that  this  drawing  is  not 
a  diagrammatic  schema,  but  an  actual  representation  of  a  preparation 
in  his  possession.  He  further  states  that  he  has  made  oblique  sec- 
tions as  I  had  directed,  but  still  has  been  unable  to  Bee  what  I  had 
described. 

When  I  read  this  criticism,  I  felt  certain  of  two  things  :  first,  that 
Dr.  Beevor  had  not  examined  preparations  cut  in  the  oblique  direc- 
tion I  have  recommended;  and,  secondly,  that  the  drawing  above 
referred  to  was  not  an  actual  representation  of  the  preparation  from 
which  it  was  said  to  have  been  taken.  If  nerve-fibres  of  the  corpus 
callosum,  when  magnified,  as  he  gays  they  were,  have  the  thickness  of 
the  nerve-fibres  depicted  in  this  illustration,  they  certainly  differ  from 
any  callosal  nerve-fibre-  which  it  has  been  my  good  fortune  as  ye(  to 
meet  with.  I  was  fully  convinced  that  what  he  had  endeavored  \<> 
depict  consisted  in  reality  of  the  fibres  passing  into  the  corpus  cal- 
losum, and  that  he  had  entirely  failed  to  see,  as  had   happened 

*Ferrier,  I  find,  has  somewhat  hastily  reiterated  this  statement  in  the  latest 
edition  of  his  work  on  of  the  Brain. 
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many  before  him,  those  which  were  issuing  from  it,  owing  to  his 
having  cut  the  brain  transversely,  instead  of  obliquely.  Those  enter- 
ing the  body  can  be  readily  distinguished  from  those  leaving  it  by 
the  fact  that,  while  the  former  are  spread  out  in  a  regular  fan-shaped 
manner,  each  fibre  distinct  from  its  neighbor,  the  latter  are  all  aggre- 
gated into  bundles,  from  the  fact  of  their  having  been  condensed 
while  passing  through  the  corpus  callosum.  In  justice  to  Dr. 
Beevor's  statements,  however,  I  resolved  to  adopt  a  course  which  he 
well  might  have  followed  before  being  so  perfectly  sure  that  I  was 
in  error,  namely,  to  see  his  preparations  for  myself,  and  to  hear  his 
explanation  of  them  by  word  of  mouth.  I  am  constantly  being  re- 
minded by  so-called  critics  that  they  are  still  skeptical  of  my  state- 
ments, and  the  most  ardent  are  those  who  have  never  taken  the 
trouble  to  examine  my  work,  nor  really  to  work  at  the  subject  for 
themselves.  The  matter  is  not  one  which  can  be  settled  in  an  off- 
hand manner,  but  requires  the  most  careful  scrutiny.  If  it  had  been 
easy  to  demonstrate  what  I  have  recorded,  it  would  long  ago  have 
been  done.  I  have  never  yet  failed,  however,  to  convince  an  unbiased 
and  competent  person  that  every  statement  I  have  made  in  regard  to 
the  corpus  callosum  is  substantiated  and  fully  borne  out  by  the  prepa- 
rations which  I  possess,  when  that  person  has  done  me  the  honor  of 
examining  the  facts  for  himself. 

My  anticipations  in  regard  to  the  basis  on  which  Dr.  Beevor's 
criticism  was  founded  were  more  than  realized.  I  emphatically  state 
that  the  drawing  of  the  corpus  callosum  given  in  his  critique  in  Brain 
is  very  far  from  being  an  actual  representation  of  the  preparation 
from  which  it  was  taken.  The  continuity  of  the  fibres  is  not  such  as 
that  he  depicts,  for  immediately  at  the  outer  margin  of  the  corpus 
callosum  there  is  a  break  in  the  preparation  caused  by  a  large  number 
of  fibres  having  been  cut  off  abruptly,  which  is  not  represented  in  the 
drawing.  The  fibres  so  cut  across  constitute  those  I  have  described 
as  turning  downwards.  They  have  been  severed,  because  they  do 
not  lie  in  the  same  plane  as  those  entering  the  body.  I  further  found 
that  the  oblique  preparations  he  had  been  examining  had  been  cut  in 
an  entirely  wrong  direction,  in  a  direction  which  was  calculated  to 
divide  the  crossed  callosal  fibres,  instead  of  rendering  them  more 
apparent.  As  I  have  elsewhere  stated,  he  has  not  followed  the  direc- 
tions I  have  so  explicitly  given  in  various  of  my  published  papers, 
and  until  he  does  so  it  is  useless  to  argue  the  point.  If  he  will  harden 
the  human  brain,  or  that,  say,  of  a  sheep,  by  the  method  I  have 
recommended,  and  cut  this  perpendicularly  in  an  oblique  antero- 
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posterior  direction,  he  will  see  what  I  have  described,     [f  he  fails  to 
do  this,  he  will   BtilJ  continue  in   unbelief.     I    have  over  :m<l  over 
again  exhibited  preparations  before  competent  judges,  stained  by  my 
modification  ofWeigert's  process,  with  the  invariable  result  that  they 
d  to  the  downward  course  of  the  crossed  callosal  fibre 
:    indisputable.      Individual    axis-cylinders  it   is   impossible   to 
brace  throughout  their  entire  course,  as  I  have  already  indicated,  l>ut 
the  continuity  of  individual  bundles  between  the  corpus  callosum  and 
the  capsules  can  be  demonstrated  in  all  the  mammal.-  I   have  exam- 
ined.    The  great  drawback  to  tracing  the  course  of  the  crossed  cal- 
losal  fibres,    I   believe,  rests  on  the  fact   that,  after  crossing,  those 
which   lie  anteriorly  run  obliquely  backwards,  while  those  which   lie 
riorly  run  obliquely  forwards,  the  point  to  which  they  all  tend 
ge  being  the  knee  of  the  inner  capsule. 

It  consequently  happens  that,  cut  the  brain  in  whatever  plane  you 
choose,  the  fibres  will  he  divided  at  some  point,  [n  a  completely 
transverse  perpendicular  section  the  crossed  callosal  fibres  air  usually 
divided,  and,  being  represented  only  by  small  fragments,  are  very  apt 
to  !»•  overlooked  in  the  dense  mass  of  nerve-medulla  lying  in  their 
neighborhood. 

Such  being  the  course  of  the  fibre-  a-  they  issue  from  the  corpus 
callosum,  lei  US  next  consider  where  those  which  enter  it  are  derived 
from. 

Of  late  years  a  good  deal  has  been  written  of  the  most  interesting 
plexus  of  fibres  which  exists  in  the  cortex  of  the  cerebellum  and  cere- 
brum, by  Exner,  Weigert,  Butzke,  Gerlach,  Rindfleisch,  Boll  and 
others.  It  seems  likely  that  since  the  disc  >very  of  these  fine  cortical 
plexuses  our  whole  notion-,  as  suggested  by  Hill,  of  what  are  known 
as  nerve-centres,  and  of  the  communication  which  exists  between  nerve 
cells  an  1  fibres,  will  shortly  be  revolutionized.  The  plexuses  to 
which  I  refer  can  onlv  b?  seen,  when  certain  methods  of  staining  are 
employed.  Exner,  who  is  generally  regarded  as  having  discovered 
the  plexus  in  the  cerebral  cortex,  employed  perosmic  acid  and  am- 
monia, but  since  then  (1881)  the  reagent  used  for  the  purpose  of 
demonstrating  it  has  almost  exclusively  been  Weigertfs  hsematoxylene 
stain  previously  referred  to.  This  brings  out  an  appearance  in  the  cor- 
tex, both  of  cerebrum  and  cerebellum,  which  is  truly  marvelous.  In 
the  cerebellum  it  is  particularly  dense,  but  I  have  also  found  it  in  all 
} »arts  of  the  cerebral  cortex  I  have  examined. 

What  I  would  especially  wish  to  direct  attention  to,  however,  is  that 
this  plexus  not  only  prevails  in  the  cortical   gray  matter,  but  appears 
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to  intertwine  itself  round  the  nerve-fibres  throughout  a  great  part  of 
the  white.  The  large  medullated  fibres  from  the  cortex  run  into  the 
white  matter,  but  almost  immediately  become  surrounded  by  a  dense 
padding  or  casing  of  this  fine  plexus  of  nerve-fibres.  At  first  it  might 
be  supposed  to  be  simply  connective  tissue,  and  it  has  in  times  gone 
by  been  always  regarded,  when  indistinctly  seen  by  other  methods  of 
demonstration,  simply  as  the  branching  neuroglia.  The  plexus  I  refer 
to  as  pervading  the  white  matter  of  the  brain  is,  however,  nothing 
more  or  less  than  a  true  nerve-apparatus  of  extreme  complexity,  and 
that  which  is  found  in  the  cortex  of  the  cerebrum  and  cerebellum  is 
simply  an  extension  or  outcrop  of  this.  It  also  exists  in  certain  of  the 
ganglia,  such  as  the  thalamus  and  lenticular  nucleus,  but  there  is  one 
part  of  the  brain  in  which  it  is  probably  more  highly  developed  than 
in  any  other,  namely,  in  a  little  comma-shaped  body  which  lies  in  the 
angle  formed  by  the  caudate  nucleus  and  the  corpus  callosum.  This 
body,  whose  presence  I  have  never  seen  even  referred  to,  is  one  mass  of 
a  dense  and  complicated  nerve-plexus,  without  nerve-cells,  so  far  as  I 
am  able  to  discover.  It  is  contiguous  to  the  caudate  nucleus  below, 
but  the  tissue  of  the  one  is  separated  from  that  of  the  other  by  a  sharp 
line  of  demarcation.  It  passes  for  a  short  way  underneath  the  corpus 
callosum;  and  the  fibres  constituting  the  plexus  of  which  it  is  com- 
posed are  directly  continuous  with  the  fibres  of  the  plexus  in  the  white 
matter  of  the  brain,  to  which  I  have  already  referred.  It  is  only  lately 
that  I  have  made  out  the  true  nature  of  this  mass,  and  as  yet  I  am  at 
a  loss  to  give  it  a  name.  Let  us  call  it  for  present  purposes  the  plexi- 
form  nucleus. 

The  large  masses  of  nerve-fibres  coming  in  from  the  cortex  are 
therefore  immersed,  at  it  were,  in  a  dense  plexus  of  nerve-fibres,  and 
those  which  are  callosal  take  the  following  course  in  entering  that 
body. 

The  most  of  those  which  come  down  from  the  vertex  appear  to  run 
directly  into  the  corpus  callosum,  and  interlace  in  doing  so  with 
those  leaving  it,  which  are  turning  down  to  the  two  capsules.  Those 
which  are  derived  from  the  lower  third  to  a  half  of  the  cortex  ex- 
tending between  the  Sylvian  fissure  and  the  great  longitudinal  fissure 
do  not  appear  to  run  directly  into  the  corpus  callosum,  but  pass  first 
of  all  into  the  plexiform  nucleus  just  described.  Shortly  after  issuing 
from  the  gray  matter,  they  become  united  into  strands  which  penetrate 
through  the  fibres  of  the  crossed  callosal  tract,  and  which  finally  pass 
into  the  plexiform  nucleus  just  described.  They  seem  to  lose  them- 
selves within  this  by  breaking  up  into  its  reticular  network.     From 
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the  oalloeal  end  of  this  plexiform  nucleus  fresh  fibres  appear  to 
and  to  enter  the  corpus  oalloeum.  In  all  probability,  these  turn  down- 
wards on  the  opposite  side  into  the  two  capsules  as  fibres  of  the  op 
oalloeaJ  tract.  This  plexiform  nucleus  would  thus  represehl  a  meet- 
ing-poinl  for  many  of  thecallosal  fibres  before  they  proceed  to  cross. 
The  individual  fibres  lose  their  identity  within  it  by  splitting  into  an 
anastomosing  common  network}  and  from  this  network  again  fresh 
fibres  arise,  which  travel  across  the  corpus  callosum  to  the  opposite  side. 
The  fibres  which  enter  the  body  are  chiefly  derived  from  the  region 
of  the  motor  centres  which  in  man  have  been  found  to  preside  over 

\\w  muscles  of  the  tongue  and  face,  that    is   to  say,  the  lower  part-   of 

the  ascending  frontal  and  parietal  convolutions,  and  it  is  quite  possible 
that  the  function  of  the  plexus  contained  in  it  is  to  correlate  and 

date  the  action  of  the  various  fibres  coming  from  these  parts,  so  that 
they  may  exert  a  combined  influence. 

After  passing  into  the  inner  and  outer  capsules,  the  arched  callosaJ 
fibres  just  described  become  united  into  dense  bundles;  and  the  next 
point  to  consider  is  their  subsequent  distribution.  A  very  large  pro- 
portion of  them  certainly  lose  themselves  in  the  thalamus  opticus. 
The  excessive  fibrous  appearance  which  the  thalamus  presents  is  dm 
to  these  fibres  passing  into  it.  They  probably  break  up  into  a  net- 
work, in  the  meshes  of  which  are  intercalated  the  nerve-cells.  Are 
these  nerve-cells  directly  connected  with  the  nerve-fibres  entering  the 
ganglion,  or  is  the  plexus  referred  to  intermediate?  The  more  I  ex- 
amine the  cortex  and  basal  ganglia,  the  more  enamored  do  I  become 
with  the  idea  that  the  union  is  not  direct,  but  that  a  plexus  inter- 
vene in  most  cases  between  the  two.  I  am  not  Gertain  about  the  large 
motor  cells  of  the  cortex,  but  in  the  case  of  the  other  cells  of  this 
part  of  the  brain,  and  in  that  of  the  cells  in  the  basal  ganglia,  it 
scenic  much  more  probable  that  the  actual  termination  of  the  nerve- 
fibres  is  in  a  plexus,  and  that  this  plexus  simply  surrounds  the  nerve- 
cell-.  I  am  not  at  all  convinced,  even,  that  the  nerve-cells  in  all 
cases  are  directly  connected  with  the  plexus  by  their  processes.  How 
do  we  know  that  nerve-enerLry  generated  in  cells  may  not  exert  its  in- 
fluence upon  nerve-fibres  in  ways  other  than  by  direct  continuity  ?  [s 
it  not  conceivable  that  it  may  be  transferred  to  the  coils  of  a  dense 
plexus  through  the  liquid  and  neuroglia  which  till  up  the  interval-  in 
the  tissue,  and  that  conversely  peripheral  stimuli  may  thus  be  con- 
veyed to  a  nerve-cell?  I  think  this  is  quite  possible,  and  the  idea  has 
of  late  been  entertained  by  several  physiologists,  both  in  this  country 
and  abroad. 
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Few,  if  any,  callosal  fibres  end  in  the  caudate  nucleus,  and, 
curiously  as  if  supporting  this  observation,  the  plexus  in  the  caudate 
nucleus  seems  to  be  very  scanty.  The  lenticular  nucleus  may  receive 
through  the  striae  medullares  a  considerable  number,  and  probably 
some  of  the  fibres  connected  with  the  red  nucleus  may  be  also  cal- 
losal. A  large  number  appear  to  end  in  the  pons  and  medulla 
oblongata,  while  there  is  a  probability  of  certain  of  them  even  pene- 
trating down  to  the  spinal  cord. 

This  paper,  however,  is  concerned  with  the  connections  between 
the  cerebral  cortex  and  the  centres  lower  down,  and  as  yet  I  have 
referred  to  only  one  set,  namely,  those  which  are  callosal  and  which 
cross  from  the  opposite  side.  There  are  others,  of  course,  which  run 
down  directly,  and  of  these  the  motor  fibres  are  among  the  most 
important.  These  direct  motor  fibres  lie  to  the  outside  of  the  crossed 
callosal  tract,  and,  like  it,  bend  somewhat  outwards  in  circumventing 
the  ventricle.  Those  derived  from  the  marginal  grvrus  seem,  at  least 
in  the  sheep,  to  lie  in  very  close  apposition  with  the  fibres  of  the 
crossed  callosal  tract.  In  man,  I  calculate  that  about  one-third  of 
the  fibres  entering  the  anterior  two-thirds  of  the  posterior  limb  of  the 
inner  capsule  are  direct  while  the  remainder  are  crossed  callosal. 

From  experiments  made  upon  the  cortex,  it  is  evident  that  these 
are  derived  from  a  wide  area,  one,  indeed,  so  wide  that  it  comes  to  be  a 
question  how  it  is  that  the  fibres  are  so  few  when  they  decussate  in 
the  medulla,  and  become  connected  directly,  or  through  the  inter- 
mediation of  the  spinal  cord,  with  the  peripheral  nerves.  The  notion 
at  present  held  by  most  physiologists  is  that,  from  the  motor  cells  of 
the  cortex,  fibres  issue  which  are  continuously  prolonged  downwards  to 
the  spinal  cord.  But  if  we  consider  the  matter  for  a  moment,  it  must 
be  evident  that  they  must  have  suffered  much  in  bulk  by  the  time 
they  reach  the  medulla,  and  that  the  pyramidal  fibres  of  the  medulla 
or  cord  cannot  represent  the  whole  of  the  motor  fibres  derived  from 
the  motor  area.  How,  then,  is  the  sudden  falling  off  to  be  accounted 
for?  My  present  conviction  is  that  the  direct  continuity  of  the 
process  of  a  ganglion  motor  cell  in  the  cortex  and  the  pyramidal 
tracts  of  the  spinal  cord  is  a  myth.  Try  to  follow  them  from  the 
cortex  inwards,  in  the  best  stained  preparation  to  be  had,  and  you 
will  find  that,  shortly  after  they  enter  the  centrum  ovale,  you  lose 
their  direct  continuity,  and  they  appear  to  merge  into  the  plexus, 
which  I  have  just  described  as  pervading  the  whole  medullary  white. 
My  firm  belief  is  that,  just  as  in  the  case  of  many  of  the  callosal 
fibres,  the  motor  fibres  break  up  into   a  plexus,  from  which  again 
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fresh  fibres,  those  which  enter  the  pyramidal  tracts,  take  their  origin. 
Wnen  the  pyramidal  tracts  in  the  cord  are  affected  by  secondary 
degeneration,  the  implicated  tracts  arc  mapped  out  with  the  utmost 
precision,  and  the  degeneration  never  overlaps  them,  Can  the  same 
be  said  of  the  degeneration  farther  np  in  the  centrum  ovale?  I  do 
not  think  that  it  can.  There  is  always  more  or  less  diffusion  of  the 
brad  l»cl.»w  the  point  of  Lesion,  it'  thai  be  cortical,  and  the  explana- 
tion, I  think,  is  to  be  found  in  the  interposition  of  this  plexus.  The 
plexus  is  a  means  of  reduction  and  association,  a  mean-  by  which 
the  action  of  the  many  fibres  coming  from  a  particular  cortical  area 
may  he  combined  and  con-elated  in  the  few. 

But  the  direct  fibres  entering  the  inner  capsule  are  not  all  motor  in 
their  function.  There  are  many  other  hands  which  enter  it  and 
whose  function  varies.  Thus  there  is  a  large  contingent  of  fibres 
which  passes  into  its  posterior  limb  from  the  parietooccipital  region, 
and  whose  function  there  cannot  be  much  doubt  is  sensory.  It  has 
been  shown,  over  and  over  again,  that  when  it  i-  destroyed  herai- 
aiuethesia  results. 

One  of  the  main  differences  which  exist  between  the  brain  of  man 
and  that  of  the  Lowir  mammalian  types  consists  in  the  disproportional 
size  of  the  white  and  gray  matters.  In  man  the  white  matter  is  re- 
latively  more  abundant  than  in  the  brain  of  any  other  mammal  I 
have  examined,  and  the  lower  we  go  in  the  scale  the  greater  the  dis- 
proportion appears  to  be. 

Now,  the  cause  of  this,  I  think,  seems  mainly  to  reside  in  the  fact 
that  this  intertwining  plexus  which  ramifies  through  the  whole 
centrum  ovale  is  vastly  more  abundant  in  man  than  in  the  lower 
animals,  and  hence,  probably,  the  superiority  of  the  human  brain,  a.s 
an  instrument  of  association,  may  be  accounted  for. 

Then  there  is  a  large  band  of  fibres  which  come  from  the  prefontal 
region,  and  which  enters  the  anterior  limb  on  its  way  back  to  the  an- 
terior nucleus  of  the  thalamus,  to  which  it  become-  attached.  The 
geniculate  bodies  and  the  pulvinar  finally  are  connected  by  direct  bands 
with  the  occipital  region. 

I  have  said  that  a  large  number  of  callosal  fibres  pa--  into  the 
thalamus  opticus.  They  lose  themselves  in  it,  apparently  by  becoming 
connected  with  a  dense  plexus.  In  conclusion,  let  me  ask  the  ques- 
tion whether  there  are  any  fibres  which  leave  the  thalamus,  and,  if 
so,  where  do  they  go  to?  Do  fibres  descend  from  the  thalamus  into 
the  cerebral  peduncle,  to  enter  ultimately  into  the  spinal  cord?  I  am 
becoming  daily  more  and  more  convinced  that,  if  such  do  exist,  they 
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must  be  small  in  number.  The  thalamus  no  doubt  has  certain  bands 
of  fibres  entering  it  which  are  not  callosal,  but  these  seem 
to  connect  it  with  part  of  the  cortex  associated  with  which  experi- 
ment has  shown  are  definite  and  well  located  functions.  Thus  there 
are  the  three  so-called  peduncles  of  the  thalamus,  uniting  it  respec- 
tively with  the  prefontal  region,  with  the  nucleus  amygdalaris  in  the 
temporo-sphenoidal  lobe,  and  with  the  hippocampus  major.  But 
these  differ  entirely  in  their  nature  from  the  fibres  which  are  supposed 
to  leave  the  thalamus  and  to  pass  downwards  with  the  other  descend- 
ing cerebral  tracts,  and  it  seems  to  me  that  the  latter,  if  they  do 
exist  must  be  in  small  quantity. 

How  then  is  the  thalamus  connected  peripherally,  and  wha£  is  its 
use?  As  yet  any  statement  on  this  subject  must  necessarily  be 
largely  of  the  nature  of  a  mere  conjecture,  but  my  researches  incline 
me  to  believe  that  it  is  almost  exclusively  connected  with  the  education 
of  the  brain  through  the  optic  nerves.  Of  all  the  nerves  in  the  body, 
the  optics  are  those  by  which  the  brain  is  mainly  educated.  They 
are  in  constant  use,  imperceptibly  opening  up  the  cortical  gray  matter 
to  impressions  made  upon  the  periphery  by  light  vibrations.  How 
is  this  brought  about  ?  What  is  the  connecting  ■  link  between  the 
peripheral  retina  and  the  central  cortex  ?  Vision  is  said  to  be  located 
in  the  occipital  lobe,  but  I  would  ask  if  the  optic  does  not  equally 
subserve  a  most  important  function  in  educating  other  parts  of  the 
cortex  as  well  as  this  small  area  ?  How  is  it  that  the  motor  centres, 
for  instance,  are  educated  to  a  particular  complicated  act,  purely 
through  the  sense  of  sight  ? 

What  is  the  mechanism  by  which  a  sudden  visual  impression,  ac- 
companied by  a  sense  of  danger,  will  serve  instantaneously  to  throw 
the  body  into  a  complicated  attitude  of  defence  ?  This  introduces  far 
too  wide  a  subject  of  discussion  to  take  up  at  present ;  but  it  seems  to 
me  extremely  likely  that  the  thalamus  is  an  educating  optic  ganglion, 
in  the  sense  that  the  callosal  fibres  entering  it  have  their  functions 
concentrated  within  its  substance,  and  that  these  fibres  are  the  means 
of  educating  the  opposite  side  of  the  brain  through  vision. 

Where  the  corpus  callosum  has  been  destroyed  in  infancy,  the  in- 
variable results  seem  to  have  been  imbecility.  There  are  certain  con- 
genital deficiencies  of  the  body  which  have  been  recorded  unaccom- 
panied by  any  symptom  of  note,  more  especially  one  described  by 
Eichler.  In  these  latter  cases,  however,  it  seems,  from  an  examina- 
tion of  their  records,  that  we  have  to  do  not  with  a  deficiency  in  the 
actual  callosal  fibres,  but  with  a  malformation  by  which  they  have 


1887].  The  Practical  Treatment  of  the  In 

foiled  to  decussate  in  the  middle  Line,  just  as  bo  frequently  happens  In 
the  anterior  pyramids. 

( )n  th<-  supposition  thai  the  thalamus  subserves  the  purpose  of  <•<  n- 
centrating  the  fibres  which  educate  the  higher  centres  through  the 
optic,  1  ••an  quite  easily  see  bow,  if  it  were  destroyed  in  adult  life,  no 
vcrv  evident  symptoms  might  follow.  It  has  already  subserved  its 
purpose  to  a  great  extent  The  higher  centres  have  been  educated, 
and  arc  capable  of  discharging  their  functions  apart  from  the  channels 
throufirh  which  thai  education  has  been  imparted, 

Xav,  I  could  go  so  tar  as  to  grant  that  a  large  part  even  of  the 
corpus  oallosum  might  be  annihilated  in  adult  life  without  occasion- 
ing any  very  marked  phenomena.     It  has  already  played  its  part,  so 

to  speak,  in  infancy  and  youth,  and  may  in  a  manner  be  DOW  COn- 
Bidered  as  functionally  inert.  The  impressions  made  upon  the  cere- 
bral cortex  through  it  are  quite  possibly  recalled  by  a  perfectly  dif- 
ferent set  of  channels ;  for  I  do  not  see  why  in  the  brain-economy 
there  may  not  be  paths  for  educating  the  higher  centres  through 
vision,  hearing,  touch,  and  so  on,  and  a  whole  Bet  of  other  paths  by 
which  the  results  of  this  education  may  be  brought  into  action.  If 
such  be  the  case — and  1  advance  this  simply  as  a  surmia  —  1  should 
regard  the  callosal  system  of  fibres  as  the  great  educating  system; 
while  the  other  direct  bundles  to  which  I  have  adverted  would  eon-ti- 
tute  the  mean-  of  adapting  this  education  to  a  utilitarian  purpose. 

In  the  case  of  those  born  blind,  this  education,  of  course,  could  not 
go  on  through  the  optic  circle  of  communications,  but  would  take 
place  by  means  of  the  nuclei  of  the  nerves  of  special  BCnse  situated  in 
the  pons  and  medulla  and  the  crossed  callosal  fibres  connected  with 
these. 

THE  PRACTICAL  TREATMENT  OP  THE  INSANE. 

BY  BXLDKR   II.  TAIiCOTT,  M.  I).,  MIDDLF. TOWN,  n.  Y. 
(From  the  transactions  of  the  New  York  Homoeopathic  Medical  Society.) 

The  insane  must  be  cared  for  either  at  home  or  in  suitable  asylums; 
or  else  they  must  be  neglected  and  allowed  to  wander  in  the  woods 
and  mountain  fastnesses,  as  they  were  at  the  time  when  the  Healer  of 
Gennesaret  performed  his  mighty  mission.  So  long  as  the  patient  is 
not  dangerous  to  himself  or  others,  -.>  long  as  he  or  his  friend-  have 
the  means  and  the  willingness  to  employ  Bkilled  nurses  and  able  phy- 
sicians ;  so  long  as  the  causes  of  insanity  do  not  rot  almost  entirely 
upon  the  irritation-  of  his  home  surroundings  the  insane  man  maybe 
cared  for  in  his  own  home,  or  he  may  be  looked  after  and  maintained 
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in  a  private  family,  which  is  not  his  residence.  But  if  the  patient  be- 
comes dangerous  to  himself  or  others,  if  his  financial  abilities  fail,  if 
the  exciting  causes  of  insanity  may  be  traced  to  the  hardships  of  busi- 
ness, the  cares  of  every-day  life,  or  to  the  frictions  which  sometimes 
arise  at  home  by  reason  of  incompatibilities  or  vexatious  burdens ;  if 
such  care  and  treatment  as  are  most  likely  to  promote  recovery  can- 
not be  secured  at  home,  then  the  patient  may  be  sent  to  an  asylum 
where  he  may  be  at  least  maintained  at  reasonable  cost,  and,  if  pos- 
sible, cured,  at  the  minimum  expense,  either  to  the  public  or  to  his 
friends. 

The  honor  of  establishing  the  first  asylum  for  the  insane  in  the 
world  is  due  to  the  monks  of  Jerusalem,  who  in  the  sixth  century 
built  a  refuge  and  a  home  for  the  insane  dwelling  at  the  far  East. 
Southwestern  Europe  received  its  first  asylum  at  the  hands  of  a  beg- 
ging monk,  in  the  fourteenth  century.  This  monk  was  moved  to  pity 
for  the  insane  by  seeing  these  unfortunates  running  about  without 
care  or  comfort,  in  the  streets  of  Valencia,  in  Spain.  To  the  Quaker 
Christians  of  England  is  due  the  honor  of  improving  the  condition  of 
the  insane,  by  converting  madhouses  into  asylums  for  care  and  treat- 
ment. 

Wherever  the  light  of  the  Gospel  has  penetrated  the  darkness  of  sin 
and  crime,  there,  in  the  light,  and  among  the  brightest  and  most  con- 
spicuous evidences  of  Christianity,  we  find  the  towering  walls  of  asy- 
lums for  the  care  and  cure  of  the  insane. 

Whoever  seeks  to  decry  these  institutions,  whether  influenced  by 
personal  spite,  or  greed  for  personal  pelf,  is  an  enemy  to  the  teachings 
of  the  Golden  Rule.  Whoever  seeks  to  upbuild,  to  maintain,  to 
improve,  and  to  promote  the  best  interests  of  asylums  for  the  insane, 
is  doing  a  work  which  do  honor  to  the  memory  of  a  John  How- 
ard, of  a  George  Peabody,  a  Florence  Nightingale,  or  a  Dorothea 
Dix. 

Nowhere  in  this  world  have  insane  asylums  been  built  with  greater 
care,  and  nowhere  has  success  in  the  treatment  of  the  insane  been  more 
manifest,  than  in  these  United  States.  Every  State  has  its  asylum, 
and  some  of  them  have  several,  for  the  care  and  cure  of  this  unfortu- 
nate class  in  the  community.  Millions  of  dollars  have  been  wisely, 
yet  liberally,  expended  in  this  and  other  States  for  the  purposes  afore- 
named ;  and  the  wisdom  of  the  statesman  continues  to  respond  to  the 
demands  of  the  people. 

The  laws  for  the  protection  of  the  insane  have  been  thoroughly  in- 
vestigated, and  in  this  State  carefully  codified ;  and  in  these  laws  we 


i837j.  The  Practical  TYeatmtnt  of  tk*  fnsatt*.  271 

find  rul<  b  for  the  admission,  retention,  and  discharge  of  all  i 

the  insane.     No  man  can  restrain  a  lunatic  outside  of  his  own  boine 

iii  anv  private  house  or  In  any  asylum,  unless  that  patient  ifl  duly  com- 
mitted according  bo  law.  No  asylum  can  be  opened  until  it  has  been 
duly  incorporated,  and  recognised  by  a  special  law.  And  uo  private 
house  can  be  used  for  the  special  detention  and  care  of  a  Lunatic,  un- 
it— that  house  has  heen  first  inspected  and  approved  by  the  State 
Commissioner  in  Lunacy,  and  a  license  granted  by  him.  Whoever 
treats  a  lunatic  other  than  in  accordance  with  the  foregoing  provisions 
is  a  law-breaker,  and  liable  for  damages  for  false  imprisonment  in 
every  case. 

Main  other  States  have  made  similar  laws  as  those  which  are  now  in 
vogue  in  the  commonwealth  of  New  York. 

The  measures  for  placing  the  insane  under  care  and  treatment  hav- 
ing been  briefly  explained,  the  next  question  arises:  "  What  shall  be 
the  treatment  of  those  suffering  under  the  visitation  of  insanity?  " 

Wherever  it  is  practicable,  the  insane  person  should  be  afforded  the 
benefits  of  a  change  of  climate;  that  is,  those  who  have  lived  and 
become  insane  in  the  valleys,  in  large  cities,  and  along  the  sea-shore, 
should  be  afforded  the  benefit  of  mountain  air  and  inspiring  scenery  ; 
while  those  who  have  come  to  suffer  with  insanity  while  living  in 
mountain  regions,  should  be  made  to  try  the  effects  of  the  atmosphere 
and  the  inspirations  of  the  untiring,  ever-changing,  and  constantly 
resounding  ocean. 

The  insane  should  be  placed  in  buildings  which  are,  from  a  sanitary 
point  of  view,  above  reproach.  Fresh  air  should  be  constantly  fur- 
nished, and  even  temperature  always  maintained.  To  accomplish  these 
ends,  the  rooms  should  be  large  and  the  facilities  for  changing  the  air 
frequently  should  be  secured,  and  the  heating  of  such  moms  should  be 
by  steam  or  by  hot  water,  thus  avoiding  the  irritation-  and  the  dan- 
gers which  arise  from  stoves  that  are  constantly  emitting  more  or  less 
the  gases  and  other  impurities  from  coal. 

The  personal  measures  to  be  adopted  for  the  insane  are,  first,  gentle 
discipline,  attended  always  by  invariable  kindness;  secondly,  rest \ 
thirdly,  exercise ;  fourthly,  diet ;  fifthly,  mental  and  moral  hygiene: 
and,  sixthly,  medicine. 

Samuel  Hahnemann  recognized   the  necessity    for   kindness  in  his 
treatment  of  Klockenbling,  the  celebrated  Secretary    of  the  Chai 
of  Hanover.     The  immortal   Hahnemann  declared;     "  I  never  allow 
any  insane  person  to  be  punished  by  blows  or  corporeal  inflictions,  since 
there  can  be  no  punishment  where  there  is  no  sense  of  responsibility. 
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The  physician  of  such  unfortunate  creatures  ought  to  behave  so  as  to 
inspire  them  with  respect,  and,  at  the  same  time,  with  confidence.  He 
should  never  feel  offended  at  what  they  may  do,  for  an  irresponsible 
person  can  give  no  offence." 

The  suggestions  of  Samuel  Hahnemann  are  the  key-note  for  treat- 
ment in  all  cases  of  insanity. 

It  is  difficult  to  meet  insane  people  and  listen  to  their  torrents  of 
abuse  sometimes,  and  still  maintain  an  even  temper.  But  if  the  per- 
son caring  for  a  lunatic  remembers  always  the  irresponsibility  of  the 
patient  he  may  then  bear  a  serene  front  in  the  midst  of  terrible  insane 
abuse. 

The  insane  are  always  sick.  Therefore  they  always  need  the  treat- 
ment which  is  commonly  accorded  to  sick  people.  Under  the  influ- 
ence of  insanity  the  usual  tendency  is  to  undue  excitement,  and  to  un- 
due physical  activity. 

If  the  patient  is  wasting  in  physical  strength  under  the  encroach- 
ment of  his  disease,  he  should  be  made  to  rest.  He  should  obey  Mac- 
beth's  command  to  Seyton  :  "  Get  thee  to  bed !  "  And  he  should  stay 
there  until  the  excitement  has  subsided,  the  irritations  of  disease  have 
been  allayed,  and  the  process  of  recuperation,  both  physical  and  men- 
tal, has  been  thoroughly  inaugurated.  Then  he  may  begin  once  more 
the  normal  activities  of  life.  These,  however,  should  be  resumed  with 
that  caution  which  is  enjoined  by  the  old  Latin  law,  "  Festina  lente" — 
make  haste  slowly. 

During  the  process  of  rest  especial  attention  should  be  given  to  the 
administration  of  diet.  The  insane,  as  a  rule,  bear  large  quantities  of 
liquid  food.  It  has  been  our  custom  to  administer  liquid  food,  to  weak 
cases,  once  in  three  hours,  from  6  A.  M.  to  9  p.  m.  Milk  and  beef 
tea,  the  one  as  a  nourishment  and  the  other  as  a  stimulant,  seem  to 
make  a  happy  combination  in  the  diet  of  the  insane.  For  solid  food 
at  the  outset,  toasted  bread,  baked  potatoes,  and  boiled  rice  or  oatmeal 
are  all  that  may  be  necessary.  As  soon  as  a  practical  gain  in  weight 
has  been  accomplished,  then  the  patient  may  indulge  in  full  quantities 
of  such  food  as  he  likes  best,  and  such  as  agrees  best  with  his  physical 
idiosyncrasies. 

Rest  and  diet  having  been  administered  under  the  daily  watchful 
care  of  a  good  physician,  until  a  positive  gain  has  been  made,  then,  by 
his  orders,  the  resumption  of  ordinary  exercise  may  be  slowly  but  suc- 
cessfully carried  on.  During  the  long,  tedious  period  of  recuperation 
there  may  come,  first,  the  study  of  pictures,  the  reading  of  light  peri- 
odicals,   and    short    conversations     with     friends.       Each    day    of 
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convalescence  may  bring  an  added  privilege,  until  one  may  read  a 
book,  or  take  a  stroll  with  a  trusted  nurse  or  with  a  judicious 
friend. 

The  medical  treatment  of  the  insane  under  the  homoeopathic  plan 
has  been  pursued  in  one  of  the  asylums  of  this  State  i"<>r  a  baker's 
do*  in  of  years.  Thai  experiment  has  been  eminently  successful.  There 
has  been  a  gradual  increase  in  the  recovery  rate,  and  a  decreas  •  in  tin- 
death  rate,  at  the  institution  at  Middletown;  until,  during  the  year 
ending  September  30,  L886,  we  find  the  recovery  rate  50.95  upon  the 
whole  number  discharged,  and  the  death  rate  2.00  upon  the  whole 
number  treated. 

I  d  Looking  over  the  records  of  an  asylum  which  has  been  established 
more  than  forty  years,  in  this  State,  we  find  that  in  the  most  favor- 
able year  in  the  history  of  that  institution  there  has  not  been  a  death 
rate  as  lighl  a-  that  which  was  gained  during  the  past  year  at  Mid- 
dletown. 

The  causes  which  have  produced  these  results  have  been  very  briefly 
outlined  in  this  paper  for  the  benefit  of  this  Society.  In  addition  t<> 
the  means  already  described,  we  have  used  homoeopathic  remedies,  ap- 
plied according  to  the  doctrine  Similia  Similibus  Curantur,  and  we 
have  used  no  other  medical  treatment  among  our  patients.  So  long 
as  the  results  are  better  than  those  obtained  by  our  allopathic 
brethren,  there  can  be  no  temptation  to  return  to  the  lC  flesh  pots  of 
Egypt" 

The  remedies  most  frequently  applied  for  the  cure  of  the  insane  are: 
Aconite,  Arsenicum,  Belladonna,  Hyoscyamus,  Stramonium,  Veratrum 
album,  and  Veratrum  viride. 

A  second  group,  of  perhaps  a  little  less  importance,  are  :  Baptisia, 
Bryonia,  Cantharis,  Chamomilla,  Cimicifuga,  Ignatia,  Natrum  inuri- 
aticum,  Pulsatilla,  and  Sulphur. 

These  are  some  of  the  most  common  remedies  ;  but  we  seek  always 
in  our  prescriptions  to  find  that  remedy  which  covers  the  totality  of 
symptoms  as  presented  by  the  patient.  Acting  upon  this  plan  we  feel 
encouraged  by  the  results  of  the  past  to  keep  on  with  our  investiga- 
tions and  our  experiments  in  the  future;  until  we  have  found  better 
and  surer  means  tor  the  cure  of  the  insane. 

As  an  illustration  of  the  benefits  of  the  rest  treatment  and  suitable 
diet,  we  present  the  following  case,  collated  by  Dr.  Williamson,  my 
assistant,  from  our  case  books: 

No.  1988  was  admitted  to  the  State  Homoeopathic  Asylum  for  the 
Insane,  December   10,   1886.     The  patient   was  a   female  ;  agi  . 
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single.  She  was  of  a  nervous  temperament,  but  had  no  history  of  an 
inherited  predisposition  to  insanity.  About  five  years  ago  this  pa- 
tient caught  cold  while  menstruating,  and  the  menses  were  suppressed. 
This  was  the  supposed  cause  of  the  present  attack.  During  the  past 
five  years  this  young  lady  had  had  repeated  attacks  of  excitement,  dur- 
ing which  she  was  very  violent,  and  on  one  occasion  had  threatened 
to  kill  a  brother.  When  admitted  to  the  asylum  she  was  pale,  weak 
and  anaemic.  She  weighed  ninety-one  pounds;  her  pulse  was  88,  and 
weak;  her  temperature  was  100.2;  respiration  20;  pupils  dilated; 
appetite  poor ;  bowels  constipated ;  menses  regular  as  to  time,  but 
very  profuse.  The  patient  was,  and  had  been,  greatly  troubled  with 
insomnia,  and  for  two  years  previous  to  admission  to  the  asylum  she 
had  been  able  to  secure  sleep  only  by  ether  inhalation,  or  chloroform, 
or  by  the  use  of  the  hydrate  of  chloral. 

When  admitted,  the  patient  was  very  much  excited,  and  quite  noisy, 
screaming  about  people  applying  electricity  to  her.  Afterwards  was 
very  tearful  for  several  days. 

Considering  the  cause,  the  condition,  and  the  mental  symptoms  pre- 
sented, she  received  Pulsatilla.  The  patient  was  placed  in  bed,  and 
perfect  rest  enjoined.  The  diet  ordered  was  hot  milk,  hot  beef  tea, 
Mellin's  food,  and  other  easily  digested  nourishment,  as  the  appetite 
of  the  patient  craved,  such  as  broths  of  various  kinds. 

The  day  following  admission  the  temperature  of  this  patient  had  re- 
turned to  the  normal.  This  patient  remained,  without  restraint  of  any 
sort,  quietly  in  bed ;  and  on  the  5th  of  January,  1887,  she  menstru- 
ated without  pain,  without  excessive  flow,  and  without  any  return  of 
the  delusions  or  mental  excitement.  While  menstruating,  the  only 
abnormal  exhibition  was  a  tendency  to  weep  in  a  quiet  and  subdued 
manner. 

On  the  fifteenth  of  January,  about  five  weeks  after  admission,  she 
was  allowed  to  sit  up  for  the  first  time.  The  pain  in  the  ovarian  and 
uterine  regions,  which  had  troubled  her  for  about  five  years,  had  en- 
tirely passed  away.  Since  that  time  she  has  been  able  to  walk  about, 
both  in  and  out  of  doors,  visiting  the  green-houses,  and  strolling 
around  the  grounds  as  much  as  she  wished. 

February  first,  fifty  days  from  the  date  of  her  admission,  she 
weighed  114  pounds,  again  of  23  pounds.  This  patient  now  sleeps 
well,  has  a  good  appetite,  is  in  good  spirits,  and  her  mind  is  clear  and 
free  from  delusions. 
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SOME  OF  THE  RARER  SYMPTOMS  PRODUCED  BY  GALL-STONES.' 

BY  Wii  i.i  \m    M.  Obd,  K.  I).  LOVD.,  1'.  &  I  .  P., 

l'liysiclan  tO  Si.  Tli-'  ;J. 

The  ooourrenoe  of  gall-stones  is  bo  common,  and  the  Bymptoms  Of 
biliary  '-"lit'  are,  in  a  general  way,  bo  decisive,  that,  in  dealing  with 
the  effects  produced  by  gall-stones,  I  shall  ask  t<»  be  allowed  to  pass 
over  many  points  which,  in  a  complete  treatise,  would  be,  necessarily, 
subjects  of  primary  consideration.  Therefore,  I  do  not  intend  to 
discourse  either  on  the  structure  of  gall-stones,  or  on  the  way  in 
which  they  come  to  be  formed  ;  nor  to  describe  biliary  colic  as  com- 
monly seen;  nor  to  enumerate  all  the  possible  wanderings  of  gull- 
stones,  either  to  exit  by  one  path  or  another  from  the  body,  or  to 
intrusion  into  various  organs  ;  nor  to  discuss  treatment,  operative 
or  not  operative,  seeing  that  this  relation  is  to  be  discussed  in 
another  section. 

I  will  ask  ymi  to  follow  me  in  two  lines  of  thought.  Accuracy 
of  diagnosis  occupies,  in  all  cases,  the  primary  attention  of  the 
practical  physician.  In  this  aspect,  it  appears  to  me,  on  the  one 
hand,  that  cases  in  which  gall-stones  have  existed  without  produc- 
ing the  symptoms  commonly  indicative  of  their  presence  may  he 
found  worthy  of  consideration;  that,  on  the  other  hand,  cases  il- 
lustrating uncommon  effects  due  to  the  presence  of  gall-stones  may 
be  found  to  have  a  value,  a  very  different  value  of  their  own. 
Around  this  thread  of  diagnosis  investigation  winds  the  thread  of 
inductive  or  explanatory  investigation,  every  turn  whereof  may  Bend 
US  to  contemplate  some  fresh  and  important  relation  to  the  whole 
organism  of  the  small  area  affected  by  disease.  In  this  aspect  we 
arc  rather  philosophic  observers  than  practical  physicians.  If  we 
are  to  do  all  that  is  required  of  us,  we  must  be  both  ;  and  we  may 
be  sure  that  it  will  ever  come  about  that  in  this  duality  each  com- 
rade will  minister  to  the  other.  I  will  first  call  your  attention  to 
gall-stones  which  give  rise  to  no  symptoms. 

Gall-stones  Existing  without  Symptoms. — It  is  a  common  experience 
of  the  post-mortem  room  that  gall-stones,  small  and  large,  solitary  or 
in  hundreds,  shall  be  found  in  the  bodies  of  persons  whose  medical 
history  contains  no  record  of  suffering  or  disease  such  as  our  present 
knowledge  would  refer  to  gall-stones  ;  and  that,  structurally,  no  evi- 
dence of  serious  local  mischief  determined  by  the  presence  of  concre- 
tions shall  be  apparent.  Are  there,  one  is  tempted  to  ask,  people  who 
pass  gall-stones  unconsciously,  and  without  Bymptoms,  as  there  are 

*From  the  British  Medical  Journal. 
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people  who  pass  renal  or  vesical  calculi,  without  other  signs  than  the 
migrations  of  the  calculi  into  the  chamber-pot  ? 

Gall-stones  Passed  without  Symptoms. — The  occurrence  of  what  is 
generally  spoken  of  as  biliary  colic,  with  vomiting,  with  sequence  of 
jaundice,  and  of  the  faecal  and  urinary  signs  of  retention  of  the  bile, 
constitute,  I  think  you  will  allow,  the  most  obvious  signs  of  the  exist- 
ence of  gall-stone.  But  gall-stone  of  large  size  may  exist,  and  may  find 
its  way  into  the  bowel,  without  producing  any  symptoms  whatsoever  of 
biliary  colic.  Here  is  a  specimen  which  I  showed  some  time  ago  at  the 
Pathological  Society  of  London.  It  was  sent  to  me  by  my  friend, 
Mr.  Carr  H.  Eoberts,  of  Kensal  Town.  I  always  call  it  the  "  twin," 
because  it  was  passed  by  a  lady  on  the  day  after  her  confinement, 
with  such  difficulty  as  almost  to  constitute  a  second  labor.  This 
lady  had,  so  far  as  I  can  learn,  no  precedent  signs  of  gall-stone  what- 
ever, and  it  must  be  supposed  that  adhesion  had  taken  place  between 
the  gall-bladder  and  an  adjoining  coil  of  intestine,  and  that  a  painless 
ulceration  had  offered  an  easy  retreat  to  the  concretion.  But  we  all 
know  that  the  obstruction  met  with  in  this  case  at  the  anus  may 
occur  in  the  intestine.  Most  of  us  have,  no  doubt,  seen  cases  of  the 
kind.  I  have  seen  several.  One,  which  I  saw  with  Mr.  Bullock,  of 
Isleworth,  I  should  like  to  quote.  A  lady,  aged  between  60  or  70, 
was  attacked  suddenly  with  symptoms  of  intestinal  obstruction ;  a 
careful  investigation  led  to  the  belief  that  the  obstruction  was  me- 
chanical and  within  the  abdomen.  Mr.  Thomas  Smith,  of  St.  Bar- 
tholomew's, was  accordingly  asked  to  give  his  help.  He  first  opened 
the  abdomen  at  a  point  where  most  pain  was  felt.  He  then  minutely 
examined  the  state  of  the  intestines,  bringing  out  through  the  small 
orifice  the  nearest  coil  of  intestine,  and  working  from  this  in  both 
directions,  a  fresh  coil  being  brought  out  after  its  predecessor  had  been 
examined  and  returned.  A  piece  of  jejunum,  about  5  inches  long,  was 
at  length  extruded,  in  a  state  of  intense  inflammation,  black  and  rough 
on  the  surface.  Nothing  abnormal  could  be  felt  within  it,  and  we  sup- 
posed that  it  had  undergone  some  strangulation,  which  had  been  relieved 
by  the  operation.  The  patient  died  the  next  day,  and  a  very  limited  post- 
mortem examination  was  allowed.  A  large  gall-stone  was,  however, 
found,  embraced  strongly  by  slightly  inflamed  intestine,  a  little  below 
the  seat  of  inflammation  already  observed.  The  gall-stone  had,  of 
course,  been  moved  on,  without  being  felt,  in  the  manipulation.  Now, 
in  this  case,  reviewed  after  the  knowledge  of  the  actual  existence  of 
conditions  stated,  it  may  be  observed  that  no  ordinary  symptoms  of 
gall-stone  had  presented  themselves.     It  follows  that  in  considering 
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the  possible  causes  of  an}  case  of  intestinal  obstruction,  we  an 
justified  in  excluding  Impaction  of  gall-stone,  even  though  all  history 
of  previous  biliary  colic  or  of  jaundice  be  wanting. 

Gall-stones  Giving  Rise  to  Patn,  etc.,  without  Jaundice. — The  case 
jusi  recorded  leads  on  to  the  consideration  of  a  fad  of  greal  import- 
ance, namely,  thai  gall-stone  may  give  rise  to  various  kinds  of  pain 
and  suffering,  to  inflammation,  and  even  to  death,  without  the  occur- 
rence at  any  time  of  jaundice.  Such  cases  arc  far  from  rare,  and  are 
to  me  of  great  interest.  Let  me  quote  two  or  three  illustrative  his- 
tories. 

Some  years  ago,  I  was  asked  to  see  the  wife  of  a  clergyman  in  the 
Easl  of  London.  I  was  informed  that  she  was  subject  to  irregularly 
recurring  attacks  of  fearful  pain  in  the  region  of  the  gall-bladder, 
with  associated  vomiting  and  faintness.  She  had  never  had  jaundice, 
nor  passed  pale  stools.  Many  physicians  had  seen  her,  whose  diag- 
noses had  ranged  between  uterine  irritation  at  one  pole,  and  cancer  at 
the  other.  The  absence  of  jaundice,  and  of  the  other  signs  of  obstruc- 
tion of  the  common  bile-duct,  left  the  clinching  of  the  diagnosis  im- 
possible, and  the  idea  of  duodenal  ulcer  was  chiefly  entertained.  The 
patient  died  in  an  attack  a  few  months  later,  and  was  found  to  have 
had  a  large  biliary  calculus,  which  had  made  its  way  through  a  perfo- 
ration of  the  gall-bladder  into  the  peritoneum. 

Medicine,  we  may  observe,  is  full  of  seeming  paradoxes.  One  such 
paradox  is  here  presented  to  us,  in  that,  granted  a  disease  having 
generally  definite  symptoms,  death  or  danger  occur  frequently  in  such 
disease  without  previous  presence  of — rather  with  conspicuous  absence 
of — the  symptoms  held  to  be  most  decisive  of  its  presence.  Let  me, 
in  passing,  commend  this  seeming  paradox  for  your  consideration. 

In  a  second  case  belonging  to  this  class,  the  patient  is  an  unmaaried 
lady  of  40,  who  is  still  under  my  observation.  During  the  last  three 
years  she  has  had,  from  time  to  time,  attacks  of  severe  pain  in  the 
epigastrium,  not  related  with  food  taking,  lasting  for  several  days, 
almost  continuously,  but  with  recurring  periods  of  intensity  in  which 
she  has  become  faint.  Vomiting  has  soon  followed  the  pain,  and  has 
recurred  at  intervals,  the  vomited  matter  containing,  besides  ingesta, 
bile  and  mucus.  There  has  been  no  jaundice  ;  the  fieces  have  been 
always  of  natural  color;  there  has  been  no  bile  pigment  in  the  urine. 
When  I  first  saw  her,  a  year  ago,  she  was  supposed  to  be  suffering 
from  new  growth  in  the  stomach.  Her  appearance  did  not  support 
this  idea.  Although  she  had  lost  a  good  deal  of  flesh,  she  was  .still 
well  nourished  ;  her  face  was  placid,  and  was  free  from  all  expression 
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of  anxiety;  the  tint  of  her  skin  was  healthy,  its  texture  soft  and 
elastic.  I  saw  her  then  in  the  interval  of  comparative  ease  following 
an  attack.  She  still  had  uneasiness  and  distinct  tenderness  in  the  epi- 
gastrium. The  abdominal  wall  was  tense,  from  the  xiphoid  cartilage  to 
the  umbilicus,  and  through  the  tension  it  was  possible  to  feel  a  somewhat 
extensive  sensitive  induration,  corresponding  in  position  to  the  right 
end  of  the  stomach,  the  duodenum,  and  the  gall-bladder.  No  special 
enlargement  of  the  gall-bladder  was  made  out,  though,  of  course, 
carefully  sought.  The  symptoms  of  gastric  catarrh  were  present. 
Under  treatment,  chiefly  directed  to  the  relief  of  the  gastric  catarrh, 
she  improved  for  some  time;  but,  some  months  later,  I  was  sum- 
moned to  see  her  in  consultation  with  Dr.  Brockwell,  of  Gipsy  Hill. 
She  was  then  in  the  midst  of  one  of  the  severe  attacks  of  pain  which 
I  have  described  ;  there  was  again  no  jaundice  or  other  sign  of  biliary 
obstruction.  Two  or  three  days  later  she  passed,  with  a  soft  motion, 
a  hard  body,  which  attracted  notice  by  the  noise  which  it  made  in 
falling  into  the  closet- pan.  This  hard  body  was  broken  up  by  her 
nurse.  Fragments  of  it,  subsequently  brought  to  me,  were  clearly 
fragments  of  a  gall-stone,  and,  as  far  as  could  be  made  out,  of  a  gall- 
stone of  considerable  size.  The  passage  of  the  gall-stone  was  fol- 
lowed by  cessation  of  the  urgent  symptoms,  and  by  rapid  improve- 
ment in  the  general  health.  Within  the  last  few  weeks  another  attack 
of  the  same  kind  has  ended  in  the  passing  of  the  stone  which  I  now 
show.  It  is,  as  you  see,  a  large  stone,  and  presents  at  least  five  facets, 
indicating  probably  that  it  has  had,  at  least,  five  companions  of  much 
the  same  size. 

To  these  cases  I  will  add  a  brief  note  of  a  third,  which  was  under 
my  care  in  St.  Thomas's  Hospital.  In  this  case,  after  symptoms 
simulating  cancer,  but  without  jaundice,  a  gall-stone,  escaping  by 
ulceration  into  the  duodenum,  produced  fatal  obstruction  in  the  upper 
part  of  the  jejunum. 

You  will  observe  that,  in  three  of  the  cases  quoted,  large  gall-stones 
found  their  way  into  the  intestine  without  the  occurrence  of  jaundice 
or  other  sign  of  biliary  obstruction. 

The  disproportion  between  the  size  of  the  stones  and  the  size  of  the 
gall-duct  renders  it  to  the  last  degree  improbable  that  the  entry  into 
the  intestine  was  effected  through  the  duct.  The  last  case  indicates 
the  track  probably  taken  by  all — through  an  adventitious  ulcerative 
perforation,  leading,  in  the  first  case,  into  the  peritoneum,  in  the  rest, 
into  the  intestine,  after  the  previous  establishment  of  protective  ad- 
hesions.    In  two  cases,  the  process  was  attended  with  great  suffering, 
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and  with  Bignfl  of  inflammatory  thickening  bo  marked  as  to  buj 
the  existence  of  new  growth,     In  the  remaining  case,  which  is  far 

from  standing  alone  in  my  experience,  tin-  process  of  ulceration  and 
escape  was  attended  by  no  sign,  the  obstruction  being  the  first  condi- 
tion to  attract  notice. 

These  cases,  and  the  recorded  experience  of  many  good  obeen 
must  lead  us  to  remember  that,  although  no  sign  of  biliary  obstruc- 
tion be  present,  gall-stones  must  be  kept  in  mind  as  possible  factors 
in  eases  of  recurring  pain,  vomiting,  tenderness,  and  thickening  in 
the  epigastric  region.;  that  is  to  say,  where  cancer,  ulceration  of  the 
pyloric'  part  of  the  stomach,  or  of  the  duodenum,  may  he  also 
Buspected. 

The  class  of  cases  in  which  no  Buffering  is  recorded,  although  large 
calculi  have  escaped  from  the  gall-bladder,  is  certainly  puzzling. 
The  passage  of  the  stone  into  the  intestine  must  have  been  permitted 
by  processes  of  ulceration  of  the  gall-bladder,  of  adhesions  of  the  gall- 
bladder to  the  intestine,  and  by  subsequent  perforation  of  both  parietes. 
Yet  the  several  histories  tell  us  of  no  symptoms  of  the  occurrence  of 
such  processes.  Here  is  another  paradox  less  easy  to  solve  than 
the  former. 

In  our  consideration,  we  have,  so  far,  been  fixing  our  attention 
mainly  on  the  nomadic  gall-stone.  We  might,  if  time  should  have 
served,  have  followed  it  in  many  an  excursion.  A  reference  to  text- 
books and  monographs  will  readily  indicate  a  great  number  of  track- 
by  which  a  gall-stone,  once  escaped  from  the  gall-bladder,  has  been 
known  to  travel  to  exit  from  the  body,  or  to  intrusion,  mostly  fatal, 
into  viscera  or  into  serous  cavities.  These  tracks  are  so  fully  Bel 
forth  in  many  books,  that  I  do  not  propose  to  deal  with  them  now. 
I  leave  them  for  the  (to  me)  more  interesting  study  of  little  noticed 
and  more  remote  evils  wrought  by  gall-stones. 

Gall-stones  producing  Intermit  ting  Pyrexia. — First,  let  me  speak  of 
the  occurrence  in  relation  with  gall-stones  of  a  form  of  fever,  with  pre- 
cedent rigors,  occurring  at  more  or  less  irregular  intervals,  BO  as  to 
present  some  resemblance  to  an  ague,  but  to  an  ague  not  of  ordinary 
character.  My  attention  was  first  called  to  this  complication  by  some 
remarks  of  the  late  Dr.  Murchison,  having  reference  to  the  case  of  a 
distinguished  Indian  medical  officer,  who,  after  his  return  to  this 
country,  was  attacked  with  paroxysms  of  shivering,  followed  by 
and  sweating,  at  regular  weekly  periods.  He  was  supposed,  at  first, 
to  have  a  recurrence  of  an  old  intermittent  ;  later  on,  to  have  hepatic 
abscess;  till,  at  last,  his  symptom-  indicated,  and  the  necropsy  pi 
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that  his  actual  and  only  disease  was  gall-stone,  so  impacted  as  to  pro- 
duce great  irritation,  but  not  complete  obstruction  of  the  common 
bile-duct.  Similar  cases  have  been  noticed  by  M.  Charcot  {Maladies 
du  Foie,  1877),  who  argues  that  "la  fievre  hepatalgique,  comme  celle 
de  Pangiocholite,  resulterait  de  Pintroduction  dans  le  sang  de  Fagent 
pyretogene  hypoth6tique  provenant  de  P  alteration  de  la  bile."  Dr.  Mur- 
cliison  was  of  opinion  that  such  attacks  were  not  of  poisonous  or  septic 
origin,  but  were  due  to  nervous  irritation ;  and  he  compared  them  to 
similar  intermittent  febrile  seizures  observed  in  connection  with  the 
passage  of  renal  calculi.  Charcot  has  touched  upon  these  also,  and 
has  evidently  accepted  in  them  the  idea  of  a  uro-septic  fever.  For  my 
part,  I  believe  that  the  paroxysmal  fever  here  considered  is  due  to 
local  irritations  of  mucous  membrane,  propagated  to  the  central 
nervous  system,  and  resulting  in  pyrexia,  mostly  in  persons  apt  to 
take  on  febrility,  and  particularly  in  persons  who  have  been' previously 
the  victims  of  intermittents. 

The  whole  subject  of  the  tendency  of  irritation  of  mucous  mem- 
branes to  produce  remittent  or  paroxysmal  pyrexia  is  one  which  has 
yet  to  be  studied  completely ;  but,  as  a  clinical  observer,  I  believe  that 
I  can  recognize  such  tendency,  not  only  in  enteric  fever,  but  in  catarrhs 
of  all  kinds,  specially  in  children  as  regards  mucous  surfaces  gener- 
ally, specially  in  persons  of  all  ages  in  as  regards  catarrhs  of  intestine, 
or  in  catarrhs  of  the  urethra,  particularly  when  the  prostatic  portion 
thereof  is  involved. 

Gall-stones  producing  Glycosuria. — In  relation  to  this  question, 
there  is  much  to  be  taught  by  the  case  of  a  gentleman  of  the  age  of 
60,  who  first  consulted  me  in  December,  1884.  He  had  lived  many 
years  in  Ceylon,  where  he  had  severe  jungle-fever.  After  returning 
to  England — after,  indeed,  some  time  of  residence  at  Bedford — he  had 
become  subject  to  regularly  recurring  attacks  of  biliary  colic,  with 
jaundice,  and  with  "ague  fits"  of  great  sharpness,  coinciding  with  the 
biliary  attacks.  The  liver  and  the  spleen  were  found  to  be  enlarged. 
He  was  very  thirsty  at  all  times,  was  passing  much  urine,  and  he  was 
wasting.  The  urine  at  this  time  ranged  in  quantity  from  fifty  to  seventy 
ounces  daily;  its  specific  gravity  ranged  from  1026  to  1032;  it  con- 
tained much  sugar  and  much  albumen.  The  case,  after  exclusion  of 
all  other  conditions  productive  of  febrility,  seemed  to  me,  so  far  as  the 
intermittent  febrility  was  concerned,  to  be  like  Dr.  Murchison's  case; 
to  illustrate  the  power  of  a  limited,  but  intense,  irritation  of  a  mucous- 
membrane-lined  duct,  to  arouse  the  febrile  excitement  to  which  the 
system  had  been  accustomed  in  the  tropics.     But  the  glycosuria  was 


1887].  '•'    Ran  Symptoms  of  Gall-Stoi  88] 

a  complication  which  had  to  be  examined,  both  in  diagnosis  and  In 
reaped  to  treatment.  I  Bet  to  work  to  reduce,  as  fiir  as  possible,  all 
catarrhal  conditions,  at  the  Bame  time  enforcing  :i  diet  intended  to 
contain  as  little  sugar-making  stuff  as  possible.  I  found  that,  up  to 
the  time  when  I  Baw  him,  he  had  been  taking  large  doses  of  quinine 
in  alternation  with  arsenic,  but  had,  notwithstanding,  steadily 
down.  On  the  hypothesis  thai  the  mucous  membrane  irritation  was 
the  real  basis  of  bis  illness,  I  gave  him  alkaline  sulphates,  carbonates, 
and  iodide  of  potassium.  Before  the  action  of  the  treatmenl  could  be 
well  established,  the  patient  had  fallen  in  weight  from  an  original 
L3  stone  to  1"  stone.  Within  two  months  from  the  institution 
of  treatment,  the  liver  and  spleen  had  returned  to  normal  size,  the 
jaundice  and  glycosuria  had  disappeared,  and  the  patient  had  in*  1 
to  12  stone  12  lbs.  in  weight.  The  improvement  had  commenced  -  on 
after  the  beginning  of  I  reatment,  and  was  booh  followed  by  the  passage 
of  a  gall-stone.  It  is  important  to  notice  that  two  attacks  of  "fever'' 
had  occurred  without  Bigns  of  colic.  This  patient  subsequently 
gained  flesh  till  he  reached  the  weight  of  14  stone.  I  have  just 
heard  of  his  death  from  an  attack  of  acute  illness,  the  natureof  which 
has  iw.t  been  communicated  t<>  me. 

I  have  published,  in  St.  Thomas's  Hospital  Rqiorts  of  1881,  the 
case  of  a  man  who  had  attacks  of  fever  of  agueish  character,  occurring 
at  first  pretty  regularly  in  conjunction  with  similarly  regular  attacks 
of  biliary  colic,  and  ceasing  after  the  colic  had  yielded  to  treatment 
comprehending  the  use  of  no  antiperiodic  or  antipyretic,  but  consist- 
ing in  the  free  use  of  salines.  In  this  case  tin?  symptoms  left  little 
reason  for  doubting  the  existence  of  biliary  calculus,  and  of  it-  casual 
relation  to  the  attacks. 

Reviewing  this  class  of  cases,  I  may  point  out  that  the  glycosuria, 
increased  quantity  of  urine,  and  thirst  which  formed  no  inconsider- 
able part  of  the  symptoms  of  the  case  last  but  one  quoted,  disappeared 
when  the  febrility  ceased  to  reappear.  No  one,  I  think,  would  find 
any  ground  for  regarding  glycosuria  and  polyuria,  as  the  work  of  septi- 
city  or  poisoning.  Nevertheless,  they  coincided  in  their  duration 
with  a  period  in  which  constantly  recurring  block  of  the  common  bile 
duct  was  indicated,  in  which  a  distinct  enlargement  and  painful 
condition  of  the  liver  was  observed.  I  would  venture  to  regard  them 
as  signs  of  a  quasi-inflammatory  condition  of  the  liver,  in  which  an 
active  arterial  hypenemia  was  induced  by  the  irritation  in  the  gall- 
ducts,  and  by  the  incidental  over-distension  of  the  whole  duct  system 
of  the  liver.     They  appear  to  me  to  illustrate  the  production  of  gly- 


282  The  Hahnemanniati  Monthly.  [May, 

cosuria  by  irritations  of  the  liver.  Glycosuria,  as  we  know,  may  be 
brought  about  by  irritation  of  the  central  nervous  system,  by  paralysis 
of  certain  parts  of  the  sympathetic  system,  by  certain  peripheral  irri- 
tations outside  the  liver.  In  this  case,  the  irritation  of  the  liver  has 
not  been  reflected  to  other  organs,  as  is  often  the  case,  but  has  been 
turned  back  upon  itself,  with  resulting  arterial  hypersemia  of  the  liver 
and  glycosuria. 

A  case  still  under  my  observation  is  akin  to  the  above.  A  laborer, 
aged  74,  was  admitted  to  St.  Thomas's  Hospital,  for  jaundice,  which 
had  commenced,  suddenly,  about  six  months  before,  after  an  attack 
which,  as  described,  was  an  attack  of  biliary  colic.  From  the  time  of 
that  attack,  there  had  been  persistent  jaundice,  with  equally  per- 
sistent absence  of  bile  in  the  fasces.  It  is  necessary  to  state  that  this 
patient  had  several  forms  of  disease.  He  had  aortic  obstruction, 
thickened  arteries,  enlarged  heart,  hypertrophy  of  the  left  ventricle, 
and  albuminuria. 

The  analysis  of  the  meaning  of  particular  symptoms  is  certainly 
made  more  difficult  by  these  complications.  But  his  history  makes  it 
quite  clear  that  soon  after  the  establishment  of  jaundice,  he  began 
to  pass  a  much  larger  quantity  of  water  than  he  had  been  accustomed 
to  pass,  and  that,  having  been  a  stout  man,  he  began  to  lose  flesh. 
When  he  came  under  observation,  he  was  still  fairly  well  nourished ; 
his  liver  was  greatly  enlarged ;  but  there  was  absence  of  pain,  of  ten- 
derness and  of  vomiting.  He  was  passing  from  60  to  80  ounces  of 
urine  daily;  the  specific  gravity  was  generally  about  1030,  and  the 
urine  contained  sugar,  as  well  as  some  albumen.  The  history  begins 
with  biliary  colic,  and  goes  on  to  polyuria,  with  thirst  and  wasting, 
which  proved,  when  observation  began,  to  be  associated  with  glyco- 
suria. None  of  the  other  morbid  conditions  were  such  as  would  pro- 
duce glycosuria. 

Surely  here  again  we  have  evidence  of  the  reflection  upon  the  liver 
of  an  irritation  arising  in  its  own  domain — to  all  appearance  an  irri- 
tation started  by  gall-stone. 

The  argument  of  the  preceding  remarks  is  that  irritation  in  the 
gall-duct  may,  besides  producing  pain  and  local  inflammation,  act  in 
a  reflex  way,  so  as  to  produce  arterial  hyperemia  of  the  liver,  and 
thereby  glycosuria;  or  in  another — possibly  reflex — way,  to  produce  a 
pyrexia  corresponding  with  storms  of  local  irritation.  Have  we,  it  is 
well  to  ask,  any  other  indications  of  reflex  action  taking  different 
direction  from  these  ?  There  is  clearly  a  curious  association  of  renal 
troubles  with  biliary  colic,  which  has  been  noticed  by  Murchison  and 
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others.  Bui  I  should  like  to  iri\  «•  a  shori  history  of  a  case  where 
acute  pneumonia  was,  to  all  appearance,  set  up  by  impacted  gall- 
stones, altogether  apart  from  any  sign  of  septic  poisoning. 

Qatt-tiones  and  Reflected  Vitoeral  Inflammation*. — A  gentleman,  of 
middle  age,  had  consulted  me  for  some  years  on  account  of  recurring 

attacks  of  whal    appealed,  from  all  the  symptoms,  to  be  biliary  colic. 

He  was  kept  under  very  careful  observation,  but  no  calculus  was  ever 
found  in  the  faces.     After  two  courses  at  Carlsbad,  he  seemed  much 

better,  and  remained  tree  from  attacks  for  a  year.  Then  he  had  a 
series  of  excessively  severe  attacks  of  biliary  colic,  increasing  in  dura- 
tion. I  went  down  into  the  country  to  see  him  in  consultation  with 
my  friend,  Dr.  Elorley,  of  ECoddesden,  during  one  of  these  attacks, 
with  a  view  to  a  coming  to  a  decision  as  to  cholecystotomy.  Up  to  the 
time  at  which  I  saw  him,  he  had  no  signs  beyond  those  belonging 
to  biliary  colic;  he  had  do  irregular  lever,  no  perspiration,  no  short- 
ness of  breath;  but  he  had  had  some  rise  of  temperature  and  some 
quickening  of  respiration  for  the  last  twenty  four  hours.  When  I 
Saw  him,  he  presented,  besides  intense  jaundice  and  the  other  results 
of  obstruction,  a  pneumonia  occupying  the  lower  lobe  of  the  left  lung. 
At  first  I  thought  that  this  pneumonia  must  have  arisen  by  con- 
tinuity, and  T  feared  that  it  might  indicate  either  the  formation  of 
abscess  in  the  gall-bladder,  taking  an  unusual  direction  or  extension  of 
inflammation  ;  but  no  signs  of  suppuration,  or  of  inflammation,  or 
tenderness  in  the  epigastric  or  right  hypochondriac  region,  were 
present.  Moreover,  there  was  no  pain  attending  to  the  contraction  of 
the  diaphragm.  In  respect  of  external  causes,  it  may  be  stated  that 
the  patient  had  been  lying  in  one  room,  which  was  well  warmed  and 
free  from  draughts,  for  several  weeks,  and  had  been  seduously  pro- 
tected from  all  exposure.  On  the  other  hand,  it  must  be  noted  that 
the  attacks  of  colic  had  been  of  increasing  severity,  and  that  the  last, 
which  had  preceded  the  pneumonia  by  only  two  days,  had  produced 
intense  shock.  The  pneumonia  then  appeared  to  me  to  be  of  reflex 
causation,  and  to  be  an  alternative  of  the  glycosuria,  indicating  hepatic 
hyperemia,  observed  in  the  preceding  cases. 

Now  we  all  know  that,  in  advanced  diabetes,  pneumonia  i<  a  fairly 
common  complication,  and  that  when  pneumonia  occurs  in  dial 
the  sugar  in  the  urine  diminishes,  or  altogether  vanishes.  The  dis- 
appearance of  the  sugar  is  often  attributed  to  the  fever  accompanying 
the  pneumonia,  and  is  then  regarded  as  an  indication  of  increase  of 
combustion  in  the  body,  whereby  the  BUgaris  consumed  before  it  can 
reach  the  urine.     I  believe  this  hypothesis  to  be  a-  far  from  the  truth 
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as  the  original  hypothesis  of  Bernard  assuming  the  combustion  of 
sugar  in  the  lungs — the  hypothesis  so  completely  demolished  by  Dr. 
Pavy.  As  I  read  the  order  of  phenomena  in  these  cases,  the  pneu- 
monia is  induced  by  a  transference  of  arterial  hyperemia  from  liver 
to  lung,  variously  determined  by  position  of  body,  by  cold,  by  dis- 
orders of  venous  circulation,  by  previous  weakening  of  the  lung.  I 
have  record  now  of  three  cases  of  diabetes  complicated  by  pneumonia, 
in  which  fever  preceded  the  appearance  of  the  physical  signs  of  pneu- 
monia for  twenty-four  hours  or  more.  In  these  cases,  so  long  as  there 
was  only  pyrexia,  the  sugar  remained  at  its  previous  amount ;  when 
the  signs  of  pneumonia  became  manifest,  the  sugar  at  once  fell  in  two 
of  the  cases,  and  disappeared  in  the  third.  I  venture  to  submit  the 
probability  that,  in  the  case  under  consideration,  the  intense  condi- 
tions of  irritation  in  the  liver  tended,  per  se,  to  produce  a  primary 
reflex  arterial  hyperemia,  and,  therefore,  glycosuria ;  this  was  care- 
fully looked  for,  but  was  not  found.  The  absence  of  glycosuria  was 
compensated  by  the  access  of  pneumonia,  presumably,  in  the  circum- 
stances of  the  cases,  the  result  of  a  secondary  or  remote  reflex  arterial 
hypersernia,  determined  by  local  or  general  conditions  which  cannot  be 
identified. 

It  is  well  to  note  that  the  patient  got  over  his  pneumonia,  which, 
of  course,  precluded  operation  ;  and,  soon  after,  passed  a  large  number 
of  rather  small  facetted,  gall-stones,  of  which  nearly  seventy  were  ob- 
tained by  regular  washing  of  the  faeces. 

Gall-stones  and  Malignant  Disease  of  Liver. — The  co-existence  of 
gall-stone  with  malignant  disease  of  the  gall-bladder  and  parts  imme- 
diately adjoining  has  been  recorded  frequently  enough  to  give  rise  to 
speculation  as  to  how  far  the  presence  of  gall-stones  would  be  capable 
of  giving  rise  to  malignant  disease.  I  exhibit  a  specimen  from  the 
museum  of  St.  Thomas's  Hospital,  which  has  been  described  by  Dr. 
Murchison.  The  patient,  a  woman,  aged  64,  had  suffered  for  four 
years  from  attacks  of  severe,  pain  in  the  region  of  the  gall-bladder, 
without  vomiting  or  jaundice.  Six  months  before  her  death  an  unusually 
severe  attack  of  pain  was  followed  by  jaundice,  which  persisted  till  her 
death.  The  stools  were  at  first  pale,  but  during  her  stay  in  hospital, 
for  seven  weeks  before  death,  they  contained  a  distinct  evidence  of  bile. 
At  the  necropsy,  the  gall-bladder  and  common  duct  were  found  filled 
with  colorless  (nearly  clear)  mucus,  and  the  duct  was  blocked  with  a 
small  calculus,  at  a  point  about  an  inch  from  its  termination.  A  large 
cancerous  mass  occupied  the  centre  of  the  liver,  extending  forwards  to 
the  neighborhood  of  the  gall-bladder.     The  bile-ducts  were  dilated 
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throughout  the  liver,  and  filled  with  thick  bile.  The  anterior  wall  of 
ill-  stomach  was  adherent  to  the  liver;  ami  :it  the  adherent  portion 
were  three  or  four  rounded  orifices,  through  which  dilated  bile-ducts 
on  the  surface  of  the  liver  opened  into  the  cavity  of  the  stomach.  This 
was  the  source  of  the  bile  found  in  the  i;c<vs. 

There  is  nothing  in  the  case  to  indicate  whether, on  the  one  hand, 
the  gall-stone  wasan  incident  to  the  malignant  growth  in  the  liver, 
or  a  result  itself  of  retention  of  bile  in  the  gall-bladder.  Here,  how- 
ever, is  another  gall-stone  which  effectually  answered  my  question, 
in  a  case  of  malignant  disease  evidently  beginning  in  and  around 
tin-  gall-bladder,  and   extending   into   the  liver.     I    will  not   enter 

ftllly     into    the    details    of    the    case,    hut     will    merely    Bay   that    the 

patient  had  violent  recurring  pain  in  the  region  of  the  gall-bladder, 

and  for  some  time  before  death  there  was  jaundice.  At  the  ne- 
cropsy the  gall-bladder  was  found  embedded  in  a  mass  of  adherent 
growth,  which  completely  closed  the  hepatic  and  cystic  duct-.     The 

cavity  was  rather  small,  and  contained  clear,  pale,  mucus,  to- 
gether with  this  calculus.  It  is  so  clear  from  the  dissection  that  the 
growth  had  started  at  the  gall-bladder  that  I  did  ask  myself  the 
question  whether  the  presence  of  the  gall-stone  might  have  been  the 
original  determining  condition. 

Chemical  examination  showed  that  the  calculus  was  composed  of 
carbonate  and  phosphate  of  lime,  with  a  large  proportion  of  animal 
basis,  apparently  altered  mucus.  It  contained  no  trace  whatever  of 
any  constituent  of  bile.  This  result  showed,  clearly,  that  the  calculus 
Was  formed  subsequently  to  the  obliteration  of  the  duct,  and  that  it  was 
a  consequence,  and  not  a  cause,  of  the  malignant  disease. 

Gall-stones  and  Haemorrhage. — In  two  cases  coming  under  my  ob- 
servation of  late,  the  passage  of  gall-stone  ha-  been  attended  by  sharp 
haemorrhage.  In  the  first  place,  the  haemorrhage  preceded  the  passage 
of  a  large  gall-stone  without  biliary  obstruction.  The  bleeding  might 
here  be  supposed  t<>  be  produced  by  the  tearing  of  the  opening  between 
the  gall-dud  and   the  bowel. 

In  the  second  case  which  was  under  my  care  in  St.  Thomas's  II<>~- 
pital  last  spring,  haemorrhage  of  a  considerable  volume  occurred  directly 
after  an  attack  of  biliary  colic,  with  jaundice.  Ajfter  the  cessation  of 
the  haemorrhage,  a  ragged  gall-stone,  of  such  size  a-  might  have  allow- 
ed it  to  traverse  the  gall-duct,  was  found  in  the  feces.  Another  was 
found  a  tew  days  later,  after  a  smaller  haemorrhaj 

The  various  effects  of  gall-stones  which  we  have  passed  under  review 
may  well  make  us   pause  and  meditate.      We  have  to  deal  with  biliary 
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colic  very  often ;  to  know  it  as  a  process  involving  intense  pain,  and 
many  other  distresses ;  to  see  it  make  its  progress  commonly  to  a  satis- 
factory end.  As  regards  the  suffering  produced,  we  are  impelled  to  do 
all  that  we  know  towards  relief;  as  regards  the  outcome,  we  may  be 
generally  hopeful,  if  not  confident.  Biliary  colic  being  the  most  com- 
monly apparent  indication  of  the  presence  of  gall-stones,  we  may  be 
ready  to  see  in  gall-stones  things  productive  of  much  suffering,  but 
having  in  their  aspect  more  of  the  troublesome  than  the  deadly. 
Gall-stones,  indeed,  travel  so  commonly  by  the  same  line,  that  we  tend 
to  believe  that,  in  spite  of  delay  occurring  now  and  then,  the  terminus 
must  be  reached.  The  consideration  which  I  have  very  imperfectly 
put  before  you  may  remind  us  of  many  possible  accidents  of  the  jour- 
ney. A  permanent  block  occurring  on  the  line  sends  the  travelling 
stone  into  many  by-ways  of  disaster.  We  may  find  the  stone  in 
such  case  causing  abscess,  causing  perforation  of  the  gall-bladder,  caus- 
ing intermitting  pyrexia,  causing  glycosuria,  causing  distant  inflam- 
mations, probably  malignant  disease,  and  certainly  serious  haemorrhage. 
I  rise  from  the  contemplation  with  increased  respect,  born  of  sad  ex- 
perience, for  the  gall-stone.  If  biliary  colic  be  no  very  terrible  illness, 
the  gall-stone  is  to  be  dreaded  and  feared,  in  proportion  as  there  is  less 
of  the  colic  and  more  of  accessory  symptoms. 


translations* 

TREATMENT  OF  MIGRAINE. 

BY  Dr.  P.  JOUSSET.    (1'  Art  Medical,  March,  1887.) 

Homoeopathy  often  succeeds  in  the  treatment  of  migraine,  if  we 
study  thoroughly  the  symptoms  of  the  patient  and  adhere  closely  to 
our  remedies.  Migraine  is  a  neurosis,  characterized  by  violent  pains 
at  first  on  one  side  of  the  head,  accompanied,  when  fully  developed, 
by  nausea  and  vomiting,  and  comes  on  at  irregular  intervals. 
Migraine,  like  other  neuroses,  is  hereditary,  and  may  alternate  with 
other  neuroses,  particularly  with  gastralgia.  We  hardly  consider 
migraine  a  primary  disease,  for  it  is  often  of  gouty  or  hsemorrhoidal 
origin  or  symptomatic  of  an  herpetic  affection,  with  which  it  may  com- 
bine or  alternate,  as  we  see  it  in  other  neuroses,  especially  with  hysteria 
or  hypochondry.  Grasset,  in  his  work  on  "  Maladies  du  systeme 
Nerveux,"  is  of  the  same  opinion. 

We  must  study  migraine  in  its  three  forms,  common,  benign  and 
retinian.     The  first  two  may  well  be  studied  together,  and  we  must 
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di\ ide  it  in  the  treatment  during  the  paroxysm  and  during  the  interval. 

1.  Nux  vomioa  is  very  often  indicated,  as  it  -nits  the  gouty  and 
hemorrhoidal  patient-,  which  make  up  four-fifths  of  such  patients. 
Their  attacks  .-<t  In  mostly  when  awaking  in  tin-  morning,  and  are 
aggravated  during  the  day;  nausea  and  vomiting  during  paroxysm; 

from  mental  exercise,  by  motion  and  by  rest;   the   pain   often   extend- 

to  the  occipital  region,  and  even  may  become  there  most  intense.  We 
hardly  ever  use  it  lower  than  tin-  twelfth  or  thirtieth,  and  it  must  be 
given  during  the  intervals.  Where  the  attacks  are  very  frequent,  we 
give  it  immediately  after  the  attack,  a  dose  morning  and  evening  for 

four  days.     Where  the  attack-  come  regularly  every  month,  we  give 

it  not  only  for  four  days  after  the  attack,  but  also  for  four  day- 
preceding  the  attack;  in  irregular  attacks  it  is  well  to  repeat  the  drug 
for  four  days  every  two  weeks. 

2.  Sanguinaria  canadensis  is  especially  indicated  for  women  who 
menstruate  too  freely,  accompanied  by  migraine.  Excessive  pains 
with  bilious  vomiting,  electric  stitches  through  the  head,  toothache, 
earache,  pains  in  extremities,  chills.  The  attack  begins  in  the  morn- 
ing and  gets  worse  during  the  day.  According  to  Dr.  Mills,  of 
Chicago,  the  attack  is  preceded  by  scanty  micturition,  and  its  dis- 
appearance i-  accompanied  by  copious  clear  urination.  A-  very  often 
the  menses  and  the  migraine  are  simultaneous,  I  alternate  nux  vomica 
with  sanguinaria,  the  former  four  days  before  menstruation  and  com- 
mence with  sanguinaria  as  soon  as  the  attack  begins,  and  when  it 
should  be  absent,  on  the  fourth  day  of  menstruation. 

3.  Iris  versicolor  is  especially  suitable  to  migraines  with  copious 
bilious  vomiting,  with  obstinate  constipation,  and  prescribe  it  in  the 
same  manner  as  nux  vomica. 

4.  Digitalis  was  a  favorite  in  migraine  with  the  ancient  physicians. 
The  pains  are  violent,  accompanied  by  hot  head,  cold  extremities  and 
abundant  bilious  vomiting.  Two  drops  of  the  mother  tincture  morn- 
ing and  evening  during  the  interval. 

5.  Calcarea  carbonica  is  also  an  ancient  drug  in  this  affection; 
nausea,  eructations,  icy  coldness  in  the  head  ;  pains  begin  in  the  morn- 
ing, often  on  the  side  on  which  the  patient  rested  ;  by  mental  labor, 
by  walking  and  by  concussions.     Dose  like  nux  vomica. 

6.  Pulsatilla  is  less  frequently  indicated  and  suits  attacks  beginning 
in  the  evening  with  general  chilliness,  and  as  if  the  attack  originated 
in  an  indigestion;  pains  lancinating  and  pulsating  ;  amelioration  by 
quiet  in  the  fresh  air. 

7.  Natrum  muriaticum.     The  attack  begins  in  the  morning  in  bed, 
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diminishes  after  rising  and  moderate  exercise,  but  becomes  worse  from 
rapid  motion,  accompanied  by  nausea  and  vomiting.  Dose  like  nux 
vomica. 

8.  Stannum.  Severe  pains  with  vomiting  j  horribly  painful  con- 
strictions on  forehead  and  temples,  general  chilliness  and  great  relief 
from  vomiting.     The  pains  gradually  increase  and  decrease. 

9.  Sepia  is  highly  spoken  of  by  Richard  Hughes  in  ancient  mi- 
graines, especially  in  women  with  leucorrhoea  and  with  sweaty  feet  and 
armpits.  The  pains  set  in  suddenly,  especially  in  the  morning,  accom- 
panied by  hot  flashes,  stiff  neck  and  nausea,  by  going  into  the  fresh 
air.  Dose  12th  to  30th.  When  there  is  much  leucorrhoea,  the 
remedy  from  the  first  to  the  tenth  trituration  ought  to  be  given  for 
several  weeks. 

10.  Silicea,  rush  of  blood  to  the  head,  great  sensitiveness  of  the  hair, 
falling  out  of  the  hair,  perspiration  on  head,  pains  running  from  the 
neck  up  into  the  head.     30th  Dil. 

1 1 .  Cocculus.  Migraine  with  vertigo  and  nausea,  pains  especially  in 
the  frontal  protuberance  and  left  orbit,  by  eating  and  drinking,  start- 
ing upright  and  walking  in  the  fresh  air.     Dose  like  Nux  vom. 

12.  Causticum.  Hemicrania  with  nausea  and  vomiting,  pain  in 
the  morning  when  awaking,  by  motion  of  the  head  and  rapid  walking, 
sometimes  the  pain  increases  progressively  and  then  suddenly  di- 
minishes. 

Treatment  During  the  Paroxysm. 
The  drugs  just  mentioned  are  useless  during  the  attack,  while  they 
act  so  beneficially  to   diminish  them  till  they  finally  disappear.    Dur- 
ing the  attack  we  can  only  use  palliative  treatment,  as  :    1.      Caffeine, 
25  centigrammes  of  the  first  decimal  trituration,  a  dose  every  half  hour. 

2.  Morphine.  Two  or  three  drops  of  a  solution  50th  hypodermieally. 

3.  Glonoine.  Migraine  accompanied  by  pulsations  in  the  head,  hot 
flashes,  sensation  of  swelling  of  the  head,  red  face,  very  strong  arterial 
pulsations,  cannot  bear  to  have  the  head  covered.  One  drop  of  the 
first  dilution  every  half-hour. 

4  and  5.  Aconite  and  Belladonna  in  tincture  sometimes  calm  the  pains. 

6.  Veratrum  album.  Excessive  pains,  even  to  delirium,  with  cold 
sweat  and  fainting ;  pulsating  pains  with  stiffness  of  the  muscles  of 
the  neck.     1  up  to  1 2  drops  every  half  hour. 

7.  Guar  ana,  Paullinia,  Deris,  are  dangerous  drugs. 

Treatment  of  the  Retinian  Form. 
Such  a  Migraine  is  essentially  characterized  by  affections  of  sight : 
vertical   hemiopia   or   horizontal,    mono —  or  binocular,    scotomata, 
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sparks ;  sometimes  total  blindness,  or  Blight  paralysis  of  the  tongue 
and  even  hemiplegia.  In  Borne  such  eases  the  headache  is  sometimes 
entirely  absent,  Galeaowski  described  well  this  variety  of  migraine, 
which,  Dotwithstanding  its  alarming  appearance,  always  Lr< -t-  well. 

1.  Belladonna  is  indicated  by  the  troubles  of  sight,  headache  by 
light  and  noise;  paralytic  symptoms,      6th  to  L2tfa  dilation. 

2,  Iris  versicolor.    Speck  before  the  eye  of  the  effected  side,   L2tb. 

.■').    Photphoru$,      Headache  ever  left   eye,    with    black    -pots   which 

dance  before  the  eye-,  transient  blindness,  headache  with  vomiting, 
ft— 12th. 

4.  Spigelia.  Terrible  pain  in  the  globe  of  the  eye  as  ii  it  were  tore 

out,  dilatation  and  immobility  of  the  pupils,  amblyopia  and  transient 
blindness.     :>— 12th. 


Kafka  in  his  "  Homoeopathische  Therapie,"  II.,  207,  has  an. ex- 
cellent article  on  Hemicrania.  After  giving  fully  the  indications  for 
different  remedies,  he  continues  :  the  most  important  remedies  in 
hemicrania,  with  anaemia  are  arsen.,  phosphor,  Pulsatilla,  colocynth, 
spigelia  and  veratrum.  For  a  radical  cure  the  intervals  between  the 
paroxym-  must  be  employed,  the  remedies  strictly  individualized  and 
given  once  or  at  the  utmost  twice  a  day  in  a  medium  potency.  Fresh 
air  in  the  country,  change  of  climate,  pleasant  company,  etc.,  are  great 
aids  for  the  removal  of  the  disease.  Very  often  sea-bathing  and  aea 
air  did  the  most  for  our  patients.  The  diet  must  be  regulated  accord- 
ing to  the  individuality  of  the  patient.  Anaemic  ones  may  enjoy  dur- 
ing the  intervals  animal  food  and  moderate  quantities  of  wine  and 
beer ;  (we  witnessed  benefit  from  the  Maltine  preparations) ;  ple- 
thoric patients  ought  to  live  mostly  as  vegetarians  ;  coffee  and  tea 
must  be  strictly  interdicted,  as  they  increase  the  sensitiveness  of  the 
brain  and  may  produce  an  attack.  (In  ladies  not  addicted  to  the  use 
of  either  we  sometimes  witness  great  palliative  effect  during  the  at- 
tack from  a  cup  of  good  strong  tea.)  Mental  and  bodily  over-exer- 
tion,  excursion  on  foot  lasting  too  long,  and  all  emotions  must  be  kept 
away  from  such  sufferers.  Our  young  misses,  suffering  from  mi- 
graine, ought  to  be  kept  out  of  school,  out  of  theatres,  away  from  th< 
torture  of  the  piano,  and  to  be  urged  to  use  daily  moderate  gymnastic 
exercises. 


AVe  believe  that  Jous>et'<  division  of  Migraine  is  based  on  clinical 
experiences,  though  he  gives  us  in  terse  sentences  clean  cut  indications, 
still  we  miss  some  remedies  which  are  neglected  by  hosts  of  physicians. 
vol.  xxii — 19. 
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Thus  in  the  retinian  Migraine :  Cyclamen,  blind  headache  with  glit- 
tering sparks  before  eyes  and  dimness  of  vision,  easily  fatigued,  dizzi- 
ness with  sensation  as  if  the  brain  were  in  motion  when  leaning  against 
something,  constant  sleepiness  and  chilliness,  throbbing,  one-sided  head- 
ache, often  left  temple,  on  moviDg  in  fresh  air  (Pulsatilla),  in  room 
and  while  sitting.  A  grand  remedy  in  neurasthenic  headache  is  also 
Epiphegus  with  its  blurred  vision. 

For  gouty  hemicrania  Colocynth,  Colchicum,  Guiacum,  Kali  bich- 
romicum,  Lycopodium,  Magnesia  muriatica,  Natrum  muriaticum  etc., 
deserve  more  than  a  passing  notice. 

We  wonder,  as  Jousset  accepts  a  "  Migraine  dartreuse,"  that  he  does 
not  use  more  of  our  antipsorics  in  the  treatment  of  that  form  of  hem- 
icrania. During  the  intervals  our  salts  of  lime,  especially  Calcarea 
arsenicosa,  Sulfur,  Hepar  Sulfur,  Graphites,  and  that  despised  Psor- 
inum  may  well  come  into  play.  Most  of  us  think  too  much  of  mere 
palliation,  of  mere  alleviation  of  the  pain  and  neglect  to  urge  upon  our 
patients  the  necessity  of  long  continued  treatment  during  the  inter- 
vals. May  not  a  high  dilution  or  potency,  at  long  intervals  and 
placebo's  pro  re  nata  do  more  in  some  nervous  patients  than  even  the 
thirtieth,  recommended  by  Jousset. 

We  have  to  thank  Drs.  Reisig  and  Swan  for  two  remedies  which 
have  earned  their  spurs  in  severe  cases  of  hemicrania.  Lao  caninum 
and  Lac  defloratum.  Some  of  our  readers  may  scoff  at  these  milk  prepar- 
ations, just  as  they  hold  up  their  noses  when  Psorinum  or  Syphilinum 
is  mentioned,  but  the  proof  of  the  pudding  is  in  the  eating  of  it  and 
it  would  do  them  no  harm  to  try  such  remedies,  when  clearly  indicated. 
Ah  !  there's  the  rub  !  clear  indications  take  up  much  time  to  study 
them  up.  S.  L. 

CHRONIC  CONSTIPATION  AND  ITS  GRADUAL  CURE. 

(From  the  Berlin  Klin.  Wochenschrift  6, 1887). 
Translated  by  S.  Lilienthal,  M.  D.,  San  Francisco,  Cal. 

Dr.  Gehrman  treated  this  subject  at  the  meeting  of  their  county  so- 
ciety and  said : 

People  who  suffer  from  chronic  constipation  are  also  those  who  con- 
stantly use  purgatives  and  nobody  can  tell  beforehand  what  the  action 
will  be  on  the  patient.  We  see  such  people  constantly  changing  their 
purgatives  and  increasing  their  doses,  till  finally  they  are  forced  to 
take  their  refuge  in  clysmata,  which  are  no  less  injurious,  using  several 
of  them  in  succession  in  addition  to  their  regular  purging  doses.  In 
only  one  case  clysmata  show  less  injurious  effects  and  may  be  even  al- 
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Lowed  with  benefit,  and  thai  is  in  constipation  during  pregnancy,  but 
the  exception  only  proves  the  validity  of  the  rule. 

It  is  lomewhal  strange  when  we  hear  tin-  mother  of  a  child,  hardly 
five  years  old,  complain  thai  after  the  use  of  purgantia  strong  enemata 
become  more  and  more  necessary  and  after  all  the  stool  passes  only 
with  excruciating  pain-.  It  is  still  worse  when  a  mother  finds  it  acc- 
essary to  give  a  purgative  daily  to  her  babe  hardly  a  year  <>ld. 

Bui  purgcmHa  are  also  directly  injurious.  Thus  I  treated  a  case  of 
long  existing  gaefrodtuodenal  ocCtarrh  with  swelling  of  the  ductus  chole- 
dochus,  arising most  probably  from  the  continued  use  of  purgantia. 
'This  old  lady,  65  years  old,  left  off  at  my  reque.-t  her  purgantia, 
though  they  showed  their  effect  on  ho-  in  relatively  small  doses.  Af- 
ter four  wreeks  of  our  treatment  her  jaundice  had  disappeared  and  she 
enjoys  health  without  them. 

Itching  of  the  female  genitalia  and  anus  is  also  a  not  un frequent  se- 
quence of  this  abuse,  especially  after  drugs  which  also  produce  passive 
congestion  in  the  pelvic  organs.  Hence  haemorrhoids  in  both  sexes 
often  originate  from  the  same  abuse,  often  bleeding  and  very  painful, 
and  the  more  drugs  are  taken  to  ease  the  passage  of  the  feces,  the 
more  the  knobs  sometimes  increase  in  size. 

The  pressure  downwards  to  force  a  stool  often  also  causes  procidentia 
of  the  uterus,  and  we  may  expect  such  an  effect  more  surely  when 
then'  already  is  chronic  inflammatory  state  of  one  or  both  ligaments 
and  in  consequence  thereof  their  elasticity  and  power  of  resistance 
lessened.  Just  such  cases  are  usually  combined  with  obstinate  chronic 
constipation  and  still  the  necessity  of  pressure  is  too  often  not  ob- 
viated by  purgantia  nor  by  injections  nor  by  a  combination  of  both. 
Still  more  disagreeable  it  is  for  such  women  when  constipation  and 
leuoorrhoea  coexist,  as  the  latter  increases  when  the  bowels  do  not  move 
regularly. 

Chronic  constipation,  against  which  purgantia  and  clysmata  are 
steadily  used,  leads  in  young  girls  to  redness  and  pamfulnes*  of  the 
genitalia,  or  alsotofluor  albus.  We  might  then  think  on  oxyuris,  but 
this  is  rarely  the  case.  We  need  not  feel  astonished  that  such  a  a 
dary  affection  of  the  genital  apparatus  will  Bhow  its  noxious  effect-  by 
reflex  symptoms,  as  in  one  case  the  little  girl  failed  to  hear  or  to  speak 
plainly.  In  another  family  where  the  children  suffered  from  chronic 
constipation,  two  died  in  convulsions,  and  another  suffered  from  laryn- 
geal spasms. 

Finally,  let  me  mention  a  point,  more  of  a  psychical  nature,  that 
the  daily  use  of  purgantia,  and  still  more  of  enemata,  is  very  apt  to  ren- 
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der  women,  and  especially  young  girls,  nervous  and  irritable,  and  I  feel 
assured  that  thus  a  neuropathic  disposition  is  formed,  on  the  basis  of 
which  it  needs  only  a  small  impulse  to  cause  neuralgia?  of  sympathetic 
or  spinal  nature,  undermining  nutrition  and  tissue-change.  Such 
neuralgia?  of  the  intestinal  canal  produce  insomnia,  deep  melancholia 
with  the  delusions  that  they  have  snakes  inside  which  torment  them 
by  their  irregular  motions,  that  rape  had  been  committed,  and  suicidal 
notions  arise  in  their  minds.  Neuralgia?  of  the  bladder  and  vagina, 
clavus  hystericus  are  frequent  manifestations,  and  when  inquiring  more 
closely  into  the  history  of  such  cases,  we  learn  of  the  constantly  increas- 
ing daily  dose  of  purgantia,  of  daily  repeated  injections,  and  still  of 
painful  and  unsatisfactory  discharge  of  faecal  masses. 

In  all  such  cases,  from  whatever  cause  they  may  have  originated,  a 
strict  diet  is  the  sine  qua  non  of  successful  treatment.  Of  solid  food  I 
exclude  bread,  vegetables  and  potatoes.  All  pastry  is  interdicted  and 
confectionery  must  not  be  thought  of.  Live  on  fruit,  fresh  or 
stewed ;  fresh  meats,  not  too  fat ;  eggs,  fish,  a  little  cheese,  are  the 
staple  articles  for  such  people.  If  the  patient  likes  his  food  well- 
seasoned,  there  is  no  objection  to  it.  Of  fluids  we  interdict  milk,  red 
wines,  cider,  alcoholics,  gruels.  We  allow  coffee,  which  in  such  cases 
is  even  not  injurious  to  nervous  women,  tea,  beer,  chocolate,  beef-tea, 
white  wines.  During  the  first  week  of  treatment  the  patient  com- 
plains of  the  severity  of  such  diet,  but  becomes  used  to  it  during  the 
second  week. 

Our  external  treatment  is  of  equal  importance.  In  lighter  cases 
daily  massages  of  the  abdomen  with  Balsam,  vit.  Hoffmanni,  three 
times  a  day  may  suffice,  or  in  some  cases,  twice  daily,  rapid  brushing 
of  the  abdomen  with  equal  parts  of  oleum  hyoscyami  and  chloroform, 
immediately  covered  with  rubber-paper,  to  which  in  still  more  obsti- 
nate cases  dry  hot  poultices  of  sand  or  salt  may  be  added.  Such  a 
constant  heat  is  often  of  the  greatest  benefit.  During  the  whole 
treatment  heavy  flannel  bandages  ought  to  be  worn  around  the  ab- 
domen. Just  to  do  something  I  give  internally:  R.  Tinct.  chin, 
comp.  1  part,  tine.  cort.  aurant,  2  parts,  to  take  30  or  40  drops  with 
some  water  before  each  meal,  or  for  a  change :  Pulv.  rad.  rhes,  1,  0, 
extr.  trifol.  fibr.  q.  s.  ut.  f.  pil.  No.  10,  to  take  a  pill  before  dinner. 

The  time  of  this  cure  oscillates  between  one  week  to  four  or  even 
six.  Gradually  the  restrictions  may  be  removed  and  after  several  stools 
passed  without  artificial  aid  some  bread  may  be  allowed,  then  some 
vegetables  or  some  milk. 

In  relation  to  the  whole  treatment  we  advise : 
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The  patient,  after  having  had  an  artificial  stool  thai  day,  begins  his 
dietary  treatment  It  is  well  toteU  him  that  no  stool  will  probably 
follow  during  several  days;  and  if  his  customary  headache  ma; 
in,  a  diminished  dose  of  hi-  usual  purgans  may  !><•  allowable.  With  our 
diet  the  quantity  of  feces  diminishes  and  therefore  not  bo  much 
pressure  or  heaviness  will  be  observed. 

I  tilt  astonished  that  .-«»  many  married  women,  Buffering  from  this 
chronic  constipation,  were  sterile. 

We  all  know  the  value  of  treatment  by  rest  Only  thus  we  allow 
reel  and  ease  t«>  the  intestinal  ••anal,  all  inflammatory  manifestations  are 
overworked  and  the  exhausted  peristalsis  removed  and  the  natural 
(unctions  reestablished. 


The  day  of  the  millenium  is  not  so  far  ahead  that  the  coming 
generation  may  not  live  to  see  it  and  hygiene  and  dietetics,  these  fcwin- 
B  of  common-sense  medical  practice,  become  more  and  more  the 
common  good  of  all  schools.  Here  we  all  can  unite,  here  we  all  can 
work  unitedly  for  the  benefit  of  suffering  humanity  by  teaching  the 
public  how  to  preserve  health  instead  of  treating  them  when  their 
health  has  already  beeome  undermined.  Even  the  physicians  of  the 
old  school  raise  now  their  warning  voice  against  polypharmacy  and 
forcing  measures,  and  it  i-  only  a  pity  that  so  many  of  our  own  school 
fail  to  follow  such  good  example.  Let  us  not  neglect  on  the  other 
side  those  dietary  rule?  which  only  can  aid  us  in  the  treatment  of  our 
patients,  whereas  sometimes  we  might  fail  in  becoming  the  healers  of 
those  entrusted  to  our  care  by  a  sole  reliance  on  drug  action.  How- 
hard  it  is  to  find  the  saving  middle  road  ! 

It  is  a  curious  fact  that  Vogel  and  Henoch  in  their  works  on 
infantile  diseases  interdict  the  use  of  milk  in  intestinal  catarrh-  of 
children,  and  now  we  learn  that  the  same  milk  is  a  great  cause  of  the 
constipation  of  children,  and  we  are  inclined  to  agree  with  these 
authorities,  as  the  condensed  milk  is  certainly  clogging  up  the  intes- 
tinal tube,  and  thus  produces  a  stagnation  leading  to  a  loss  of  p 
talsis.  On  the  other  hand,  in  an  irritable  state  of  the  bowel-,  as  we 
find  it  in  both  forms  of  cholera  infantum,  condensed  milk  or  other 
cows'  milk  can  only  be  considered  as  a  further  noxa,  and  increasing 
the  irritation.  Ala-!  that  a  mother  nursing  her  babv  is  considered 
unfashionable;  and  even  where,  once  in  a  while,  a  conscience-stricken 
mother  tries  to  fulfil  her  noble  duty,  her  whole  bringing  up  was  such 
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as  to  render  her  unfit  to  the  task,  and  failure  follows.  A  wet  nurse  is 
to  me  an  abomination,  though  the  origin  of  wet  nurses  dates  from 
antiquity.  She  is  a  trial  which  has  to  be  submitted  to  by  the  whole 
household  for  the  benefit  of  the  little  ruling  angel,  though  its  ruling 
is  too  often  rather  tyrannical. 

Dr.  Gehrman  also  raises  his  voice  against  the  habitual  use  of  farina- 
ceous food  for  little  children,  and  we  see  the  justice  of  this  prohibition, 
as  we  know  from  experience  that  alumina  (argilla)  has  stood  the  test 
of  time  in  infantile  constipation.  Its  chief  indication  is  this  abuse  of 
farinaceous  food,  long  standing  cases  which  resisted  other  treatment,  a 
want  of  action  in  the  colon  and  rectum  so  that  even  a  soft  stool  needs 
great  effort,  often  followed  by  faintness  and  chilliness  after  stool.  "We 
find  the  same  depraved  and  imperfect  digestion  under  lycopodium,  with 
a  constant  sensation  that  the  bowels  are  loaded,  flatulent  colic,  faeces 
hard,  scanty,  passed  with  difficulty,  hence  in  children  crying  before 
and  after  stool,  as  well  as  before  and  after  urinating,  and  either  drug 
may  fail  if  we  fail  to  change  the  diet  and  give  it  food  suitable  to  its 
constitution  and  personality. 

But  we  may  fail  in  another  direction,  and  give  the  child  animal 
(meat)  food  at  too  early  an  age.  That  might  have  been  allowable 
during  the  period  of  chivalry,  but  in  our  effeminate  age  the  weakness 
of  the  parents  shows  itself  in  the  descendants,  or  too  high  living  of  the 
wet  nurse,  unused  to  such  privileges,  disarranges  the  bowels  of  the 
infant.  Here,  with  a  carefully  changed  diet,  we  have  a  splendid 
remedy  in  nux  vomica,  even  in  children,  who,  naturally  of  a  kind  dis- 
position, become  cross  and  irritable  by  the  burden  put  upon  their  tender 
muscles. 

Often,  in  such  cases  of  obstinate  constipation  in  infants,  we  wavered 
between  graphites  and  sulfur,  as  here  the  symptoms  are  very  much 
alike,  but  just  here  that  beautiful  remark  of  the  Master  comes  into 
play  to  throw  aside  these  every  day  symptoms  and  to  look  out  for  the 
key  note  which  characterizes  the  case  and  the  remedy.  Thus  we  read  of 
the  infantile  constipation  under  causticum,  but  we  find  here  a  nervous 
child,  afraid  of  darkness  and  of  solitude,  in  larger  children  enuresis 
nocturna,  and  stool  may  pass  when  the  child  only  expects  some  flatus ; 
fear  predominates  in  the  nature  of  the  child. 

Teste  is  right  when  he  considers  kreosote  one  of  our  best  remedies 
for  the  ailments  of  dentition  and  where  marasmus  threatens,  it  may 
yet  save  the  life  of  the  little  one  whether  it  suffers  from  constipation 
or  diarrhoea,  as  both  may  be  the  output  of  a  loss  of  peristalsis.  We 
several  times  succeeded  in  curing  unpromising  cases  of  gastromalacia  in 
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children  with  kreasote  after  the  failare  of  other  apparently  indicated 
remedies. 

Richard  Hughes  considers  Hydrastis  canadensis  one  of  the  chief 
remedies  for  habitual  constipation,  and  it  acts  well  in  cases  produced 
l>v  the  frequent  use  of  aperients,  or  when  caused  from  sedentary  habits. 
We  Bee  thai  in  Ha  causes  the  golden  seal  resembles  nu\  vomica,  but  it 
differs  from  it  that  the  latter  has  irregular  and  even  antiperistaltic 
action  of  the  bowels  with  ineffectual  desire  for  Btool,  and  even  after 
the  stool  passed  there  is  a  sensation  in  the  rectum  as  it'  there  remained 
much  to  be  passed,  whereas  in  hydrastis  no  need,  no  desire  for  stool, 
or  a  sensation  as  if  the  bowels  would  move,  bul  only  flatus  passes,  and 
our  hypochondriac  patient  considers  the  constipation  the  cause  of  all 

his  Other  ailment-. 

Thai  habitual  constipation  is  also  found  under  collinsonia,  a  favorite 
drug  with  us  in  women,  especially  during  pregnancy,  <>r  in  connection 

with  uterine  disorders  from  pel  vie  congestion,  hence  extreme  tenderness 
in  rectum,  backache  and  hipache,  bleeding  piles  from  constant  strain- 
ing at  stool. 

The  oonstani  back-ache,  especially  in  hip  and  sacrum,  is  also  found 

in  msoulus  Iiippocastanum  with  great  fatigue  in  walking,  and  is  one 
of  our  chief  indications  in  intense  disorders  as  well  as  in  chronic  con- 
stipation with  sensation  in  rectum  as  if  full  of  small  sticks,  but  not- 
withstanding the  throbbing  in  the  abdominal  and  pelvic  cavities  we 
meet  with  very  little  bleeding,  so  pronounced  in  collinsonia,  and  only 
in  a  lesser  degree  in  mix  vomica.  Dryness  of  the  mucous  membranes 
is  characteristic  of  the  horse-chestnut. 


A  CASE  OF  MYXEDEMA, 


In  one  of  the   meetings  of  the   Berlin   Med.  Society  (BerL   Med, 
Wochenschrift,  9,  1887),  I>r.  Senator  related  the  following  ease  : 

A  woman  of  55  year-.  Living  in  good  circumstance-,  never  had  any 
children,  and  remained  regular  in  her  menstruation  up  to  her  meni  - 
pause,  Two  year-  later  -he  began  to  complain  of  gastric  troubh  - 
account  of  which  she  went  to  Carsbad,  which  benefitted  her  greatly. 
On  account  of  rheumatic  pain-  she  went  to  Teplitz  and  again  returned 
improved.  Gradually  her  body  began  now  to  swell  in  different  parts. 
especially  on  the  extremities,  which  looked  dropsical,  and  then  the 
face  became  affected.  Henceforth  her  special  complaint  was 
lassitude. 

At  present   she  is  so  weak   that  she  can  hardly  walk,  and   p 
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most  of  her  time  in  bed,  though  she  looks  well  nourished  and  well 
built.  At  first  sight  the  face  looks  remarkably  bloated,  especially 
around  the  eyes.  The  eyelids  on  both  sides  are  swollen,  the  left  one 
the  most,  so  that  she  can  hardly  open  the  eye.  The  swelling  on  the 
face  is  so  intense  that  indentation  is  impossible,  and  both  lips,  espe- 
cially the  upper  one,  looks  enlarged.  The  whole  neck  looks  bloated 
and  enlarged,  and  her  entire  contour  of  the  face  is  changed,  so  that 
she  looks  like  a  different  woman  in  comparison  with  photographs  of 
former  years.  The  tongue  is  not  much  swollen,  but  it  is  hard  for  her 
to  protrude  it  on  account  of  the  swollen  lips.  The  skin  over  the 
whole  body,  especially  on  the  upper  part  of  the  trunk,  is  very  rough 
and  scaly,  but  no  cedema  can  be  perceived  anywhere.  The  voice  oj 
the  woman  also  became  changed;  her  voice  was  now  a  deep  nasal 
base  voice  and  her  speech  decidedly  monotonous  and  slow.  For  a 
long  time  already  the  family  noticed  a  weak  memory  and  a  kind  of 
hebetude  in  thinking  combined  to  great  motory  weakness  of  the  ex- 
tremities, so  that  she  could  not  ascend  any  more  the  stairs  which  for- 
merly she  could  do  with  ease.  Sensibility  in  the  motory- weakened 
extremities  is  perfectly  normal,  the  patellar  reflexes  greatly  dimin- 
ished, on  the  left  foot  abolished,  whereas  the  cutaneous  reflexes  are 
nearly  normal.  It  ought  to  be  mentioned  that  the  growth  of  hair  on 
the  head  has  greatly  diminished  and  not  a  trace  of  the  thyroid  gland 
can  be  detected;  she  never  had  any  fever.  Our  diagnosis  was 
myxoedema,  or,  as  Charcot  calls  it,  "  Cachexie  pachyderrnique."  A 
sister  of  the  patient  suffered  a  few  years  prior  from  the  same  symptom 
and  succumbed  to  it. 

So  far  the  prognosis  always  was  considered  ominous.  I  looked 
through  the  homoeopathic  journals ;  no  case  recorded,  and  it  may  be 
worth  while  to  lead  the  attention  of  the  physicians  of  our  school  to 
this  complex  of  symptoms  in  order  to  see  whether  something  can  be 
done  for  it.  Horsley,  of  the  St.  Thomas  Hospital,  thinks  that  in 
some  of  its  symptoms  it  shows  similarity  to  cases  of  poisoning  with 
phosphorus  or  arsenicum,  and  a  hint  to  the  wise  often  suflices.  Kafka 
has  great  confidence  in  phosphorus  in  the  treatment  of  ichtyosis  as 
well  as  elephantiasis  (pachydrsernia),  as  it  possesses  great  physiological 
relations  to  induration  and  hypertrophy  of  the  internal  layers  of  the 
skin,  and  hints  to  the  study  of  graphites,  sepia  and  silicea  as  related 
drugs  in  that  direction.  We  find  again  phosphorus  indicated  in 
alopecia  for  falling  off  of  the  hair  in  large  bundles ;  the  roots  of  the 
hair  seem  to  be  dry,  although  here  we  must  not  forget  natrum 
muriaticum  and  phosphoricum.     Where   the    cause  of   a   disease  is 
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still  unknown,  we  may  look  upon  thai  unknown  quantity,  psora, as 
one..!'  the  factors,  and  any  antipsorios  pro  re  nata  may  be  preferred 
to  phosphorus.  I  oannof  find  muoh  similarity  between  arsenicum 
and  myxoedema,  bu1  -till  it  may  be  Indicated  once  and  a  while. 

s.  L. 


©otteapontrence. 

THE  VIRGINIA  STATE  BOARD  OF  MEDICAL  EXAMINERS. 
Editor  IIaii.m.manman  Monthly: 

My  attention  was  recently  called  to  an  editorial  in  the  March  Dum- 
ber of  your  journal,  entitled  "The  Examining  Board  versus  the  Col- 
lege Faculty,"  based  upon  information  derived  from  the  Southern 
Clinic.  The  article  in  question  not  only  throw-  discredit  upon  State 
Medical  Examining  Boards  in  general,  but  upon  the  Medical  Exam- 
ining Board  of  Virginia  in  particular.  This  Board,  I  will  state  in 
passing,  is  composed  of  thirty-two  allopathic  and  five  homoeopathic 
physicians,  and  the  latter  have  the  larger  proportion  when  compared 
with  the  number  of  each  school  practicing  in  the  State.  When  the 
Board  is  not  in  session,  a  candidate  may  go  before  any  three  Exami- 
ners whom  he  may  select,  and,  if  successful,  receive  the  certificate  of 
the  Board. 

It  is  not  my  purpose  in  this  brief  reply  to  defend  the  establishment 
of  State  Medical  Examining  Boards,  but  to  defend  the  Board  of  which 
I  am  a  member,  of  charges  of  dishonesty,  favoritism,  etc. 

In  the  first  place,  this  serious  charge  is  based  upon  a  garbled  report 
from  an  allopathic  source;  in  the  second  place,  judgment  has  been  too 
hastily  rendered  upon  so  important  a  matter  as  the  raising  of  the 
standard  of  medical  education — the  Board  in  question  having  been 
organized  only  about  two  years  ;  and,  in  the  third  place,  I  am  con- 
fidently assured  in  my  own  mind  that  the  author  of  the  charges  of 
di-honesty  brought  against  the  Medical  Examining  Board  of  Virginia 
is  not  posted  upon  the  organization  of  the  Board,  does  not  know  any- 
thing of  its  manner  of  conducting  examinations,  and  is  not  personally 
acquainted  with  a  single  member  composing  it. 

There  have  been  examined,  since  the  organisation  of  the  Board,  138 
individuals  from  various  institutions,  representing  twelve  States,  be- 
sides a  number  of  non-graduates  ;  the  total  rejections  amounting  to  a 
trifle  over  20  per  cent.     In  the  several  State-  represented,  the  rejec- 
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tions  are  as  follows :  Virginia,  10.16  per  cent. ;  Maryland,  29.7  per 
cent. ;  Pennsylvania,  10  per  cent.  ;  District  of  Columbia,  100  per 
cent. ;  Kentucky,  20  per  cent.  ;  Ohio,  100  per  cent. ;  and  of  the  non- 
graduates,  75  per  cent.  All  applicants  from  New  York,  Michigan, 
Tennessee,  Missouri,  North  Carolina,  (colored)  and  Germany,  have 
passed  the  examination  with  satisfaction.  Of  the  twelve  States  repre- 
sented, New  York  takes  the  lead,  while  Virginia  occurs  eighth  upon 
the  list,  her  rejections  exceeding  by  a  small  per  cent,  your  own  State 
of  Pennsylvania.  Thus  far  only  two  candidates  representing  homoeo- 
pathic institutions  have  presented  themselves  before  the  Board  for  ex- 
amination, and  in  each  instance  passed  satisfactorily.  The  above  fig- 
ures are  official,  and  if  they  do  not  show  that  the  Virginia  Board  is 
interested  in  building  up  the  credit  of  institutions  turning  out  the  best 
material,  then  it  is  useless  to  resort  to  them  to  demonstrate  a  mathe- 
matical calculation.  When  I  add,  that  the  names  of  the  candidates 
and  the  college  they  represent  do  not  go  beyond  the  knowledge  of  the 
secretary  during  the  session  of  the  Board,  no  sensible  physician,  look- 
ing at  the  above  statistics,  will,  for  one  moment,  believe  that  these 
State  examinations  were  conducted  in  any  other  manner  than  in  an 
honest  and  impartial  spirit.  Concerning  the  manner  of  conducting 
examinations,  I  speak  from  personal  experience  and  claim  a  capability 
of  judging  of  the  qualifications  of  a  candidate  upon  the  subject  or 
section  considered,  without  a  knowledge  of  his  name  or  the  institution 
conferring  upon  him  his  medical  honors. 

In  closing  permit  me  to  call  attention  to  a  few  glaring  errors  that 
are  the  basis  of  your  editorial,  viz. :  The  "  29  applicants  "  as  stated, 
"from  the  University  of  Virginia,"  is  in  error  by  10,  the  "19  from 
the  Medical  College  of  Virginia,"  is  in  error  by  J  0.  The  statement 
that  "  out  of  24  applicants  from  the  College  of  Physicians  and  Sur- 
geons of  Maryland,  8  failed,"  is  in  error  by  25  per  cent,  only  6  having 
failed.  "Out  of  16  from  the  University  of  Maryland,  5  failed,"  is 
in  error  20  per  cent.,  4  having  failed.  "  Out  of  7  from  the  Jefferson 
Medical  College  of  Philadelphia,  3  failed,"  is  in  error  by  66f  per  cent, 
for  with  the  exception  of  one,  all  received  the  certificate  of  the  Board. 
Thus,  we  find  charges  of  dishonesty,  based  upon  a  report  in  which  we 
find  five  errors  in  five  consecutive  statements.  The  sixth  and  last 
statement  is  correct  in  the  letter,  but  misleading  in  its  spirit,  for  col- 
ored physicians  have  successfully  passed  the  examination  Board. 

George  A.  Taber, 
Member  Medical  Ex.  Board  of  Virginia. 

Bichmond,  Va.,  April  26,  1887. 
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DR.   HENRY   DETWILLER. 

Tin  following  notice  of  the  late  Hen- 
ry Detwiller,  M.  D.,  of  Easton,  Penna., 

the  man  who  on  .inly  23d,  L828,  made 
(he  tirst  homoeopathic  preecription  in 
the  State,  we  copy  with  but  Blighl  alter- 
ationa  from  the  Northampton  Democrat 
of  April  29th,  IS 

After  seventy-two  yean  of  active 
medical  practice,  Dr.  Henry  Detwiller, 
having  attained  the  venerable  age  of 
ninety-two  years,  and  the  distinction  of 
being  theoldesl  homoeopathic  physician 
in  the  United  States,  it'  not  in  the  world, 
lias  at  last  ended  bis  long  and  useful 
career.  About  three  weeks  ago  he  arose 
at  an  early  hour,  as  has  been  bis  habit 
from  childhood,  took  his  regular  morn- 
ing walk,  and  near  the  corner  of  Fourth 
and  Northampton  streets  had  the  mis- 
fortune to  fall  upon  the  pavement,  st  lik- 
ing his  forehead.  He  was  assisted  to  his 
feet  and  returned  to  bis  office,  partook 
of  his  customary  lunch,  and  went  to 
Bethlehem  to  attend  several  patients; 
the  following  day  he  made  professional 
calls  at  Frenchtown,  N.  J.,  and  in  the 
evening  of  the  third  day  be  began  to  feel 
the  effects  of  the  fall.  From  then  until 
Thursday  morning  of  last  week,  April  -1 
at  about  seven  o'clock,  when  he  died,  he 
has  been  confined  the  greater  portion  of 
the  time  to  his  room.  Always  accus- 
tomed to  an  outdoor  life,  his  confine- 
ment irritated  him,  but  while  conscious- 
ness lasted  he  still  gave  minute  directions 
as  to  the  treatment  of  his  patients,  and 
superintended  the  preparation  of  medi- 
cines until  through  weakness  he  lost  the 
power  of  articulation. 

His  career  has  been  a  marvelous  one. 
He  was  born  in  Langenbruch,  Canton 
Basel  Landschaft,  Switzerland,  on  the 
loth  day  of  December,  1795.  His  parents 


were  named  Henry  and  Wrena  Det- 
willer. l le  attended  the  village  school 
in  his  boyhood  days,  wh<  owed 

great  aptness  for  learning — so  much  so 
that  when  be  arrived  at  |  18  be 

was  sent  to  a   French  institute  at  St. 

Immier,  where  be   pursued   bis   studies 

until  be  was  15  years  old.  He  then  be- 
came the  private  pupil  of  Laurentius 

Benn,  M.  D.,  a  graduate  of  the  celebra- 
ted school  at  Wurzburg.  He  remained 
Under  his  tutelage  for  three  years  and 
prepared  for  mat rieulation  in  the  medi- 
cal department  of  the  University  of 
Frevhmg,in  the  Grand  Duchy  of  Baden, 
to  which  institution  he  was  admitted  in 
the  spring  of  1814,  where  he  prosecuted 
his  studies  for  five  consecutive  semi 
After  leaving  the  university,  having 
barely  reached  bis  majority,  and  being 
fond  of  natural  science,  he  felt  a  strong 
desire  to  penetrate  the  mysteries  of  this 
broad  field  of  interesting  and 
fnl  knowledge,  and  yearning  for  new 
Bcenes  and  impressions,  he  determined 
to  cross  the  seas  and  explore  the  regions 
of  the  new  world.  He  left  Basel  in  the 
spring  of  1817;  several  hundred  emi- 
grants accompanied  him  to  Amsterdam. 
On  this  passage  be  acted  as  physician  to 
the  company.  When  they  arrived  at 
Muyden,  near  Amsterdam.be  wi 
quested  to  present  himself  to  a  medical 
board  at  the  latter  city  for  examination, 
which  he  did,  Was  found  competent. and 
appointed  physician  on  the  ship  "John," 
an  American  vessel  from  Boston.  It 
was  an  old  "three  master"  upon  its 
farewell  trip,  almost  worn  out,  and  un- 
seaworthy  then.  But  it  took  on  board 
over  four  hundred  human  beings,  men. 
women  and  children.  Too  closely  pack- 
ed in  the  vessel,  extreme  beat,  perhaps 
improper  food,  caused  great  Buffering 
among  the  passengers.  Disease  overtook 
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them,  the  medicine  chest  became 
empty,  and  the  young  doctor  was  called 
upon,  not  only  for  his  medical  skill,  but 
the  contents  of  his  private  medicine 
stores,  to  save  life.  On  board  the  ship 
was  no  less  a  distinguished  personage 
than  General  Vandame,  one  of  the  offi- 
cers of  Napoleon,  who  had  become  a 
political  refugee.  In  the  latter  part  of 
July,  1817,  the  vessel  reached  the  port 
of  Philadelphia.  Many  of  the  passen- 
gers who  were  sick  when  they  arrived, 
with  the  sick  of  another  vessel,  were  put 
in  charge  of  Dr.  Detwiller  by  the  port 
physician.  While  thus  detained  he  be- 
came professionally  acquainted  with 
Dr.  Munges,  an  eminent  French  physi- 
cian, by  whom  he  was  frequently  called 
in  consultation  in  the  families  of  Gen. 
Vandame  and  other  French  refugees  of 
rank.  At  the  suggestion  and  persuasion 
of  Joseph  Bonaparte  and  Dr.  Munges, 
he  was  dissuaded  from  going  West,  as 
he  at  first  contemplated,  and  determined 
to  begin  practice  in  some  German  local- 
ity. Having  letters  of  recommendation 
from  high  sources,  he  started  out  on  a 
prospective  tour.  His  first  visit  was  to 
Allentown,  where  he  arrived  in  the  early 
autumn  of  1817,  and  soon  entered  the 
office  of  Dr.  Charles  W.  Martin,  then  a 
prominent  physician  in  that  county, 
where  he  remained  as  assistant  for  about 
seven  months,  during  which  time  he 
displayed  so  much  real  knowledge  and 
skill  in  his  profession  that  he  at  once 
gained  the  confidence  of  all. 

During  the  winter  following  and  af- 
ter, there  was  much  sickness  in  the 
country,  puzzling  in  its  nature  the  skill 
of  physicians  generally,  and  causing 
much  distress  in  the  locality.  The 
young  German  doctor  soon  discovered 
that  the  disease  was  caused  by  lead 
poisoning.  The  drug  being  in  form  of 
the  malate  of  lead,  produced  by  keep- 
ing fruits  in  the  earthen  jars  then  in 
common  use,  and  in  the  manufacture 
of  which  larthage  was  employed.     Dr. 


Detwiller  at  once  applied  the  proper 
antidotes  and  gave  the  necessary  in- 
struction to  warn  the  people  against 
the  danger  and  the  disease  disappeared. 
Of  course,  the  successful  treatment  at 
once  made  the  young  doctor  very  popu- 
lar among  these  people,  and  from  vari- 
ous localities  came  urgent  invitations 
to  establish  himself  among  them. 

Finally,  in  the  spring  of  1818,  he 
moved  to  Hellertown,  in  Northampton 
County,  and  opened  an  office  there. 
Having  thus  settled  himself,  he  soon 
made  the  acquaintance  of  an  estimable 
lady  named  Elizabeth  Apple,  to  whom 
he  was  married  in  December  of  the 
same  year.  They  lived  happily  togeth- 
er for  seventeen  years,  when  Mrs.  Det- 
willer died,  leaving  three  sons  and  four 
daughters  to  mourn  her  loss. 

[In  the  year  1828,  Wm.  Wesselhoeft, 
M.  D.,  and  Henry  Detwiller,  M.  D., 
were  practicing  near  each  other,  the 
former  at  Bath,  Pa.,  the  latter  at  Heller- 
town, twelve  miles  south  of  Bath.  They 
met  frequently  in  social  life  and  in  pro- 
fessional consultation.  At  one  of  their 
meetings  Dr.  Wesselhoeft  mentioned 
that  he  had  received  from  his  father  and 
Dr.  Stapf,  in  Germany,  some  books  on 
Homoeopathy  and  a  box  of  homoeopa- 
thic medicines.  He  asked  Dr.  Detwil- 
ler to  examine  with  him,  the  new  sys- 
tem of  medicine.  Dr.  Detwiller  com- 
plied by  studying  up  a  case  he  then  had 
on  hand,  of  retarded  menstruation  with 
severe  colic,  and  found  Pulsatilla  indi- 
cated. He  administered  it — the  first  ho- 
moeopathic dose  in  Pennsylvania,  July  23, 
1828,  and  was  rewarded  by  a  speedy  and 
complete  cure. — Transactions  of  the 
World's  Homeopathic  Convention,  1876. 
Vol.  II.,  p.  773.]  From  that  time  until 
his  death  he  has  been  the  unwavering 
student,  practitioner  and  champion  of 
the  principles  of  Homoeopathy. 

In  1836  he  paid  a  visit  to  his  native 
land,  accompanied  by  his  eldest  son, 
William,  whom  he  placed  in  one  of  the 


i887|. 


rial. 


institutions  of  learning  there  to  pursue 
adies  under  the  guardianship  of  a 
professional  friend.  During  his  stay  in 
the  "M  country  lie  formed  the  acquaint- 
ance of  many  learned  men  of  Europe, 
among  th<  h  celebrities 

Hahnemann,  Trot's.    Shoenlein,  Okein 
Bhintz,  and  others.    During  Ins  sojourn 

-ted  his  Alma  Mater,  presented  his 
Certificate     Of    examination    (absoluto- 

rium)  executed  in  the  fall  of  1816,  when 

he  had  not  attained  his  majority,  or  the 
•  mired  by  the  BtatUOS  for  the  hold- 
ing of  a  degree.  Bo  after  an  absence  of 
twenty  years  he  applied  to  the  medical 
faculty  for  an  examination,  and,  if 
found  worthy,  for  the  grant  of  a  diplo- 
ma. The  faculty  met  and  after  sub- 
jecting him  to  a  rigorous  examination 
he  iras  rewarded  with  that  to  which  he 
would  have  been  entitled  twenty  years 
before  had  he  been  of  age,  namely  a 
diploma  of  Doctor  Medickue,  <1iirugi<%  et 
Art  is  Obttetricu . 

In  1853  he  removed  to  Easton,  where 
he  has  since  resided.  During  all  his 
of  extensive  practice  he  was  ever 
able  to  devote  himself  to  his  favorite 
scientific  studies.  He  collected  the  Flora 
Sauconaisis,  the  name  by  which  he  called 
his  herbarium,  the  specimens  being  col- 
lected principally  in  Upper  and  Lower 
Saucon. 

The  ornithological  specimens,  the 
mammals,  reptilhe,  chelonite,  etc.,  col- 
lected and  prepared  by  him,  represent- 
ed, with  but  few  exceptions,  the  whole 
fauna  of  Pennsylvania.  A  large  num- 
ber of  them  were  sent  to  the  University 
of  Basil,  while  he  was  corresponding 
member  of  the  National  Historical 
Society  there. 

He  was  elected  a  member  of  the  M<  d- 
ical  Faculty  of  the  Academy  of  the 
Homoeopathic  Healing  Art  at  Allen- 
town  in  183G,andin  1844, assisted  at  the 
organization  of  the  American  Institute 
of  Homoeopathy  in  New  York  City,  and 
retained  his  membership  in  the  Society 


until   the  close   of  hifl   life.      In    1 

•  d  in  the  formation  of  the  1 1 

pathic  Medical    Society   of  tl 

Pennsylvania,  and  continued  hii 

tinns  SJ  a  member  until  his  death. 

In  September,  1886, he  attended  the 
dedication  of  the  new  Hahnemann  Col- 
ad  Hospital  in  Philadelphii 

wa>  described  by  one  of  the  city  jour- 
nals as  follow.-:  -A  bright-eyed  and 
rosy-faced,  but  bowed  and  gray-haired 

man  sat  in  one  of  the  airy  halls  of  the 
beautiful  Hahnemann  Colleg* 
pita!  building  last  night,  looking  smil- 
ingly around  him  on   hundreds  Ol 

and  women.     It  was  Dr.  Henry  Del  wil- 
ier, of  Easton,  and  the  one  man  who  in 
all  that  throng  had  spoken  to  the 
apostle  of  homoeopathy,  Hahnemann 
himself." 

He  was  always  interested  in  educa- 
tional institutions  and  for  fourteen 
years  held  the  position  of  school  director 
in  Lower  Saucon  Township.  He  took 
an  active  interest  in  many  busin« 
terprises  and  has  accumulated  a  large 
fortune.  He  was  President  of  the  North 
Penn.  Iron  Company  during  its  success- 
ful operations,  and  connected  with 
other  furnaces,  rolling  mills,  etc.  He 
was  for  many  years  a  communicant 
member  of  the  Third  Street  Keformed 
Church.  He  was  the  oldest  member  of 
the  Masonic  fraternity  in  this  part  of 
the  State.  His  family  consisted  of  three 
sons,  all  of  whom  were  physicians,  and 
four  daughters,  as  follows:  Dr.  Charles 
Detwiller,  deceased ;  Dr.  Wm.  Det wilier, 
of  Hellertown;  Dr.  John  J.  Detwiller, 
of  Easton,  who  for  years  past  has 
associated  with  his  father  in  pra 
Henrietta  Heller,  wid-.w  of  C.  B,  lb  l- 
ler,  of  Hellertown;  Matilda  Martin, 
widow  of  Dr.  Charles  Martin,  of  Allen- 
town  ;  Cecelia  Detwiller,  wife  of  Jacob 
Detwiller,  of  Jersey  City;  Luanda  Lil- 
liendahl,  wife  of  J.  A.  Lilliendahl,  of 
Jersey  City.  In  addition  to  these  chil- 
dren he  leaves  twenty-seven  grandchil- 
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dren,   twenty-one  great-grandchildren* 
and  two  great-great-grandchildren. 

The  funeral  of  the  late  Dr.  Henry 
Detwiller,  took  place  on  Monday,  from 
his  residence  in  Centre  Square,  and 
though  of  a  private  character,  was  large- 
ly attended.  The  aged  physician,  who 
was  not  only  the  oldest  man  in  our  city, 
but  the  oldest  practitioner  of  medicine 
of  his  school  in  the  world,  and  as  far  as 
information  can  be  obtained  the  oldest 
of  any  school,  had  many  friends. 

In  looking  upon  him  resting  in  his 
coffin  it  was  difficult  to  believe  that  for 
three-quarters  of  a  century  he  had  en- 
gaged in  active  professional  life.  His 
remains,  which  had  been  placed  in  the 
spacious  parlors  of  his  residence,  were 
visited  during  the  morning  by  a  large 
number  of  people.  They  were  enclosed 
in  a  handsome  casket.  The  floral  trib- 
utes were  very  beautiful.  At  the  head 
of  the  casket  were  two  sheaves  of  wheat 
with  a  sickle  composed  of  white  rose- 
buds and  a  large  pillow  of  lilies  and 
roses.  At  his  feet  were  a  wreath  of 
laurels  and  a  cluster  of  lilies. 

The  services  were  conducted  by  the 
Eev.  Mr.  Kieffer,  of  the  Third  Street  Ke- 
formed  Church,  in  accordance  with  the 
beautiful  ritual  of  the  German  Reform- 
ed creed,  to  which  the  dead  man  was  so 
greatly  attached  and  to  which  his  direct 
ancestors  had  adhered  for  the  last  300 
years. 

The  choir  sang  "Asleep  in  Jesus" 
and  "Abide  with  Me." 

At  the  conclusion  of  the  services  the 
body  was  borne  to  the  hearse  by  eight 
pall-bearers — Dr.  H.  Heller,  of  Heller- 
town;  Dr.  Constantine  Martin,  of  Al- 
lentown  ;  Norton  Martin,  Esq.,  of  Al- 
lentown ;  Harry  Lilliendahl,  Esq.,  Wil- 
liam Lilliendahl  and  Clarence  Detwil- 
ler, of  Jersey  City;  Henry  Detwiller,  of 
Bethlehem,  and  William  Detwiller,  of 
Easton,  all  grandchildren  of  the  de- 
ceased. 

The  interment  was  private  and  was 


only  witnessed  by  the  immediate  rela- 
tives. 

At  a  special  meeting  of  the  Lehigh 
Valley  Homoeopathic  Medical  Society, 
held  at  the  office  of  Dr.  Doolittle,  Eas- 
ton, April  25,  at  which  there  was  a  full 
attendance,  the  following  resolutions 
were  passed : 

Whereas,  After  a  long  and  useful 
life,  it  has  pleased  Divine  Providence  to 
remove  from  us  Dr.  Henry  Detwiller,  an 
Ex-president  of  this  society. 

Resolved,  That  in  his  death  this  society 
has  lost  a  faithful  and  a  most  useful 
member. 

Resolved,  That  while  we  most  deeply 
deplore  his  loss,  we  are  truly  thankful 
that  he  was  allowed  to  live  so  many 
years  among  us. 

Resolved,  That  by  his  seventy-two 
years  of  active  practice,  his  great  devo- 
tion to  his  professional  duty,  his  kind- 
ness and  courtesy  to  those  of  us  who 
came  in  professional  contact  with  him, 
he  has  established  among  us  for  himself 
a  perpetual  remembrance  and  left  us  an 
example  worthy  of  emulation. 

Resolved,  That  we  extend  to  the  be- 
reaved family  our  sincere  sympathy. 

Resolved,  That  we  attend  the  funeral 
in  a  body. 

Resolved,  That  a  copy  of  these  resolu- 
tions be  sent  to  the  family  of  the  de- 
ceased, to  each  of  the  papers  of  this  city, 
to  the  North  American  Journal  of  Homoe- 
opathy, and  to  the  Hahnemannian. 

E.  D.  Doolittle,  M.  D., 

F.  J.  Slough,  M.  D., 
Daniel  Yoder,  M.  D. 


THENEW  YORK  HOMCEOPATHIC 
MEDICAL  COLLEGE. 

It  is  definitely  announced  that  two 
gentlemen  of  New  York  city  have  each 
agreed  to  donate  the  sum  of  $25,000  to- 
ward securing  a  new  college  building 
and  free  hospital  for  the  use  of  the 
Homoeopathic    College    of    that    city. 
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Other  donation!  of  smaller  sums  have 
also  been  reoeiYed,  and  still  oversub- 
scriptions are  promised,  bo  that  the 
amount  practically  Beoured  already  ap- 
proachef  1100,000. 

The  faculty  and  trusteei  have  organ- 
ised ■  movement   to  urge  the  matter 

still  farther,  ami  there  18  DOW  every  n-a- 
BOTJ  to  hope  thai  in  the  very  ncai-  future 

the  institution  will  be  in  full  poss* 

<>f  a  college  building  of  such  character 

and  equipment  as  will  he  worthy  of  the 
cause  it  represents,  worthy  of  its  re- 
cord, worthy  of  its  alumni,  and  worthy 
of  the  distinguished  men  who  compose 
itfl  hard-working  and  enthusiastic  fac- 
ulty. 

It  will  never  do  to  allow  this  move- 
ment to  be  a  mere  half-way  success. 
The  college  must  now  build  on  broad 
foundations.  Her  new  loctition  must 
be  suitable  for  permanent  occupation. 
not  one  to  be  maintained  for  a  score  or 
two  of  years  and  then  abandoned  for 
another.  Her  new  building  must  be 
adapted  and  equipped  for  the  needs  of 
medical  education,  such  as  medical 
education  is  likely  to  be  when  we  are 
all  dead  and  gone.  They  should  also 
be  of  such  an  architectural  character 
as  not  to  be  overlooked  in  the  company 
of  her  pretentious  neighbors. 

It  will  require  money,  but  the  money 
is  there,  and  a  thorough  canvass  will 
secure  it,  just  as  the  same  method  is 
securing  it  for  the  schools  of  Boston 
and  Philadelphia.  The  cost  of  a  mod- 
ern American  medical  college  and  hos- 
pital is  a  larger  sum  than  many  of  us 
might  imagine.  The  Philadelphia  Col- 
lege, for  instance,  has  already  in 
about  $220,000  for  ground,  college 
buildings,  and  out-patient  department 
of  the  hospital.  The  main  hospital 
buildings  will  run  the  total  to  at  least 
$400,000.  It  is  not  to  he  supposed 
that  the  New  York  school  can  meet  the 
enormous  demands  to  be  made  upon 
her  with  any  less  sum.     It  may  require 


even  more.  We  make  this  itatement 
for  the  purpose  of  showing  that  what 
might  seem  a  large  amount  to  be 

for  and   BOCUred    Lfl    really    a    moderate 

amount.    What  abundant  reason  there 

is  to  he  enCOUragedl    Nearly  a   hundred 

thousand  dollar-  i<  practically  guaran- 
teed almost  before  the  general  profes- 
sion  is  aware  that    any  such    thing  IS 

contemplated. 

The  example  of  the  three  great 
schools  of  the  Bast  is  being  emulated 
by  some  of  the  most  celebrated  insti- 
tutions of  the  West.  The  Hahnemann 
of  Chicago  and  the  Cleveland  school 
are  moving  in  a  similar  direction,  and 
failure  is  not  to  be  thought  of.  Our 
homoeopathic  schools  are  all  of  them 
to  be  forced  into  the  advanced  ranks  of 
American  colleges,  and  the  profession- 
al attainments  of  our  graduates  are  to 
be  correspondingly  elevated. 

It  seems  almost  possible  that  our 
allopathic  brethren  will  rub  their  eyes 
open  some  fine  morning  and  discover 
that  Homoeopathy  has  come  to  stay, 
and  that  the  business  of  fighting  it  has 
become  altogether  unprofitable. 


HOSPITAL  ETHICS. 

On  another  page  will  he  found  an  ac- 
count of  the  resignation  of  eight  of  the 
nine  lady  members  from  the  medical 
and  surgical  stall' of  the  hospital  of  the 
•'Women's  Homoeopathic  Association 
of  Pennsylvania."  It  will  be  oh- 
that  there  is  an  apparent  lack  of 
ment  between  the  statement  of  the 
lady  physicians  and  that  of  the  gentle- 
men whose  communication  w. 
from  the  Ledger,  ami  a  r><tl  one  between 
the  latter  and  the  communication  of 
the  Executive  Board.  These  gentlemen 
state  that  "at  no  time  have  their  pre- 
scriptions been  interfered  with,'*  yet  the 
Executive  Board  declares  its  purpose 
and  asserts  it<  right  to  direct  all  pre- 
scriptions and  to  interfere  with  the  phy- 
sicians'  treatment    at   any   time.     The 
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Board  says:  "The  medical  rules  were 
made  by  the  Board"  and  "when  the 
rules  were  violated,  courteous  letters 
were  written  to  the  physicians  deviating 
from  the  rules."  *  *  *  "Irregular 
methods  began  to  creep  in.  These  were 
met  by  remonstrance  and  protest." 
*  *  *  "It  became  the  duty  of  the 
Board  to  see  that  the  rules  should  be 
faithfully  carried  out,"  etc.  If  then,  the 
prescriptions  of  these  thirteen  gentle- 
men have  never  "been  interfered  with," 
it  may  be  because  their  professional 
judgment  has  in  all  cases  coincided  with 
that  of  the  lay  board.  We  decline  to 
accept  such  a  supposition,  because  it 
discredits  to  an  unreasonable  degree  the 
professional  judgment  and  skill  of  the 
physicians.  Yet  the  only  other  explan- 
ation of  the  curious  professional  har- 
mony between  the  medical  men  and  the 
executive  lay-board,  that  suggests  itself 
to  us,  is  that  the  former  have  consented 
to  lay  aside  their  own  judgment  and 
conform  their  prescriptions  in  all  cases 
to  the  professional  judgment  of  their  lay 
superiors.  We  do  not  like  to  accept 
this  explanation  either,  but  it  looks  as  if 
we  should  be  obliged  to  do  it. 

It  will  be  observed  that  by  the  "  rules  " 
the  physicians  are  not  only  restricted  to 
homoeopathy  in  their  practice,  but  that 
they  are  allowed  to  practice  only  a  part 
even  of  that  system.  The  use, — even 
the  homoeopathic  use — of  a  very  impor- 
tant part  of  the  materia  medica,  is  de- 
nied them,  and  the  unfortunates  who 
resort  to  the  hospital  for  homoeopathic 
treatment  are  not  allowed  the  full  bene- 
fits of  that  mode.  We  do  not  much 
blame  an  unlearned  executive  board  for 
having  caused  this  lamentable  state  of 
affairs;  their  presumed  ignorance  of  the 
principles  of  medical  ethics  excuses 
them.  But  it  ought  to  be  impossible  to 
find  educated  physicians  willing  to  sub- 
mit themselves  to  this  humiliation  or  to 
subject  their  patients  to  its  disadvan- 
tages and  dangers.    The  law  places  the 


professional  responsibility  on  the  phy- 
sician, not  on  an  executive  or  other 
board.  People  who  enter  a  hospital  for 
treatment  expect  to  get  the  benefit  of 
the  knowledge  and  skill,  not  of  a  layman 
or  laywoman,  but  of  an  educated  and 
experienced  physician.  In  the  homoeo- 
pathic professional  mind  it  is  doubtful 
if  any  principle  of  medical  ethics  is 
more  firmly  rooted  than  this ;  that  the 
attending  physician  is,  in  all  cases,  di- 
rectly responsible  for  his  patients'  wel- 
fare ;  and  the  medical  profession  of  to- 
day is  split  into  factions  simply  and 
solely  because  of  the  outrageous  attempt 
of  one  party  to  "  interfere  with  the  pre- 
scriptions "  of  the  other,  and  the  con- 
scientious refusal  of  the  latter  to  sub- 
mit. 

The  general  managers  of  a  hospi- 
tal may,  and  should,  adopt  general 
rules  for  its  government,  and  may  even 
declare  the  general  system  of  treatment 
to  be  employed,  yet  the  mode  of  apply- 
ing that  system  and  the  particular 
treatment  of  each  individual  patient 
must  be  left  not  to  an  executive  board, 
not  even  to  the  medical  staff  as  a  body, 
but  to  the  individual  physician  in 
charge  of  the  case.  Between  the  doc- 
tor and  the  patient,  no  power  on  earth, 
save  the  law  of  the  land,  can  be  allowed 
to  intervene.  When  the  physician 
proves  unsatisfactory,  the  hospital  or 
the  family,  as  the  case  may  be,  has  its 
remedy,  not  in  attempts  to  guide  and 
coerce  him,  but  in  his  dismissal  and 
the  employment  of  a  substitute. 

The  statement,  that  the  prescriptions 
of  the  above-named  thirteen  physicians 
have  never  been  interfered  with,  was 
quite  a  surprise.  Physicians  naturally 
began  to  recall  some  of  the  numerous 
common  rumors  respecting  the  insti- 
tution— of  a  needed  surgical  operation 
that  the  physician  dared  not  attempt 
because  she  was  prohibited  from  using 
a  styptic ;  of  another  operation  actually 
performed,  and  the  subsequent  discov- 
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try,  by  the  dismayed  operator,  that  an 
urgently  Deeded  local  application  was 
••  not  allowed  " .  of  ■   corn-meal  cata- 
plasm applied  for  some  post-partum 
oomplication,    and    its   luminary    re- 
moval from  the  patient'a  person  by  a 
member  of  the  executive  committee, 
i     ie  and  other  similar  rumora 
have  naturally  made  the  institution  an 
object  of  unfavorable  comment,  and 
have  doubtless  diverted  from  it  a  cer- 
tain measure  of  professional  and  finan- 
cial support. 
In  the  formulation  of  their  " rules," 
Kecutive   committee  have   made 
me  mistake  that  ninety-nine  allo- 
pathists   out   of    every    hundred    have 
made  respecting  Homoeopathy;  s.0v  they 

have  confounded  it  with  infinitesi- 
mal ism.  Somehow — we  do  not  care  to 
impi ire  just  how — they  have  been  de- 
luded into  the  helief  that  minute  doses 
— '•  potentized  remedies,''  as  they  have 
improperly  been  called — are  homoeo- 
pathic and  that  larger  doses— of  mother 
tinctures  and  crude  drugs — are  allo- 
pathic. As  a  result  of  this  delusion, 
the  committee  has  actually  been  re- 
strict ing  and  preventing  the  practice  of 
pure  homoeopathy  in  its  completeness, 
and  defending  an  "  infinitesimalism  " 
which,  while  it  might  be  homoeopathic, 
could  also  very  easily  be  allopathic. 
This  delusion  has  wrought  serious  harm 
to  the  cause  of  homoeopathy,  and  we 
•  that  certain  homoeopathic  phy- 
sicians are  very  largely  responsible  for 
it.  The  time  will  come  when  the 
Women's  Hospital  will  adopt  the  wiser 
plan  of  selecting  physicians  from  among 
the  most  careful  practitioners  of  our 
school,  and  leaving  the  adoption  of 
medical  rules  entirely  in  their  hands. 
As  to  the  action  of  the  eight  lady  phy- 
sicians in  resigning,  it  has  secured  the 
unqualified  endorsement  of  the  County 
Society,  and  of  nearly  the  entire  h< 
pa*  hie  profession  of  this  city. 

VOL.  XXII — 20. 


ADVICE      TO      A      YOUNG      ALLO- 
PATHIC JOURNAL. 

The  Medical  S  a  journal   re- 

cently   established     in     Philade  | 
makes  a  had    beginning    by   printing 

editorially  a  grOSS  libel  upon  tin-  ! 

physicians  of  the  country  who  dare  to 

avow  a  helief  in  homOBOpathy.     It 

"  It  would  he  far  better,  and  a  decided 

step  in  advance,  were  the  presa  to  teach 

the  public  that  there  are  lew,  veiy  few, 
educated  physicians  of  the  oith 
homoeopathic  Bchool;  and  that  the 
average  type  of  to-day  employs  what- 
ever remedy  he  deems  most  BUitable; 
and  the  chances  are  live  to  one  that  in 
extreme  cases  this  one  is  a  regular  one 
of  pronounced  character.  The  regular 
profession  has  ever  been  severe  upon 
all  forms  of  chicanery,  and  it  ]-• 
in  refusing  alliance  with  clairvoyants, 
homoeopaths,  and  all  others  who  system- 
atically practice  deception." 

We  do  not  agree  with  the  Register 
that"  it  would  be  a  decided  step  in 
advance  were  the  press  to  teach  that 
there  are  few,  very  few,  educated  physi- 
cians of  the  orthodox  homoeopathic 
school."  For  it  can  scarcely  be  "  a  step 
in  advance"  to  teach  any  falsehood, 
and  especially  so  absurd  and  bast 
falsehood  as  the  one  suggested.  The 
people  have  the  means  of  finding  out 
the  truth  about  the  matter,  and  when 
they  learned,  as  learn  they  would,  that 
there  are  really  about  ten  thousand 
such  physicians,  instead  of  "a  few,  a 
very  few,"  the  press  which  promulgated 
the  intentional  deception  would  be 
held  up  to  public  scorn,  and  ita  influ- 
ence would  be  correspondingly  lo- 
ir may  be  set  down  as  a  rule  that  in 
journalism  it  pays  to  be  honest. 

The  /.'■  ieter  also  proposes  that  the 
people  should  be  beguiled  into  the  he- 
lief, known  to  be  erroneous,  that  the 
average  homosopathist  employe  and 
depends  upon  QOn-homoeopathic  meas- 
ures in  live  to  one  of  his  extn 


306 


The  Hahnemamiian  Monthly. 


[May, 


Perhaps  the  Register,  being  a  new  jour- 
nal, does  not  yet  know  that  this  huge 
lie  actually  has  been  industriously  cir- 
culated for  years  by  certain  allopathic 
journals,  and  by  a  couple  of  dozen  ho- 
moeopathic (so-called)  physicians.  But 
this  systematic  lying  has  not  been  "a 
decided  step  in  advance,"  not  at  all.  It 
does  not  deceive  very  many  people,  be- 
cause most  of  them  know  its  real  char- 
acter the  moment  they  hear  it. 

Now  Mr.  Register,  listen  to  a  little 
friendly  advice.  You  are  yet  quite 
young.  Do  not,  we  beg  of  you,  make 
the  too  common  mistake  of  supposing 
that  you  can  play  the  fool  with  either 
intelligent  physicians — if  they  really  are 
intelligent, — nor  with  an  intelligent 
American  public.  Do  not  attempt  to 
make  them  believe  that  homoeopathic 
physicians  do  not  practice  homoeopathy, 
because  if  you  do,  your  readers  will  ask 
how  you  find  out  what  medicines  they 
really  do  prescribe.  They  will  want  to 
know  if  you  follow  10,000  physicians  in 
their  daily  rounds  and  peep  over  their 
shoulders  while  they  are  prescribing. 
And  if  you  can  show — we  don't  see  how 
you  can — that  you  know  what  medi- 
cines they  give,  people  will  say,  even 
then,  that  you  don't  know  enough 
about  Homoeopathy  to  be  able  to  tell 
whether  the  prescriptions  are  homoeo- 
pathic or  not.  And  the  people  will  be 
right  on  that  point.  Mr.  Register;  you 
know  they  will.  Don't  you  see,  Mr. 
Register,  Chat  when  you  talk  like  that, 
people  who  have  three  grains  of  sense 
will  laugh  at  you  for  a  fool  or  else  de- 
spise you  for  a  knave? 

Another  thing;  do  not  attempt  to 
criticise  Homoeopathy  until  you  know 
something  about  it.  If  you  do,  you'll 
make  yourself  look  like  a  fool  again,  Mr. 
Register,  just  as  a  hundred  of  j'our  prede- 
cessors have  done  before  you.  So  long 
as  you  remain  in  your  present  ignor- 
ance of  Homoeopathy,  you  will  find  that 
whenever  you  open  your  mouth  on  that 


subject  you  will  put  your  foot  in  it. 
Imagine  yourself,  Mr.  Register,  with 
your  foot  in  your  mouth ;  familiar  as 
the  attitude  is  in  allopathic  journalism, 
people  still  go  into  convulsions  when- 
ever they  see  it.  It  looks  so  ungraceful. 
We  would  advise  you  at  the  begin- 
ning of  your  career  as  a  journal  to  seek 
at  least  a  good  general  knowledge  of 
Homoeopathy.  But  do  not  suppose  that 
you  can  get  it  from  such  persons  as 
Hooker,  Simpson,  Holmes,  Palmer,  et 
al.  of  that  stripe.  They  have  written 
books  on  the  subject  to  be  sure,  but 
they  know  no  more  about  it  than  you 
do — and  you  know  how  little  that  is. 
But  no  !  come  to  think,  you  don't  know; 
and  that  is  what  ails  them  also.  As  well 
might  you  ask  Bob  Ingersoll  for  an  expo- 
sition of  the  doctrine  of  the  Atonement — 
or  the  doctrine  of  any  thingelse  for  that 
matter.  Go  up  to  the  new  brick  building 
on  Broad  street,  known  as  the  Hahne- 
mann College,  and  find  some  first-course 
student  there  who  will  take  enough  in- 
terest in  you  to  instruct  you  in  the  gen- 
eral principles  and  applications  of  Ho- 
moeopathy. He  will  probably  wish  to 
ascertain,  first,  how  much  you  already 
know  of  the  subject,  and  will  ask  you 
more  sound,  common-sense  questions 
about  the  real  principles  of  therapeu- 
tics, homoeopathic  and  allopathic,  in 
two  minutes  than  you  will  be  able  to 
answer  in  a  month  of  Sundays.  Then 
you  must  first  get  him  to  teach  you  that 
the  size  of  the  dose  does  not  determine 
its  homoeopathic  or  non-homoeopathic 
quality — that  a  big  dose  may  be  purely 
homoeopathic  and  that  an  infinitesimal 
one  may  be,  as  it  very  often  is,  as  allo- 
pathic as — well,  as  the  Philadelphia 
Medical  Register.  All  first  course  ho- 
moeopathic students  know  this,  (though 
about  one  per  cent  of  them  afterwards 
forget  it,)  but  it  will  be  hard  for  you  to 
learn  it,  Mr.  Register, — awful  hard.  But 
then  you  will  have  the  distinguished 
honor  of  being  the  first  allopathist  that 
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ever  did  learn  it,  and  thai  will  b 
compensation  for  your  exhausting  labor* 
Then  when  \  ou  have  learned  it  quite 
thoroughly  you  will  need  a  vacation.  Of 
cow le  5 "ii  will  R >i get  it  all  before  you 
get  home  to  your  dinner,  unless  you  are 
different  from  any  other  allopathist  that 
er  beard  of,  and  you  must  go  back 
to  your  teacher  after  dinner  and  learn 
-  again.  Get  him  to  write  it  on 
your  shirt-cuff,  bo  you  can  remember 
it  until  next  wash-day.    It  is  impossible  | 

ay  why  it  is  so  difficult  for  allopath- 
ists  to  learn  and  remember  this  very 

simple  proposition,  l>ut  so  it  is.  It 
must  be  due  to  their  inborn  cussedness. 

U  they  only  OOuId  learn  it,  it  would  de- 
liver them  from  a  vast  deal  of  prejudice, 
and  would  keep  a  good  many  of  them 
from  making  asses  of  themselves. 

Then,  and  not  before,  you  will  be 
mentally  capacitated  to  undertake  the 
study  of  Homoeopathy,  and  to  acquire 
an  intelligent  conception  of  its  great 
central  principle,  the  Law  of  Similars, 
and  the  mode  of  its  application,  and 
you  will  he  surprised  to  learn  that  you 
have  yourself  been  practicing  more  or 
less  homoeopathy  all  these  years  with- 
out knowing  it,  and  criticizing  it  with- 
out understanding  it.  Then,  as  the 
conception  of  your  past  ignorance  and 
folly  hursts  upon  you.  you  will  call 
yourself  hard  names,  and  those  of  your 
friends  who  are  acquainted  with  the 
facts  will  heartily  echo  your  senti- 
ments. 

]•  that,  your  criticisms  of  Homoe- 
opathy andhomoeopathists  will  he  more 
conservative,  more  intelligent  and  more 
truthful,  and  will  have  ten-fold  more 
influence  even  among  ignorant  allo- 
pathic readers.  Then,  when  you  are 
Convinced  that  the  action  of  a  drug  in  a 
Case  recorded  in  your  pages,  is  homoeo- 
pathic, you  will  boldly  say  so.  just  as 
you  would  mention  any  other  scientific 
rvation,  and  you  will  not  follow  up 
your  statement  by  a  needless  fling  at 


opathista    a  sop  t..  <  lei bei  i 
though  you  were  too  cowardly  to  face 
the  prejudices  of  your  readers.    Then 

yOU    will   know   that     bomCBOpathy,    in- 
stead of   being    the    bundle  of   I).,! 
that  \  ou  imagine   it.  i-  a  simple,  lo 

rational,  and  withal,  efficacious  mode 
of  selecting  remedies  for  the  alleviation 

and  cure  of  disease,  and  while  you  may 
DOt  prefer  it  to  your  older  method,  you 
will  at  least  see  that  it  must  always  con- 
stitute an  essential  part  of  medical 
science,  and  that  your  hope  to  crush  it 
OUt,  <»r  even  to  stay  it.-  progri  — .  by  a 
systematic  recourse  t<>  misrepresenta- 
tion and  lies,  is  an  utterly  vain  hope. 
It  is  getting  late,  Mi-.  TUgttter,  we  must 
bid  you  Good  Night!  Before  you  re- 
tire, say  your  little  prayer,  and  ask  a 
kind  Providence  to  keep  you  honest, 
and,  above  all,  to  preserve  you  from  the 
danger  of  making  a  fool  of  yourself. 


AN    UNFORTUNATE    MISTAKE. 

In  our  April  editorial  upon  "The 
Moral  Status  of  the  Medical  Profes- 
sion," we  alluded  to  the  deliberate  and 
persistent  theft  of  homoeopathic  indi- 
cations and  their  insertion  in  allopathic 
works  without  credit  to  their  author, 
and,  by  some  unaccountable  slip  of  the 
pen,  wrote  Bourdon  Sanderson's  name 
when  we  meant  Lauder  Brunton.  It  is 
unpleasant  enough  to  have  to  say  such 
a  thing  even  of  a  guilty  man  like  Lau- 
der Brunton,  but  to  speak  thus  of  one 
who  is  entirely  innocent,  is  far  mon 
|  We  ask  pardon  of  the  gentleman  whose 
,  name  we  so  wrongfully  used,  and  plead 
i  as  a  claim  the  fact  that  in  our  N 
and  Comments,  on  page  245,  we  did 
Bucceed  in  branding  the  real  culprit. 


THEVIRGINIA  EXAMINING 
BOARD. 

We  publish  in  another  page,  :i  com- 
munication from  Dr.  I  \.  laber, 
a  member  of  the  Examining  Board  of 
Virginia,  showing  that  our  information 
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upon  which  we  criticized  the  work  of 
the  board,  was  grossly  incorrect.  This 
informatioD  we  obtained  through  The 
Southern  Clinic,  an  allopathic  jour- 
nal whose  statements  we  presumed  to 
be,  upon  such  matters  at  least,  perfectly 
reliable.  We  are  obliged  to  Dr.  Taber 
for  giving  us  the  official  figures,  and 
take  pleasure  in  saying  that  they  show 
that  there  was  no  real  ground  for  the 
strictures  made  by  this  journal  against  j 
the  action  of  the  Board. 


|t<rt*$  anii  Comment*. 

Solid  oxygen  resembles  snow  in  ap- 
pearance. 

The  Medical  Current  has  become  a  bi- 
weekly. 

The  homoeopathic  physicians  of  Cali- 
fornia number  about  230. 

The  common  fig  is  said  to  contain  a 
peptonizing  ferment. 

A  post-graduate  school  at  Glasgow, 
Scotland,  is  in  contemplation. 

The  Congress  of  German  naturalists 
and  physicians  has  a  membership  of 
2224  persons. 

The  mouth-piece  of  the  public  tele- 
phone is  accused  of  being  an  infection 
carrier. 

M.  Bouchard  has  induced  cataract  in 
rabbits  by  introducing  napthaline  into 
the  digestive  canal. 

A  local  anaesthetic,  called  Kava  resin, 
has  been  found  in  the  root  of  piper  me- 
thisticum. 

The  mortality  of  the  city  of  London 
for  the  week  ending  January  1st,  1887, 
was  1S99. 

Glacial  acetic  acid  applied  to  warty 
growths,  pigmentary  molds,  etc.,  will 
cause  their  disappearance,  leaving  no 
scar. 

Dr.  Von  Klein  proposes  making  a 
compilation  of  those  portions  of  the 
Talmud  pertaining  to  medical  matters. 


Bags  and  old  garments  have  frequent- 
ly a  large  influence  in  the  propagation 
and  spread  of  infectious  diseases. 

Xew  York  is  the  only  State  as  yet 
which  has  undertaken  to  regulate  the 
practice  of  veterinary  medicine  and 
surgery. 

Dr.  L.  Butte  has  collected  twenty 
cases  of  puerperal  affections  in  which 
fatal  results  followed  the  use  of  corrosive 
sublimate  as  an  antiseptic. 

Dr.W.W.  Ray,  of  Lebanon,  Kentucky, 
reports  a  case  of  stone  in  the  tonsils,  in 
which  he  removed  the  concretions  and 
cauterized  the  crypts. 

Xew  York  has  a  Xew  Tenement 
House  law, which  when  enforced  will,  we 
hope,  greatly  improve  the  sanitary  con- 
dition of  the  homes  of  the  poor. 

A  new  albumen  precipitate  consists 
of  a  mixture  of  lactic  acid,  peroxide  of 
hydrogen,  and  common  salt.  The  al- 
bumen thus  precipitated  is  remarkably 
digestible. 

An  industrious  German  has  "  num- 
bered" the  hairs  of  four  human  heads, 
and  found  them  to  contain  90,000,  red  ; 
108,000,  black;  109,000,  brown;  and 
140,000,  blonde,  respectively. 

The  claims  of  Pasteur  as  regards  the 
prevention  of  hydrophobia  are  still 
being  met  with  fierce  and  determined 
opposition  on  the  part  of  many  of  his 
countrymen. 

A  Haverhill  druggist  mistook  the 
sign  "  ss  "  for  88,  and  so  put  up  88  grains 
of  podophyllin  to  be  taken  at  one  dose. 
The  patient  promptly  died. 

A  case  of  tuberculous  bladder  is  re- 
ported. The  principal  symptoms  seem 
to  have  been  very  frequent,  micturition, 
severe  and  constant  pain  in  the  loins, 
and  exquisitive  sensitiveness  of  the 
urethra. 

11  Thou  shalt  not  steal "  is  the  title  of 
an  editorial  in  the  April  number  of  the 
Atlanta  Medical  and  Surgical  Journal. 
Will  the  editor  please  send  a  marked 
copy  to  Lauder  Brunton  ? 

The  lowest  human  temperature  on 
record  is  that  of  a  woman  dying  from 
mvxcedema,  reported  in  the  Lancet, 
which  ranged  from  66°  F.  to  76°  F.  The 
pulse  was  36  and  respiration  12. 
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The  Pittsburgh  1  [omceopatbic  1 1  ■  - 
pital  has  issued  a  neat  pamphlet  of  126 
octavo  pages,  gh  ins.  a  history  of  the 
new  building  and  its  dedication,  to- 
gether with  a  report  of  its  work  from 
l  388  to  1886  inclusive. 

"The  growth  of  specialism  is  al  the 
same  time  a  benefit  and  a  peril.  There 
should  be  great  specialists;  but  there 
is  danger  in  the  rapid  evolution  of  a 
multitude  of  minor  specialties."-  Spen- 
cer Wk  lit. 

A  new  local  anaesthetic,  in  (he  form  of 
a  crystalline  Bubetance,  has  been  ob- 
tained, in  minute  quantities,  from  the 
rind  of  pomegranates,  which,  when 
placed  on  the  tongue  or  other  portions 
of  the  mucous  membrane,  paralyzes 
local  sensation  after  the  manner  of 
cocaine. 

The  Westboro'  (Mass.)  Insane  Hos- 
pital has  been  in  actual  operation  four 
months.  Superintendent  N.  Emmons 
Paine.  M.  I).,  reports  about  250  patients 
now  under  treatment  (homoeopathic), 
and  that  the  results  promise  to  be  as 
encouraging  as  those  at  the  Middle- 
town  (N.Y.)  Hospital,  with  which  Dr. 
Paine  was  formerly  connected. 

The  latest  statistics  of  Pasteur's  treat- 
ment of  hydrophobia,  give  the  whole 
number  of  cases  treated  as  2682,  31  hav- 
ing died;  making  the  mortality  as 
1.13  percent.  It  is  stated  that  the  most 
mod.  rate  statistics  indicate  16  per  cent. 
for  persons  bitten  and  not  subject  to 
such  treatment. 

Bubiodide  of  bismuth  is  said  to  be  a 
reliable  antiseptic,  in  that  it  is  not  easily 

volatilized,  has  no  objectionable  odor. 
produces  no  irritation,  is  not  dangerous 
when  absorbed,  and  cures  in  half  the 
time,  and    with    far  better  results   than 

can  be  obtained  by  any  other  treatment 

yet  employed. 

A  very  quick  method  of  taking  tem- 
perature is  to  run  the  mercury  up  to 
about  1(»8°  by  either  friction  of  the  bulb 
or  by  dipping  the  same  in  hot  water. 

It  should  then  be  quickly  placed  in  the 
mouth  or  axilla  of  the  patient,  when  it 
will  immediately  fall  to  Ins  temperature. 

This  of  course.  \\\}\  not  apply  to  self- 
registering  instruments. 

Hayward'fl  band  fire  grenade  contains 
a  colorless  fluid  composed  of  chloride  of 
calcium,  chloride  of  magnesium,  chlor- 


ide "i"  Bodium,  bromide  "i  im, 

chloride  of  barium,  water  and  1 1 act  -  of 
of  iron  and  aluminum  chlorides.  Har- 
den .-  lir.'  grenade  consists  of  a  solution 

Of  Common  salt  and  sal  ammoniae,  and 

Schonberg's  of  a  solution  containing  one 
pan  of  soda  to  three  parts  of  common 

salt. — SOU  ntijic  A  fni  ricmi. 

A  ii<  \,  collodion   1S    made   by   mixing 

three  parts  of  gum  mastic  in  powder 
and  one  part  of  balsam  of  Peru,  dry, 
and  dissolving  the  whole  in  five  pai  ts  of 
chloroform.  When  an  analgesic  efl 
is  desired,  one  part  of  narcotine  may  be 
added  to  the  gums  and  dissolved  with 

them  in  the  chlorofl »)  in.     Silk   or  linen 

cloths  may  be  soaked  in  the  mixture 

and  dried  and  afterwards  used  as  court 
plaster. 

Is  the  medical  profession  overcrowd- 
ed? is  a  question  which  Dr.  YVatkin- 
(eclecticj  in  an  old  number  of  the  /•• 
He  Medical  Journal  answered  in  the  neg- 
ative. "  Eclectics,"  h(  ire  thriv- 
ing everywhere,  especially  if  they  1 
the  better  sort — well  educated  and  well 
behaved.  \i'  a  doctor  drink,  gamble  and 
tell  questionable  stories  at  corner  gro- 
ceries, he  is  not  fit  to  be  a  physician  ;  he 
should  be  crowded  out."  Tne suggestion 
is  as  good  to-day  as  it  was  in  1884. 

Arkansas,  Florida,  Nevada  and  West 
Virginia  have  the  same  number  of  hom- 
oeopathic physicians  as  they  had  one 
year  ago.  In  twelve  other  States  men- 
tioned in  Hoyne's  Directory,  there  has 
been  an  aggregate  decrease  of  about 
thirty.  In  the  remaining  nineteen  States 
and  Territories  covered  by  the  Directory 

there  has  been  an  aggregate  increase  of 
118;  nett  increase,  eighty-eight.  Con- 
sidering the  rapid  increase  of  population 
in  those  States,  this  increase  is  probably 
not  more  than  one-third  of  what  it 
Bhould  be.  During  the  past  twenty  y 
the  aggregate  in  all  these  states  has  in- 
creased from  1186  to  2874,  equal  to  142$ 
per  cent.     [See  the  Medical  \'isilor.] 

The  Minnesota  Medical  Monthly  pre- 
dicts that  the  new  medical  law  of  that 
State  will  do  more  to  check  medical 
pp  tgress  there  than  anything  ever  before 
contemplated, and  says  that  "  withii 
months  we  will  be  the  laughing-Mock  of 
all  the  Northern  B 

This  prediction  will  be  fulfilled  beyond 
all  doubt— x.  far.  at  least,  as  it  applies 
to  the  Minnesota  homoeopathists.  They 
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are  under  the  necessity  of  securing  the 
aid  of  five  allopathists  in  order  to  license 
a  graduate  of  their  own  college.  They 
tried,  strange  to  say,  to  make  the  num- 
ber six,  instead  of  five ;  i.  e.,  they  wanted 
the  number  of  votes  in  the  Licensing 
Board  requisite  to  "pass  "  a  candidate, 
raised  from  seven  to  eight.  The  strangest 
thing  of  all  is  that  the  American  Insti- 
tute of  Homoeopathy,  by  a  resolution 
adopted  at  St.  Louis  two  years  ago,  ex- 
pressly warned  the  profession  and  public 
against  the  very  bill  which,  with  but 
slight  modification,  has  recently  been 
allowed  to  pass  the  Minnesota  Legisla- 
ture. The  Institute  did  her  whole  duty 
in  the  matter,  but  the  physicians  most 
interested,  it  seems,  have  n  ot  heeded  the 
warning. 

|Utt!  IhtMirattmts. 

A  Practical  Treatise  ox  Obstetrics. 
Vol.  Ill  (4  vols.)  The  Pathology  of 
Labor.  By  A.  Charpentier,  M.  D., 
Paris.  Illustrated  with  lithographic 
plates  and  wood  engravings.  This  is 
also  Vol.  Ill  of  the  "  Cyclopedia  of 
Obstetrics  and  Gynaecology  "  (12  vols.) 
issued  monthlv  during  1887.  Price  of 
the  set,  $16.50".  New  York:  William 
Wood  &  Co. 

Vol.  Ill  of  this  valuable  treatise  con- 
siders the  Pathology  of  Labor  under 
two  general  heads :  1,  Maternal  Dysto- 
cia, and  2,  Dystocia  Due  to  the  Foetus. 
The  former  subject  is  subdivided  into  : 
1,  An  abnormal  condition  of  the  expul- 
sory  forces,  which  may  be  exaggerated, 
diminished  or  perverted;  2,  Obstacles 
or  malformations  that  prevent  the  nor- 
mal expulsion  of  the  icetus,  either  of 
the  bony  pelvis,  in  the  soft  parts  or  par- 
turient canal,  or  in  the  vicinity  of  this 
canal. 

Malformations  of  the  pelvis,  resulting 
from  rachitis,  osteomalacia,  Potts'  dis- 
ease, exostoses,  etc.,  are  elaborately  treat- 
ed of  in  seventy  pages.  The  illustrations 
of  these  various  malformations  are  nu- 
merous and  excellent,  and,  with  the 
statistical  table,  add  greatly  to  the  pages 
devoted  to  the  subject. 

The  author  tells  us  that  the  prognosis 
of  these  conditions  depends  "  upon  the 
treatment,  and  in  regard  to  this  author- 
ities are  not  at  all  in  accord.  In  France 
it  is  the  forceps ;  in  Germany  and  in 
England  preference  is  given  to  ver- 
sion." 


We  were  particularly  impressed  with 
the  truth  of  the  remarks  upon  Lacer- 
ation of  the  Perineum  ;  Dr.  Charpentier 
states  that  this  accident  occurs  far  more 
frequently  than  is  generally  admitted ; 
he  quotes  from  the  observations  of  Ols- 
hausen,  who,  during  ten  years'  experi- 
ence, found  that  the  perineum  was  torn 
,  in  21.1  per  cent,  of  primiparae  and  in 
4.7  per  cent,  in  multipara?.  The  editor 
remarks  that  after  the  completion  of 
labor  the  obstetrician  should  not  only 
look  at  the  perineum,  but  also  test  its 
integrity  by  the  finger,  as  the  mucous 
membrane  and  muscles  may  give  way, 
the  skin  still  be  intact.  If  this  rule  be 
followed,  the  statement  will  no  longer 
be  heard,  as  it  frequently  is — "In  an 
extensive  practice,  laceration  of  the 
perineum  has  never  occurred." 

Dystocia  Due  to  the  Foetus  is  caused 
by  :  1,  Abnormal  size  (partial  or  total), 
or  malformation  of  the  foetus  or  its  at- 
tachments; 2,  Abnormal  presentation  or 
position,  which  maybe  complicated  with 
prolapse  of  a  limb  or  of  the  cord. 

Simple  and  composite  monsters  are 
described  in  fifty  fully  illustrated  pages. 

In  the  last  chapters,  ergot  and  its  uses 
are  discussed,  where  the  author  declares 
that  he  adopts  Pagot's  law  in  its  entirety. 
"As  long  as  the  uterus  contains  any- 
thing, be  it  child,  placenta,  membranes, 
clots,  never  administer  ergot.  We  reserve 
it,  therefore,  purely  for  uterine  inertia 
after  the  termination  of  the  third  stage 
of  labor." 

We  feel  justified  in  recommending 
this  work  as  one  of  the  best  on  the  sub- 
ject with  which  we  have  met. 

B.  W.  J. 

The  Child's  Health  Primer,  for  Pri- 
mary classes;  with  special  reference 
to  the  effect  of  alcoholic  drinks,  stim- 
ulants and  narcotics  upon  the  human 
system.  A.  S.  Barnes  &  Co.,  Xew 
York  and  Chicago.     12mo;  pp.124. 

Xumber  1  of  the  "  Pathfinder  "  series. 
Admirably  adapted  to  the  work  of  im- 
pressing first  lessons  in  the  art  of  pre- 
serving health. 

Hygiene  for  Young  People.  Adapt- 
ed to  intermediate  classes  and  com- 
mon schools.  Prepared  under  the 
direction  of  the  Women's  Christian 
Temperance  Union.  A.  S.  Barnes  & 
Company,  New  York  and  Chicago. 
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The  title  of  tli is  woi  b  doei  not  convey 
i  \.T\  accurate  ides  of  its  scope  and 
import.  The  1  >< »« » U  is  chiefly  a  brief  de- 
scription of  Bome  of  the  important 
bodily  functions,  with  a  portrayal  of  the 
evil  effects  exerted  upon  them  by  alco- 
hol, opium,  tobacco,  chloral  and  other 
drugs  in  too  common,  use. 

A  Oyci  •>!•  idia  of  Drug  i'.\  raoo]  m  s\ . 
Edited  by  Richard  Hughes,  M.  I)., 
and  J.  P.  Dake,  M.  D.,  withtheaidof 
the  British  and  American  Consulta- 
tive Committees.  Part  V.,  <  'antharis 
Chromium.  London,  E.  ( tould  A-  Bon. 
NVw  fork,  Boericke  &  Tafel,  L887. 
Octavo,  pp.  L92. 

This  number  of  the  Cyclopaedia  begins 
the  second  volume  of  that  work.  The 
drugs  considered  in  this  part  are,  Can- 
tharis,  Cantharin,  Capsicum,  Carbo,  <  !ar- 
boueum  Bulph.,  Cardnus,  Caulophyl- 
lum,  Causticum,  Cedron,  Chamomilla, 
Chelidoneum,  Chenopodium,  china, 
Chininum,  Cinchonium,  Chininum  Ar- 
Benicosum,  Chloralum,  Chromium. 

The  Revolution  in  Medicine.  Being 
the  seventh  Hahnemannian  oration, 
delivered  ( October  5,  L886,  at  the  Lon- 
don Homoeopathic  Hospital.  By 
John  H.  Clarke.  M.  J)., London.  Keen 
A  A\shwell,74  New  Bond  St.,  \V.  New 
York.     Boericke  &  Tafel,  L! 

In  this  address.  Dr.  Clarke  has  put  be- 
fore the  profession,  in  his  own  felici- 
tous me  of  the  important 
changes  wrought  in  the  condition  of 
medical  art  bv  Hahnemann  and  Ho- 
mseopathy,  and  the  vast  necessity  that 
existed  a  hundred  years  ago  and  indeed 
still  exists,  for  its  radical  improvement. 
It  is  a  valuable  little  work  for  campaign 
purposes. 

II  kSCHISCH.    A  novel,  by  Thorold  King. 

The  author  of  this  hook,  takes  the 
Well-known  mental  symptoms  of  has- 
chisch  and  weaves  them  in  an  into 
tog  romance  in  which  the  drug  is  suc- 
cessfully employed  to  obtain  a  confes- 
sion from  a  murderer,  and  thus  free  the 
imprisoned  hero  from  a  wrongful  accu- 
sation and  restore  him  to  the  arms  of 
his  betrothed.  The  story  is  well  told 
and  will  more  than  repay  its  perusal. 


<B  leanings. 


Epileptiform    Symptoms   from    I) 
ease  of  the  Ear. 

Dr.  Tfautman  of  Berlin,  has  related 

Of  exudative  inflammation  m  the 

middle  ear,  in  a  girl,  three  years  old,  in 
whom  there  also  ensued  as  ;i  conse- 
quence, epileptiform  manifestations,  fol- 
lowed by  peculiar  paroxysms  of  another 
kind.  The  latter  consisted  in  the  falling 
of  her  head  on  her  breast,  unconscious- 

QeSS  for  about  one  minute,  then  a  deep 

inspiration  and  again  consciousness. 
Several  months  later,  Dr. Trautman dis- 
covered unsteadiness  of  gait  and  un- 
certainty of  speech,  but  no  other  motor 

or    sensory    disturbances.     Both    mem- 

branse  were  retracted  and  in  the   left 

tympanic   cavity,  there  was   ;i    copious 

exudation.  Paracentesis  was  performed 
and  was  followed  by  irrigation  through 
atheter.  Shortly  after  the  opera- 
tion one  of  the  above  named  attacks 
occurred,  hut  after  that  they  ceased  to 
appear.  It  is  held  that  the  exudation 
was  the  Cause  of  the  epileptiform  symp- 
toms in  this  Case.  The  writer  ex; 
the  opinion  that  in  such  cases  of  exu- 
dation in  the  middle  ear  which  occur 
with  violent  symptoms,  and  in  which 
death  may  ensue  in  consequei 
meningitis,  infections  elements  underlie 
the  disease.  He  further  claims  that 
such  cases  occur  often  simultaneously 
in  several  members  of  a  family  and  at 
a  time  when  naso-pharyngeal  catarrh  is 
prevalent.  The  treatment  in  such  cases 
con<ists  in  a  prompt  paracentesis  of 
the  membrane  tympani  and  evacuation 
of  the  exudation  from  the  drum  cavity. 
— Amcr.  Jour.  Med.  Soc,  April.  1887. 

Internal   Derangements  of  the  Knee 

Joint  and  their  Treatment 

by  Operation. 

Mr.  Annandale  has  operated  in  eight 
of  knee-joint  disease  which  failed 

of  cure  by  the    usual    method.-.      i 
eight  cases  may  he   divided   into    three 
groups  : 

1.  Displacement   of   the    semi-lunar 

cartilage. 

2.  Growths    in    the    interior    of   the 
joint. 

3.  Growths  from   the  hone  protru- 
ding into  the  joint. 

There    were  four    cases  of  the  first  of 

groups.     The    operation    which 
cured   in   each   case  was  performed  aa 
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follows  :  An  ir  eision  is  made  along  the 
upper  edge  of  the  tibia  on  the  side  cor- 
responding to  the  cartilage  displaced, 
and  it  should  extend  from  the  border 
of  the  ligamentum  patellae,  outwards  or 
inwards  according  to  the  cartilage 
affected  for  a  distance  of  three  inches. 
The  tissues  having  been  divided,  and 
the  synovial  membrane  exposed,  all 
the  vessels  should  be  secured  before  the 
joint  is  opened.  This  having  been 
done,  the  synovial  membrane  is  incised 
in  the  same  direction  as  the  external 
wound,  and  the  parts  examined.  A 
blunt  hook  is  then  inserted,  and  hooked 
round  the  anterior  margin  of  the  dis- 
placed cartilage,  which  is  in  this  way 
brought  into  its  proper  position  and 
held  there  while  two  or  three  inter- 
rupted catgut  sutures  are  passed 
through  it  and  the  periosteum  and  fas- 
cia over  the  edge  of  the  head  of  the 
tibia.  In  this  way,  the  cartilage  is 
firmly  secured  in  its  proper  place.  The 
edges  of  the  external  wound  are  then 
brought  together  by  sutures  and  the 
dressing  and  splint  are  applied. 

In  regard  to  the  treatment  of  cases 
of  growths  within  the  knee-joint,  Mr. 
Annandale  thinks  that  they  should  be 
removed  by  operation  as  soon  as  they 
interfere  with  the  function  of  the  joint. 
Experience  proves  that  it  is  only  neces- 
sary to  remove  the  loose  portion  of  the 
growths,  if  its  nature  is  simple,  or  it 
may  even  suffice  to  drawr  it  away  when 
small,  and  secure  it  with  a  stitch,  so 
that  it  will  not  pass  between  the  joint 
surfaces  and  interfere  with  their  free 
movements. 

In  his  only  case  of  growth  from  the 
bone  protruding  into  the  joint,  Mr. 
Annandale  opened  the  joint  and  chis- 
eled away  the  growth.  The  result  was 
perfect. — British  Med.  Journ.,  Feb.12,'87. 

Vomiting  as  a  Cause  of  Ear  Trouble. 

Mr.  Chas.  Atkin  reports  the  following 
case  :  During  a  violent  fit  of  vomiting 
in  which  some  of  the  contents  of  the 
stomach  poured  out  of  the  nostrils, 
the  patient  felt  as  if  his  right  ear 
suddenly  became  plugged.  He  en- 
deavored to  ease  the  dull  tickling 
sensation  by  inserting  his  little  finger 
in  the  external  meatus  without  result. 
The  next  morning  he  was  slightly  deaf 
and  complained  of  his  voice  reverber- 
ating in  his  ear  and  of  a  continuous 
throbbing.     Though  instructed  how  to 


perform  Valsalva's  method  he  derived 
no  benefit,  and  could  not  force  any  air 
into  the  right  ear,  though  he  felt  it  in  the 
left  distinctly.  Swallowing,  yawning, 
coughing,  sneezing  sometimes  seemed 
to  ease  him  for  a  minute  or  two  but  the 
worry  soon  returned.  Some  days  after- 
wards the  left  ear  went  in  exactly  the 
same  way.  At  this  time  the  right  ear 
appeared  to  bulge  slightly  below  and 
behind  and  the  sense  of  having  a  drop 
of  fluid  in  the  ear  seemed  to  depend 
on  the  position  the  head  was  held  in. 
As  the  patient  was  dying  from  abdomi- 
nal sarcoma,  no  operation  was  per- 
formed for  the  relief  of  the  deafness, 
which  continued  to  the  last. — British 
Med.  Journal,  Feb.  12.,  1887. 

Drumine. 

Dr.  Jno.  Reid  makes  the  following 
notes  concerning  his  experience  in  the 
use  of  drumine:  In  nasal  catarrh,  in- 
jected into  the  nostrils,  it  effects  an 
immediate  cure.  It  may,  in  chronic 
cases,  or  otherwise,  be  used  in  solution 
with  gr.  j  corrosive  sublimate  to  the 
pint,  and  gr.  vi  ad  ^j  hydrochlorate  of 
drumine.  Spasmodic  contractures  at 
the  anus — solution  locally ;  the  same 
in  pruritus.  Facial  dermatitis,  with 
acne  and  itching;  spermaceti,  ^j, 
drumine  gr.  x.  Sciatica  or  lumbago : 
case  of  two  years'  duration,  unaffected 
by  other  remedies,  cured  by  two  injec- 
tions. Sprains :  Cases  of  sprained  ab- 
dominal muscles  cured  speedily  by  free 
injections.  Periosteal  pain  following 
fracture  of  the  lower  end  of  the  ster- 
num, writh  tenderness,  of  two  years' 
duration,  cured  by  injections.  Burns  : 
extensive  denudation  of  the  skin;  very 
free  application  to  raw  surfaces ;  relief 
of  pain  ;  no  constitutional  symptoms. 
Neuralgia :  dropped  into  the  eye  it  gave 
relief.  Operations :  used  in  probing  for 
splinter  (producing  a  feeling  of  dead- 
ness) ;  in  probing  abscess  in  the  foot, 
etc.  Internally,  relieved  the  feeling  of 
thirst  on  a  scorching  day,  and  made  the 
tongue  moist.  On  tongue:  one  side 
may  lose  the  sense  of  taste  for  quinine, 
the  other  being  unaffected;  also  com- 
mon sensibility  destroyed. — British  Med- 
ical Journal,  March  26^  1887. 

Case  of  Swollen  Optic  Disc  in  which 
the  Sheath  of  the  Optic  Nerve  was 
incised  behind  the  Eyeball. 

At  the  meeting  of  the  Medical  Society 
of  London,   held  March  26,  1887,  Mr. 
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Brudenell  Carter  related  the  case  of  a 
young  woman  who  Bought  advi 
November  18th  last,  on  account  of  im- 
i  of  her  left  eye  and  bead- 
ache,  I  ptoms  being  of  ten  days' 
duration.    The  lefl  optic  disc  was  much 

swollen,  and  the  eye  VM  Mind  over  the 

temporal  half  of  its  field  of  vision.    The 

patient  was  admitted  into  the  National 
Hospital  for  Epilepsy  under  Dr.  Hugh- 
Jackson  and  himself.  Iodide  <»f 
sodium  and  mercurial  inunction  were 
ibed.  siu«  speedily  became  mer- 
curialized, but  her  condition  did  QOt 
improve.  Hemorrhages  and  patches 
of  «  ludation  appeared  in  the  swelling. 
On  Dec.  28th,  Mr.  Carter  divided  the 
external  rectus  muscle,  rotated  thee\e- 

ball  inward,  exposed  and  opened  the 

sheath  of  the  optic  nerve,  and  gave  exit 

to  the  contained  fluid.  The  patient  was 
at  Once  relieved  of  headache,  which 
did  not  return  lor  a  month.  The  BWell- 
:. dually  diminished,  and  the  held 
of  vision  was  restored.  Mr,  Carter 
pointed  out  that  this  operation  could 

be  accomplished  with  certainty  and 
without  danger,  and  advised  its  employ- 
ment in  every  case  of  swelling  of  the 
optic    disc. —  British    Medical   Journal, 

March  L>6,  1887. 

The  Differential  Diagnosis  of  Dis- 
ease of  the  Sound-conductingand 
of  the  Sound-perceiving  Appar- 
atus. 

Bartsch  recommends  an  experiment 

which  seems  to  him  more  serviceable 
than  Gelle's  experiment  in  the  differen- 
tial diagnosis  above  mentioned.  The 
experiment  is  based  on  the  attempted 
exclusion  from  the  auditory*  function 
of  the  Bound-conducting  portion,  by 
rarefaction  of  the  air  in  the  external 
auditory  canal.  The  air  being  exhaust- 
ed from  the  meatus  by  means  of  a  rub- 
ber tube  hermetically  inserted  into  it, 
the  drum-head  will  be  rendered  to  some 
extent  incapable,  at  least  during  great 
negative  pressure,  of  propagating  to  the 
labyrinth,  the  vibration  which  impinge 
upon  it.  Under  great  pressure  thus 
exerted  upon  one's  self,  one  feels  how 
the  drum-head  is  extended  outward, 
and,  since  with  such  great  tension  of 
the  drum-head,  the  malleus  is  also  with- 
drawn from  theincudal  joint,  the  trans- 
mission of  sound  waves  by  the  drum- 
head and  the  ossicles  will  be  thus  greatly 
hindered.  In  that  case,  therefore,  only 
those  vibrations  will   be   conducted  to 


the  labyrinth  which  are  directly  propa- 
gated by  the  bonei  which  do  not  tOUCh 

the  drum-head,  i,  t .  the  cranial  \  ibra- 
t ion-.  The  question  then  will  be,  l low 
intensely  and  bow  long  are  these  vibra- 
tions perceived  ?  Are  t  bey  of  the  same 
Intensity,  are  they  perceived  for  the 
same  length  of  time  as  when  the  tuning 

fork  vibrates   OH    the    head  without   the 

aii- being  exhausted  from  the  meatus? 

In  that  event,  We  must  a-suine  that  the 

sound-conduct ing  apparatus  performs 
its  functions  badly.  <  )r,  else  if  they 
are  much   fainter,  or  are  heard  for  a 

much    shorter    time     than    before,   the 

sound-conducting  apparatus  is.  healthy. 
The  experiment  proves  that  direct  bone 

conduction  readily  produce-  auditory 
Bensation. — N.   )'.  Med.  .Ion,-.,  April  2, 

1-7. 

Submucous    Laryngitis   Treated   by 
Hot  Water. 

Dr.  A.  II.  Buckmaster  reports  having 
succeeded  in  averting  the  necessity  of 
tracheotomy  by  resorting  to  hot-water 
irrigation  in  the  case  of  a  girl,  eigl 
years  of  age,  who  had  been  for  two  days 
Buffering  with  pain, hoarseness  and  diffi- 
culty in  deglutition.  Urgent  dy-pncea 
coming  on  during  tin'  night,  the  patient 
was  placed  on  her  side  upon  a  rubber 
blanket,  with  the  head  lower  than  the 
shoulders,  and  a  stream  of  hot  water, at 
about  120°  F.  was  thrown  against  the 
cedematous  tissues.  At  first,  attempts 
i Mowing  were  excited;  soon  this 
difficulty  subsided,  and  in  the  core 
half  an  hour  all  distressing  symptoms 
had  disappeared.  The  author  qu< 
length  from  the  experiments  of  Dr. 
Milne  Murray  in  illustration  of  the  effect 
of  hot  water  upon  the  tissues,  and  refers 
to  Dr.  T.  Addis  Emmet  as  the  one  who 
first  brought  tins  therapeutic  agent 
prominently  to  the  attention  of  the 
medical  world. — Medical  AnalecHc,  A] Mil, 
1887. 

ASpinalCordofa  Case  where  Nerve 
Stretching  had  bc.en  Employed. 

The  specimens  consisted  of  sections 
of  a  spinal  cord  of  a  patient  in  whom 
Dr.  Teissier  had  stretched  both  sciatic 
nerves.  In  sections  from  the  upper  part 
of  the  cord,  the  mici  ostra- 

ted  a  rupture  of  the  may  matter,  while 
the  white  matter   had   preserved 
lutely  intact  its  form  and  relations     If. 
Aubert  has  Been  symptoms  indicating  a 
traumatism    of  the    cord   follow 
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stretching,  while  M.  Polosson  has  seen 
an  acute  myelitis  follow  the  same  oper- 
ation.— Medical  Analectic,  April,  1887. 


Important  Points  in  the  Anatomy 
and  Physiology  of  the  Stomach  and 
their  Application  in  Practice. 

Dr.  A.  W.  P.  Leuf  claims  that  the 
normal  position  of  the  stomach  is  almost 
vertical.  This  is  best  noticed  along  the 
lesser  curvature,  for  the  greater  has  a 
long  roundabout  curve,  which,  when  the 
organ  is  distended,  gives  the  impression 
of  its  being  horizontal  in  position.  The 
pylorus  is  relatively  fixed  ;  the  cardiac 
orifice  absolutely  so.  The  lesser  curva- 
ture is  also  capable  of  but  limited  mo- 
tion. The  cardiac  pouch,  instead  of 
projecting  to  the  left  during  distention, 
actually  moves  upwards  against  the 
base  of  the  lung  and  with  but  a  moder- 
ate inclination  to  the  side. 

When  empty,  the  stomach  assumes  a 
tubular  shape.  Its  calibre  is  very  small, 
the  mucous  membrane  deeply  corruga- 
ted or  folded,  the  muscular  coat  con- 
tracted and  thickened,  and  the  external 
measurement  of  the  stomach  not  much 
greater  than  that  of  the  jejunum  when 
moderately  distended.  It  is  very  thick, 
however,  and  quite  round,  instead  of 
flat.  The  cardiac  end  is  not  obliterated 
in  the  tubular  condition,  but  appears 
jutting  upwards,  very  much  like  the 
hump  on  Punch's  back. 

In  the  full  and  partly  full  stomachs, 
water  ingested,  instead  of  mingling 
with  the  food,  as  we  are  so  generally 
taught  to  believe,  passed  along  rather 
quickly  between  it  and  the  lesser  cur- 
vature toward  the  pylorus  and  through 
this  opening  into  and  down  the  gut. 

The  gastric  juice  flows  periodically ; 
the  flow  of  mucus  is  constant.  The  latter 
is  especially  noticeable  in  the  intervals 
between  the  periods  of  digestion.  For- 
eign bodies,  when  introduced  within  the 
empty  stomach,  whether  it  be  distended 
with  gas  or  not,  increase  the  flow  of 
mucus  without  causing  the  secretion  of 
the  gastric  juice.  Mucus  is  normally 
secreted  during  the  night.  Some  of  its 
liquid  portions  are  absorbed ;  that  which 
is  left  behind  is  therefore  thick  and 
tenacious.  The  tubular  or  contracted 
stomach  with  its  puckered  mucous  lin- 
ing, always  normal  in  the  morning  be- 
fore breakfast,  is  not  in  a  condition  to 
receive  food.     The  mucous  it  contains 


interferes  with  prompt  digestion  and  its 
firm  contraction  is  an  obstacle  to  the 
free  circulation  of  blood  through  its 
vessels.  A  goblet  of  water  taken  before 
breakfast  does  several  things;  first,  it 
passes  through  the  stomach  into  the 
small  intestines  in  a  continuous  and  un- 
interrupted flow  ;  second,  it  partly  dis- 
tends the  stomach,  stretching  and  to 
some  extent  obliteratingtherugse;  third, 
it  thins  and  washes  out  into  the  gut 
most  of  the  tenacious  mucus;  fourth, 
it  increases  the  fulness  of  the  capilla- 
ries of  the  stomach,  directly  if  the  water 
is  warm,  and  indirectly,  in  a  reactionary 
way,  if  it  is  cold;  fifth,  it  causes  peris- 
talsis of  the  whole  alimentary  tract. — 
Medical  News,  April  16th,  1887. 


Fracture  of  the  Internal  Epicondyle 
treated  without  Splints. 

Dr.  G.  T.  Loomis,  of  Minneapolis,  re- 
ports the  following  case  in  the  Medical 

Record,  for  April  16,  1887:  "H.  D , 

aged  nine,  was  thrown  forcibly  on  the 
ice  striking  his  elbow  and  was  brought 
immediately  to  my  office.  He  was  suf- 
fering severe  pain  about  the  internal 
condyle,  which  was  increased  by  any 
attempt* at  extension,  although  the  lat- 
ter could  easily  be  done.  The  arm  was 
semi-flexed,  the  point  of  the  condyle 
being  displaced  downwards  one-half 
inch,  and  could  be  moved  easily  in  any 
direction.  I  flexed  the  arm  and  re- 
duced the  displacement  easily,  and  ap- 
plied a  bandage  firmly,  the  arm  being 
held  in  a  sling.  No  pain  and  little 
swelling  next  day.  The  dressing  was  left 
in  position  one  week  and  the  arm  could 
then  be  extended  about  one-half.  The 
bone  remained  in  position.  Passive 
motion  was  made  nearly  every  day  for 
four  weeks,  the  arm  swinging  at  the 
side  without  a  bandage.  At  the  present 
time,  two  months  after  the  accident, 
the  boy  can  extend  and  flex  the  arm 
nearly  as  well  as  ever." 


Double  Current  Nozzle  for  Urethral 
Irrigation. 

For  purposes  of  urethral  irrigation, 
Dr.  Louis  F.  Kiefer  has  devised  the  fol- 
lowing instrument:  It  is  made  of  hard 
rubber  and  is  about  three  inches  in 
length.     It  consists  of  two  tubes,  one 
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cud  of  each  being  &i  e,  the  other  ends 
being  united  Bide  bj  Bide  in  i  bulbous 
expansion  ;  the  bore  of  each  tub. 
maim  Beparate  and  each  tube  opens 
separately  a<  the  apei  of  the  bulbous  ex- 
t remity.  The  bore  and  orifice  of  one 
tube  i-  smaller  than  thai  <»f  the  other  ; 
the  smaller  will  be  designated  as  the 
inflow  and  the  larger  the  outflow  tube. 
The  inflow-tube  is  intended  to  be  con- 
nected to  the  tubing  from  :i  fountain 
placed  ut  a  proper  elevation.  The  con- 
ical bulboUS  end  is  B0  made  in  order  to 
(it  the  v.ii ;  3  of  Urethra]  orifices, 

and  w  lien  once  inserted  into  the  meatus 
can  be  firmly  held  there  without  inter- 
ferine  with  the  outflow  of  the  fluid. 

The  instrument  is   intended   then  to   be 

used,  as  follows:  The  inflow-tube  hav- 
ing been  connected  to  the  tubing,  as 

stated    above    and    the    fountain     filled 

with  the  desired  solution,  the  conical 
bulbous  end  is  to  be  inserted  into  the 

meatus  and  firmly  held  there  by  One 
hand;  the  solution  may  now  be  allowed 
to  ilow  through  the  inflow  tube,  and 
if  now  the  free  end  of  the  out-flow  tube 
-  5>ed  by  a  finger  of  the  disengaged 

hand  the  fluid  will  thus  distend  the  entire 
urethra  and  thus  come  into  contact 
with  every  portion  of  the  urethral  walls. 
This  manoBUvere  can  be  gone  through 

with  from    fifteen    to   twenty-five   times 

per  minute,  thus  making  it  possible  to 

inject  a  quart  or  more  in  a  very  short 
time.     Medical  Record,  April  '.».  L887. 

The  Cause  of    Ineffective  Pains   in 
Primiparae. 

Dr.Ashfeld  attributes  feeble  contrac- 
tions during  the  expulsive  period  to  the 
fact  that  during  the  course  of  the  labor, 

the  uterus  is  drawn  upward  so  far  that 
only  a  small  portion  of  the  foetus  re- 
mains within  it,  and  consequently  the 
contractions  of  the  organ  itself  exert 
comparatively  little  force  upon  the  head 
when  it  is  low  in  the  pelvis.  It  is  upon 
the  abdominal  muscles  that  the  duty  of 

expulsion  devolves.  The  indication  is 
to  support  these  muscles  by  a  proper 

binder.  If  the  head  has  not  yet  reached 
the  pelvic  floor,  the  woman  may  he  en- 
couraged t"-M!  on  or  between  two  chairs 

Slightly  separated,  and  to  strain  as  if  at 
stool.  If  the  head  is  visible  at  the 
vulva,  labor  may  be  terminated  by  a  re- 
sort to  Ritgen's  method. — Archives  of 
ology,  April,  1S87. 


Netos.  ©tc. 


l'i  B&os  \i  lii  M8.—  Dr.  Eugene  L. Oat- 
Ley  has  opened  ;ui  office  at  L221  Spruce 
street,  Philadelphia. 

Dr.  John  D.  Ward (Hahn.,  Phils 
has  located  at  L908  Master  street,  Phil- 
adelphia. 

Prof.  Samuel    Ialienthal,   formerly  of 

New  York  city,  Bends  us  bis  card  from 
Ban  Francisco,  Cal.,  announcing  himself 
insulting  Physician,  No.  729  Sut- 
ter   street.     Telephone    number    2 
The  'J 1  doctor  knows  how  we  all  feel 

toward  him,  bow  glad  the  readers  of  the 

1 1 oino  i.pat  hie  journals  are  to  hear  from 
him.  May  he  yet  live  long  and  con- 
tinue to  he  both  happy  and   useful. 

Drs.  A .  L  Monroe  and  Chester  .Mayer, 

Louisville,  Ky.,  have  dissolved  partner- 
ship.   Dr.  .Monroe's  office  hereafter  will 
he  ;it   N.  E,  cor. Third  avenue  and  I 
nut  street,  and  that  of  Dr.  Mayer  at  Nb. 
635  Third  avenue. 

The  Commencement  Exercises  of  the 
X.  Y.  Homoeopathic  Medical  Co] 

were  held  in  Chickering  Hall  on  the 
afternoon  of  Thursday,  April  14th.  The 
exercises  were  interesting  throughout, 
being  not  so  long  as  to  be  tiresome,  and 
yet  long  enough  to  show  the  excellent 
work  which  the  college  is  doing  and  the 
high  grade  of  scholarship  whi<  h  it  aims 
to  maintain.  Prof.  T.  F.  Allen,  thed-  an 
of  the  faculty,  in  his  introductory  ad- 
dress, briefly  reviewed  the  work  of  the 
year,  and  then  announced  to  the  audi- 
ence the  pleasing  fact  that  two  citizens 
of  New  Fork  had  already  promised 
him  |25,000  each  for  a  new  college 
building  and  free  hospital,  and  that 
other  donations  would  swell  the  fund 
to  $100,000,  with  many  friends  of  hom- 
oeopathy yet  to  hear  from.  rl 
OfM.D.  Was  then  conferred  by  Son. 
Saltan  II.  Wales,  President  of  the  Board 
of  Trustees.  The  graduating  class  num- 
bered forty-six.  having  entered  upon  the 
year  with  fifty-three.  Prof.  St.  Clair 
Smith,  President  of  the  Faculty,  pre- 
sented the  senior  prizes  for  th< 
averages  throughout  the  entire  course. 
The  first  faculty  prize,  a  skk)  micro- 
scope, was  awarded  to  E.  D.  Fitch,  of 
V  -  .  ,id  the  Becond  prize, 
a  $50  microscope,  to  James  Crooks,  Jr.,  of 

eon,  X.  .'.    The  honor  men 
P.   \Y.   Stilwell,  .1.   -I.   Russell,  W.  W. 
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Johnson,  R.  P.  Fay,  and  S.  I.  Jacobus. 
The  Wales  prize,  a  Helmuth  pocket 
case,  for  the  highest  average  in  all  the 
junior  and  middle  studies,  was  awarded 
to  F.  W.  Hamlin  of  the  middle  class. 
The  class  valedictory,  by  George  B.  Best, 
concluded  the  exercises  of  the  afternoon. 
The  annual  alumni  dinner  at  Delmon- 
ico's,  occupied  the  evening.  Dr.  Selden 
H.  Talcott,  of  Middletown,  was  the  toast 
master,  and  proved,  as  usual,  the  right 
man  in  the  right  place.  Toasts  were 
happily  responded  to  by  Dr.  Fisk,  of  j 
Brooklyn,  Elihu  Root,  Dr.  Dowling  and  '■ 
Rev.  Dr.  McArthur.  Dr.  Helmuth  read 
one  of  his  inimitable  poems,  and  B.  W. 
Stilwell  spoke  for  the  new  graduates. 
A  handsome  subscription  from  the 
alumni  and  faculty  for  the  building  fund 
was  a  prominent  feature  of  the  occa- 
sion. 

Commencement  exercises  of  Hahne- 
mann Medical  College  of  Philadel- 
phia.— The  thirty-ninth  annual  Com- 
mencement of  the  Hahnemann  Med- 
ical College  was  held  on  Thursday,  April 
7th,  1887,  in  the  Academy  of  Music,  cor- 
ner Broad  and  Locust  streets.  From 
eleven  A.  M.  until  noon,  Bastert's  or- 
chestra discoursed  strains  of  music  to 
the  assembled  friends  of  the  graduates 
and  of  the  college,  who  filled  every  part 
of  the  vast  auditorium.  At  12  o'clock  pre- 
cisely the  graduates,  forty-eight  in  num- 
ber, with  the  Trustees,  Faculty  and  quite 
a  number  of  prominent  physicians  of  the 
city  and  vicinity,  entered  and  took  the 
seats  assigned  them.  Prayer  was  offered  I 
by  Rev.  A.  Spaeth,  D.  D.,  and  the  Vale-  I 
dictorv  to  the  class  was  delivered  by 
Professor  B.  F.  Betts,  M.  D. 

Hon.  Wm.  B.  Hanna,  D.  C.  L.,  Presi- 
dent of  the  College,  then  conferred  the 
degree — Doctor  of  Medicine  and  Doctor 
of  Homoeopathic  Medicine — upon  the 
following  named  gentlemen  : 

Abbott,  J.  de  B.,  Bristol,  Pa. 

Allen,  M.  R.,  Norfolk,  Va. 

Baker,  B.  L.,  Walla  Walla,  W.  Ty. 

Becker,  J.  F.,  M.  D.,  Clermont,  la. 

Benedict,  Chas.  W.,  Meadville,  Pa. 

Boileau,  J.  D.,  Philadelphia,  Pa. 

Brown,  C.  C,  Trenton,  N.  J. 

Flinn,  J.  M.,  M.  D.,  Wilmington,  Del. 

Flinn,  L.  W.,  M.  D.,  Wilmington,  Del. 

Fortiner,  G.  R.,  M.  D.,  Camden,  IST.  J. 

French,  E.  E.,  Bordentown,N.  J. 

Geiger,  C.  A.,  Roswell,  Ga. 

Gerberick,  M.  B.,  East  Hanover,  Pa. 


Gerhart,  W.  L.,  Lewisburg,  Pa. 

Heilner,  H.  F.,  Shamokin,  Pa. 

Horter,  L.  H..  Philadelphia,  Pa, 

Hummel,  H.  R.,  Pine  Grove,  Pa. 

Johnstone,  R.  B.,  Philadelphia,  Pa. 

Haas,  George  H.,  Lyon  Valley,  Pa. 

Karsner,  Daniel,  M.  D.,  Philadelphia, 
Pa. 

Klopp,  C.  L.,  Stroudsburg,  Pa. 

Krusen,  E.  A.,  Philadelphia,  Pa. 

Kuestner,  J.,  Philadelphia,  Pa. 

Kuhry,  G.  M.,  Ontario,  Canada. 

Lane,  O.  W.,  Barre,  Vt. 

Lindsley,  H.,  Salt  Lake  City,  U.  Ty. 

McDowell,  Charles  H.,  Philadelphia, 
Pa. 

Millen,  Jesse  C,  Philadelphia,  Pa. 

Miller,  C.  R.,  Middleport,  Pa. 

Minard,  W.  F.,  Burlington,  Vt. 

Morris,  William  S.,  Philadelphia,  Pa. 

Negendank,  E.T.,  Wilmington,  Del. 

Norris,  A.  A.,  Philadelphia,  Pa. 

Pleasanton,  George  W.,  Morton,  Del. 

Powell,  W.  R.,  Xorristown,  Pa. 

Pulsifer,  W.  M,  M.  D.,  Waterville, 
Me. 

Reigel,  A.  J.,  Fredericksburg,  Pa. 

Rodes,  Joseph,  Philadelphia,  Pa. 

Selfridge,  C.  M.,  Oakland,  Cal. 

Shallcross,  I.  G.,  Philadelphia,  Pa. 

Speakman,  W.  W.,  West  Chester,  Pa. 

Spencer,  W.,  Philadelphia,  Pa. 

Taylor,  W.  S.,  Asbury  Park,  N.  J. 

Thompson,  Landreth  W.,  Philadel- 
phia, Pa. 

Vischer,  Carl  V.,  Philadelphia,  Pa. 

Walborn,  J.  M.,  Union  Bridge,  Pa. 

Walter,  J.  A.,  York,  Pa. 

Ward,  John  D.,  Philadelphia,  Pa. 

Alumni  Association  of  Hahnemann 
College. — The  third  annual  meeting  of 
the  Alumni  Association  of  the  Hahne- 
mann Medical  College  of  Philadelphia 
was  held  in  the  new  college  building 
April  7,  1887,  at  8.30  p.  m.  The  Presi- 
dent, Dr.  J.  H.  McClelland,  of  Pitts- 
burg, occupied  the  chair. 

On  motion,  the  reading  of  the  min- 
utes of  the  previous  meeting  was  dis- 
pensed with. 

The  President  then  delivered  a  short 
address,  in  which  he  recommended  the 
appointment  of  an  alumni  trustee  to 
the  college. 

Dr.  A.  R.  Thomas,  Dean  of  the  Col- 
lege Faculty,  then  reported.  He  said 
that  the  furniture  in  the  new  building 
had  been  fully  paid  for,  but  that  there 
still  remained"about  $10,000  unpaid  on 
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liege  building.  The  prosper  ti  of 
the  college  for  increased  classes  were 
■Jso  flattering  in  the  extreme. 

Dr.  W.  \\ .  van  B  tun  then  pree< 

the  report   from  the   Executive  Com- 

mittee    making  certain    recommenda- 

j,  which  were  taken  ap  teriatim, 

A   propoeed  change  in  the  by-laws 

permitting  officers  of  the  college  to  hold 

office  in  tli<'  Association  was  adopted. 

The  ninety  eight  candidates  for  mem- 
bership weir  duly  elected. 

Executive  Committee  was  au- 
thorized t0  publish  a  new  edition  of  the 
Constitution  and  By-Laws  of  the  So- 
ciety,and  make  such  corrections  in  the 
Bame  as  were  necessary.  The  report  of 
the    Treasurer    was    next    presented, 

Showingthe  financial  condition  of  the 
Association  to  be  excellent.  The  re- 
port  of  the  Necrologist  was  next  re- 
ceived and  tiled. 

A  nominating  committee  was  then 
appointed  to  nominate  officers  of  the 
iation  for  the  ensuing  year.  When 
the  committee  had  retired,  Dr.  McClel- 
land called  for  an  expression  of  opinion 
ting  the  expediency  of  appoint- 
ing an  alumni  trustee. 

Prof.  Thomas  said  that  the  methods 
of  electing  the  college  trustees  would 
prevent  the  appointment  of  the  alumni 
trustee  without  changing  the  regula- 
tions of  the  institution. 

Dr.  Cooper,  of  Allegheny,  thought  it 
better   for  the   college    authoriti 
make  the  overtures  looking  to  the  ap- 
pointment of  an  alumni  trustee  and  not 
for  the   alumni  association  to  intrude 

The  nominating  committee  then  re- 
turned and  recommended  the  following 
nominations: 

Prrshlmt.—J.  W.  Dowling,  M.  D.,  '57, 
New  York. 

I  ice-PrttidenU. — J.  C.  Budlontr,  M,  D., 
'63,  Providence,  R.  I.;  J.  F.  Cooper, 
M.  D.,  '58,  Allegheny,  Pa.;  II.  Noah 
Martin.  M.  P..  '65,  Philadelphia.  Pa. 

'}•>/. — W.    W.     Van 
Baun,  M.  D.,  '80,  Philadelphia,  Pa. 

Provisional  Secretary. — Clarence  Bart- 
lctt.  M.P.,  79,  Philadelphia,  Pa. 

Treasurer.— W.  II.  Bigler,  M.D.,71, 
Philadelphia.  Pa. 

/'    ■'utive  Committee — J.  K.  Lee.  If.  D., 
'51,  Philadelphia,  Pa.:    Bamuel  Starr. 
M.  D.,  '69,  Chester,  Pa.;  Jos.  C.  Guern- 
sey. M.  D.,  73,  Philadelphia,  Pa. 
These  nominations  were  rati  tied  unan- 


imously by  the  Association,  after  which 
those    present    adjourned    to    Alumni 

Hall,  when-  a  reception  \sa-  tei 

the  graduating  da 

I    •  folio* ing  visiting  membert  w  re 

ot: 
.1.  V.  (•«.«, per.  '68,  Allegheny  Citj     P 
I..  B.  Hauley,  •."»:•..  Phoenixville 
.1.  B.  sfusgrai  i  boro,  N.  J. 

.1.  \V.  Dowlil  v  York  < 

Thomas  Shearer,  '">v,  Baltimore.  Bid. 

EL  P.  Mercer.  '61.  Chests  r,  Pa, 

.1.  c  Budlone,  '68,  Providence,  R.  I. 

J.  <     -  :..  X.  .1. 

I..  II.  Willard,  •  •     \    •      •  oyCity,Pa, 

.1.  II.  McClelland,  '67,  Pittsburg,  Pa. 

Samuel  Starr,  '69,  <  Ihester, 

Henry  M.  Lewis,  70,  Brooklyn,  N.Y. 

C.  W.  Perkins.  70,  Chester,  Pa, 

Trimble  Pratt,  70,  Media.  Pa. 

C.  H.  Lawton,  71,  Wilmington,  Del. 

T.  B.  Waugb,  72,  St.  Albans,  Yt. 

E.  M.  Howard,  77.  Camden,  N.J. 

F.  L.  Preston,  78,  Chester.  Pa, 

L.  B.  Bwarmstedt,  77.  Washington, 
D.C. 

Isaac  Crowther,  '80,  Chester,  Pa. 

L.  W.  Reading,  '80,  Hatboro,  Pa. 

Wm.  K.  Kincr,  '81,  Washington,  D.  C. 

A.  E.  Frantz,  '82.  Wilmington,  Del. 

W.  P.  Weaver,  '83,  Bristol,  Pa, 

Jos.  DeB.  Ahhott.  '87,  Bristol,  Pa. 

M.  R.  Allen,  '87,  Norfolk,  Va. 

Chas.  X'.  Benedict,  '87,  Sedan,  Kan. 

Geo.  II.  Haas,  '87,  Lyon'a  Valley,  Pa. 

H.  F.  Heilner,  '87,  Shamokin,  Pa. 

Edward  A.  Krusen,  "-7.  Richboro,  Pa. 

0.  W.  Lane,  '87,  Barre,  Yt. 

Horaee  Lindslev,  '87,  Salt  Lake  City, 
Utah. 

W.  F.  Minard,  '87,  Burlington,  Yt. 

Wm.  P.  Powell,   '87,   Port    Kennedv. 
Pa. 

C.  M.Selfrid-e.  '87,  Oakland,  Cal. 

W.  W.  Speakman,  '87,  West  l 
Pa. 

Wm.  s.  Taylor,   '87,  Asbury    Park, 
N.J. 

Tin;  Women's  Bomceopathic  1 1 
tal  of  Philadelphia.     B  ion  of 

Eight  Mbmbebs  of  its  Medical  Staff. 

It  may  not  he  known  to  all  our  read- 
ers that  there  is  in  Philadelphia  an  or- 
ganization known  Women's 
Homoeopathic  Association  of  Pennsyl- 
vania.'' formed  for  the  purpose  of 
lishingand  maintaining  a  homoeopathic 
maternity  hut  afterward  modified  to  in- 
clude also  a  general  hospital  and  a  dis- 
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pensary.  The  institution  has  come  into 
possession  of  a  considerable  sum  of 
money,  and  its  buildings  are  located  at 
Twentieth  street  and  Susquehanna 
avenue,  in  the  extreme  northwestern 
portion  of  the  city.  It  is  managed  by 
an  executive  board  composed  exclusive- 
ly of  women,  which  board,  it  appears 
makes  all  rules — medical  and  sanitary 
rules  included  —  for  its  government. 
Its  medical  staff  comprised,  until  re- 
cently, nearly  all  the  reputable  lady 
physicians  practicing  homoeopathy  in 
Philadelphia,  and,  as  we  are  informed, 
some  twenty  physicians  of  the  sterner 
sex.  This  staff  supplies  for  the  Mater- 
ternity,  Hospital  and  Dispensary  such 
professional  services  as  may  be  needed 
for  the  welfare  of  the  patients,  provided 
their  prescriptions  be  approved  by  the 
executive  board  of  lay  women. 

At  the  March  meeting  of  the  Phila- 
delphia County  Society,  a  member  of 
the  Society  stated  that  there  exists  in 
Philadelphia  a  hospital  in  whose  wards 
alcoholic  liquors  are  prohibited,  and 
appealed  to  Dr.  Harriet  J.  Sartain,  a 
member  of  the  Women's  Hospital  staff, 
to  sustain  his  statement.  Dr.  Sartain 
could  not  furnish  the  required  endorse- 
ment. An  account  of  the  matter  reached 
a  member  of  the  executive  board,  and 
a  somewhat  curt  letter  was  sent  to  the 
doctor,  calling  her  attention  to  certain 
"rules  "that  had  been  adopted  by  the 
executive  board  governing  prescriptions 
to  be  made  in  the  dispensary  and  hos- 
pital. An  examination  of  the  last  an- 
nual report  of  the  institution,  then  but 
recently  issued,  disclosed  the  fact  that 
there  had  been  a  recent  change  in  the 
"  rules  "  of  which  Dr.  Sartain  had  not  be- 
fore been  informed.  Originally  the  regu- 
lation had  prohibited  the  use  of  tobacco 
and  alcoholic  liquors  "in  the  dispen- 
sary." But  prior  to  the  issue  of  the  last 
annual  report,  this  rule  had  been  mod- 
ified by  adding  the  words  "nor  in  any 
department  of  the  hospital."  The  rules 
had  also  been  "  amended"  so  as  to  re- 
strict even  the  homoeopathic  prescrip- 
tions to  "potentized  medicines,"  and 
this  rule  has  been  interpreted  practi- 
cally by  the  executive  board  as  exclud- 
ing "  crude  drugs  "  and  "  mother  tinct- 
ures." In  consequence  of  these  cir- 
cumstances, the  following  communica- 
tion was  sent  to  the  executive  board  : 

"  The  Executive  Board  of  the  Wom- 
en's Homoeopathic  Association  of  Penn- 


sylvania (none  of  whom  are  members 
of  the  medical  profession)  having  in 
numerous  ways,  and  on  various  occa- 
sions, assumed  to  direct  what  remedies 
and  potencies  shall,  and  what  shall  not, 
be  prescribed  and  used  by  the  Medical 
and  Surgical  Staff  of  the*  hospital  and 
dispensary,  and  such  action  being  con- 
trary to  all  good  custom,  a  violation  of 
the  proprieties,  and  an  intrenchment 
upon  the  province  of  the  medical  pro- 
fession, the  undersigned  homcepathic 
physicians,  maintaining  severally  and 
jointly  their  unequivocal  adherence  to 
the  homoeopathic  law  and  practice,  and 
fully  agreeing  with  Dr.  Lippe,  that '  the 
whole  scale,  from  the  crude  natural  sub- 
stances up  to  the  higher  and  highest 
infinitesimals,  should  be  open  to  the 
choice  and  the  practice  of  every  sensible 
and  candid  person,'  and  beingalone  re- 
sponsible before  the  law  for  the  medical 
treatment  of  their  patients,  and  deem- 
ing such  unwarranted  interference  by 
the  Board  an  infringement  on  the  liber- 
ty of  individual  professional  judgment 
and  action,  and  an  assumption  of  au- 
thority in  direct  violation  of  Article  I 
of  the  Rules  and  Regulations — to  the 
effect  that  "the  Medical  Board  shall 
have  control  over  the  medical  and  sur- 
gical treatment  of  all  patients  in  the 
hospital" — therefore  we  present  here- 
with our  resignations  as  members  of  the 
Medical  and  Surgical  staff  of  the  Hos- 
pital, to  take  effect  at  once. 
"Signed, 
"  Harriet  J.  Sartain, 
"  Harriet  S.  French, 
"  Josephine  Van  Deusen, 
"  Eliza  F.  Pettingill, 
"  Mary  Branson, 
"  Eliza  H.  L.  McClure, 
"  Anna  M.  Marshall, 
"  Lora  C.  Jackson." 
At  a  subsequent  meeting  of  the  Exec- 
utive Board  the  above  resignations  were 
accepted.  On  April  26th,  the  following 
self-explanatory  communication  on  the 
subject  appeared  in  the  columns  of  the 
Ledger  : 

"  This  institution  was  founded  by  lay 
women,  whose  object  it  was  to  test  the 
cure  of  disease  on  purely  homoeopathic 
principles,  where  no  crude  drugs  should 
be  used,  and  where  men  and  women 
physicians  should  have  equal  advan- 
tages. For  this  purpose  a  charter  was 
granted.  The  Executive  Board  of  the 
hospital  is  a  lay  Board,  and  it  is  respon- 
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Bible  for  its  management.  The  medical 
aing  the  hoepital  wen-  made 
by  the  Board,  under  the  advice  of  the 
mod  experienced  physicians  on  the 
consulting  Btaff,  am  one  whom  were  the 
late  lamented  Henry  V  Guernsey,  M. 
D., and  Etufus Sargent.  M.  D., and  later 
there  have  been  added  to  the  Btaff  au- 
thorities whose  oames  are  of  world-wide 
reputation,  by  whose  advice  rules  were 
framed  which  have  I  eeo  prolific  of  be- 
neficent results  to  OUr  patients. 

'•  In  view  Of  ■  hospital  that  should  be 

truly  homoeopathic,  it  was  Important 
that  laws  be  made  to  prevent  the  intro- 
duction of  crude  drugs.  This  was  done. 

Mother  tinctures,  being  crude  drugB, 
come  under  the  rules,  so  that  Only  po- 
tentized  remedies  are  allowed.  When 
the  rules  were  violated,  and  crude  drugs, 
cathartics  and  unproven  drugs  were 
ordered  in  the  hospital, courteous  letters 
were  written  to  the  physicians  deviating 
from  the  rules.  Very  early  in  its  work 
it  was  discovered  that  irregular  methods 
began  to  creep  in.  These  were  met  by 
remonstrance  and  protest.  We,  the  Ex- 
ecutive Board,  state  that  in  no  single 
instance  has  the  remedy  or  the  potency 
of  the  remedy  been  interfered  with. 

11  In  the  spring  of  1884  conference  was 
held  between  the  Executive  Board  and 
the  Btaff  of  physicians, and  viewson  both 
sides  w.re  i'nliy  expressed,  after  which  a 
resolution  was  made,  to  the  effect  that 
practice  in  the  hospital  should  be  car- 
ried out  on  purely  homoeopathic  princi- 
iiul  that  no  crude  drugs  should  be 
used.  It  then  became  the  duty  of  the 
Board  to  Bee  that  the  rules  should  he 
faithfully  observed.  All  physicians  tak- 
ing positions  on  the  Btaff  had  opportu- 
nity of  knowing  the  rules  by  which  they 
must  be  controlled.  No  alcoholic  liquors 
are  allowed  in  the  hospital:  pure  alco- 
hol, which  is  necessary  in  the  potenti- 
zing  of  drugs,  is  allowed,  and  may  be 
Used  in  water  in  case  of  collapse. 

"  In  regard  to  disinfectants,  we  would 
state  that  the  measures  used  for  the 
sanitary  management  of  the  hospital 
have  been  adopted  from  instructions 
prepared  for  the  National  Board  of 
Health  and  used  by  the  New  York  State 
Board  of  Health.  The  disinfectants  used 
in  the  hospital  are:  Boll  sulphur,  for 
fumigation;  sulphate  of  iron,  for  soil, 
Bewen  ilphate  of  zinc  and  com- 

mon salt,  for  clothing,   bed    linen,  etc.: 
also  Piatt's   chloride  and  bichloride  of 


mercury.    We  do  not  use  carboli* 
for  reasons  stated  by  tie-  best  authori- 
ties, and  adopted  by  the  National  B 
■  >f  l  [ealth,  vis :  '  That  carbolic  acid  in 

oil  or  alcohol  has  no  value  whatever  BS 

a  disinfectant,  and   in   water  mui 

.i  to  the  amount  of  five  per  cent., 

and  must  be  allowed  to  act  for  at     I 

forty-eight  hours  to  ensure  the  full  ef- 
fect; and  that  it   is    liable    by  it-   Strong 

odor  to  give  a  security.' 

AJso  that  the  drug  effects  produced  by 
its  odor  upon  the  patient  make-  it  im- 
possible to  note  the  action  of  rem.  dies 
given. 

••  In  the  surgical  department  all  i 
sary  mechanical  appliances  are  provi- 
ded, also  such  homoeopathic  tinctures 
as  are  prepared  for  external  application, 
and  recommended  by  the  most  expe- 
rienced surgeons  upon  tlie  -tall'. 

"As  to  the  principles  upon  which 
this  hospital  was  founded,  w  <  decline 
all  controversy,  as  we  considered  them 
settled.  The  homoeopathic  law  of  cure 
is  so  certain,  if  intelligently  followed, 
that  experiments  are  unknown  in  a  hos- 
pital carried  on  under  that  law. 

"  .Makv  \v.  <  !o(    rus,  Pree't. 
"Fanny  L.  >kinnki:,  & 
''For  the  Executive  Board." 

We,  the  undersigned,  homoeopathic 
physicians  of  Philadelphia,  occupying 
positions  upon  the  stall' of  the  hospitals 
of  the  Women's  Homoeopathic  A 
ation  of  Pennsylvania,  under  their 
charter  and  rules,  do  hereby  certify 
that,  at  no  time  during  our  service  have 
our  potencies  or  prescriptions  been  in- 
terfered with  by  the  Executive  Board. 

J.  W.  Thatcher,  M.  D.,  Duncan   Mac- 
farlan,  M.  D.,  Charles  II.  Conover,  M. 
D.,    C.    Carleton    Smith.  M.  D.. 
Bchwenk,   M.  D.,  Ad.  1  M.   I>., 

George  H.  Clark,  M.  D.,  Ad.  Li) 
D.,  Malcolm  Macfarlan,  M.  D.,  Walter 
M.James,  MR.  Howard  Bowel,  M.  P.. 
C.  G.  Raue.  M.  ]).,  C.  Bl  M.  D. 

In  order  that  our  readers  might  be 
informed  upon  all  sides  of  this  matter, 
we  made    careful  inquiry   and    learned 
that  the  men's  department  of  the  hospi- 
tal is  not  yet   in  operation,  and  that   in 
quence  ofthis  fact,  at  least  ninety 
per  cent,  of  all  the  prescriptions  in  the 
hospital    and    dispensary    hav< 
made  by  the  lady  physician-.     W< 
learned  that  of  the  thirteen  phys 
who  declared  that  their  prescriptions 
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have  not  been  interfered  with,  four  are 
not  members  of  the  visiting  staff  at  all, 
but  are  on  the  list  of  consultants.^  This 
fact  has  special  significance  in  view  of 
the  statement  made  by  the  executive 
board  that  the  rules  were  made  "under 
the  advice  of  the  most  experienced  phy- 
sicians on  the  consultation  staff."  It  is 
not  much  wonder  that  these  gentle- 
men's prescriptions  were  "  not  inter- 
fered with  "  by  rules  of  their  own  devis- 
ing. The  board's  own  statement  con- 
tains a  tacit  admission  that  the  working 
members  of  the  medical  staff,  those 
who  were  compelled  to  bear  about  all 
the  responsibility,  had  no  voice  in  the 
adoption  of  the  medical  rules.  The  res- 
ignations include  all  the  lady  members 
of  the  visiting  staff  except  one  who  had 
been  for  some  time  out  of  the  city. 

The  physicians  claim  that  the  state- 
ment published  "for  the  executive 
board,"  seriously  misrepresents  them, 
by  implying  that  they  were  in  the  habit 
of  resorting  to  crude  drugs,  cathartics 
and  unproved  drugs,  that  they  frequent- 
ly prescribed  alcoholic  liquors,  and  that 
they  employed  carbolic  acid  as  a  disin- 
fectant. None  of  these  charges,  they 
insist,  can  find  any  justification  in  facts. 
They  were  not  in  the  habit  of  adminis- 
tering drugs  in  their  "  crude  "  form  nor 
even  in  "  mother  tinctures."  Three  of 
their  number  are  what  are  called  u  high- 
potency  prescribers."  Several  of  them 
are  rigid  temperance  women  [one  of 
them  is  a  distinguished  worker  in  the 
Women's  Christian  Temperance  Union- 
Ed.  H.  M.]  .The  only  occasion  in  which 
they  had  resorted  to  cathartics  were 
when  castor  oil  was  administered  prior 
to  operations  for  perineal  lacerations — 
a  precaution  insisted  on  by  all  intelligent 
gynaecologists  of  all  schools.  The  "crude 
drugs"  asked  for,  were  powdered  hy- 
drastis  as  a  local  application  in  uterine 
catarrh,  and  a  glycerine  solution  of 
carbolic  acid — 1  to  10, — for  use  in  foul 
uterine  ulcers.  The  subject  of  disinfect- 
ants, they  say,  has  never  been  before 
the  medical  staff  for  consideration,  and 
no  one  of  its  members  to  their  knowledge 
has  desired  to  make  use  of  carbolic  acid 
as  a  disinfectant  in  any  instance. 

One  of  the  ladies  alluded  in  rather 
forcible  terms  to  a  statement  published 
in  the  May  number  of  the  Homoeopathic 
Physician,  page  179.  The  writer  is  one 
of  the  signers  of  the  non-interference 
letter,  and  describes  a  case  of  "  uterine 


cancer  in  which  the  putrescent  odor 
was  so  strong  as  to  sicken  the  nurse 
and  cause  one  of  the  lady  managers  to 
partially  faint.  He  gave  the  indicated 
remedy,  silicea,  2c,  with  the  result  of 
reducing  the  odor  to  an  extent  that 
surprised  the  managers,  several  of 
whom  were  witnesses  of  this  excel- 
lent result  of  applying  homoeopathic 
methods."  "Why," said  the  lady,  after 
reading  the  account,  "the  doctor  sus- 
pended sheets,  wet  with  Piatt's  chlo- 
rides, in  the  patient's  room,  and  fairly 
saturated  the  apartment  with  its  vapors. 
That's  how  he  '  reduced  the  odor '  and 
1  surprised  the  managers'  with  silicea." 
The  physicians  declare  that  there 
has  been  a  series  of  attempts  to  inter- 
fere with  the  physician's  duties  by 
members  of  the  Executive  Board  for  a 
long  period,  and  the  efficiency  of  the 
medical  service  in  some  instances  seri- 
ously impaired  thereby.  This  declara- 
tion is  corroborated  by  rumors  to  the 
same  effect  that  have  been  current 
among  members  of  the  medical  pro- 
fession in  this  city  ever  since  the  hos- 
pital was  opened  for  the  reception  of 
patients.  These  rumors  and  the  state- 
ments of  the  physicians  themselves,  all 
of  whom  stand  very  high  in  public  and 
professional  estimation,  have  secured 
for  them  the  formal  endorsement  of 
the  County  Society  and  the  support  of 
nearly  the  entire  profession. 

Eobert  Faulkner,  M.D.,  of  Erie,  Pa., 
died  at  his  home,  April  1st,  1887,  of 
apoplexy,  aged  sixty-one  years.  He 
was  born  in  Erie  county  in  1826,  studied 
medicine  under  the  preceptorship  of 
his  father,  P.  Faulkner,  M.  D.,  and  gra- 
duated at  Starling  Medical  College,  Co- 
lumbus, Ohio,  in  the  spring  of  1848. 
He  began  practice  as  an  allopathist,but 
in  a  year  or  two  both  his  father  and 
himself  became  converts  to  the  new 
doctrine  and  mode  of  healing.  He 
afterward  attended  a  course  of  lectures 
in  the  New  York  Homoeopathic  Medical 
College,  and  in  the  spring  of  1867  re- 
ceived the  degree  of  that  institution. 
His  success,  both  as  a  physician  and  a 
surgeon,  has  made  him  the  leading 
homoeopathist  of  his    section. 

Dr.  Faulkner  was  a  member  of  the 
State  Society  from  its  organization,  and 
was  widely  known  as  the  author  of  the 
"Physician's  Visiting- List  and  Pocket 
Repertory." 
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THE  PHYSICIAN  AS  A  REFORMER. 

BY  WM.  II.  BIGLER,  M.  D.,  PHILADELPHIA,  PA. 

(Annual  Presidential  Address  before  the  Philadelphia  County  Homoeopathic  Medical  Society, 
Delivered  May  12, 1887.) 

Leaving  out  of  sight  altogether  the  question  whether  we  are  the  en- 
nobled descendants  of  protoplasmic  slime,  or  the  degenerate  offspring 

of  a  pure  and  perfect  pair, — whether  this  fair  earth  we  inhabit,  is  the 
evolved  result  of  myriads  of  years  of  nature's  struggling  desire  to  per- 
fect herself,  or  the  still  glorious  remains  of  a  once  yet  more  glorious 
Paradise,  I  think  it  will  be  acknowledged  by  all  that  the  present 
state  of  mankind  and  of  the  world  cannot  he  regarded  as  a  final  per- 
fected one.  There  must  be  some  condition  of  both,  more  in  accordance 
with  all  rational  conceptions  of  perfection — the  ultimate  goal  of  all 
effort  in  nature  and  in  man, — whether  this  striving  be  received  as  an 
evolution  towards  perfection,  or  as  the  effort  to  regain  a  lost  condition, 
matters  not  here. 

Not  to  mention  the  signs  of  imperfection  in  the  earth  about  ns,  im- 
perfections that  it  is  man's  duty  to  seek  to  remedy,  as  the  arid  plains, 
the  barren  mountains,  the  destructive  coasts,  etc, — let  us  examine  a 
little  more  in  detail  some  of  the  imperfections  in  man  himself,  in  his 
threefold  nature — physical,  intellectual  and  moral. 

We  find  his  physical  nature  at  its  best  but  little  capable  of  resisting 
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adverse  conditions  from  without — liable  to  fluctuations  in  well-being 
that  interfere  materially  with  his  progress  in  improvement.  On  all 
sides  we  see  weakness  and  disease,  allowed  wantonly  to  propagate  them- 
selves, each  after  its  kind — increasing  with  fearful  rapidity  the  num- 
ber of  obstacles  in  the  way  of  the  perfection  of  the  race.  We  find 
society  called  upon  yearly  to  contribute  its  millions  of  dollars  to  the 
support  of  hospitals  where  the  worse  than  useless  offspring  of  worse 
than  useless  parents  are  compelled,  contrary  to  nature's  inexorable 
laws  when  left  to  herself,  to  drag  out  a  useless  and  unhappy  existence 
for  a  few  short  years. 

We  find  laws  of  propriety,  conventionality  and  fashion  presenting 
entirely  different  modes  of  physical  education  for  the  sexes,  making 
the  strong  stronger  and  the  weak  weaker,  widening  the  difference  be- 
tween them  and  intensifying  the  errors  of  development  which  are 
themselves  the  results  of  perverted  natural  instincts.  Man's  physical 
nature  is  sought  to  be  cultivated  and  developed  by  his  dress,  mode  of 
life,  liberty  of  action  and  even  by  a  lenient  code  of  morals,  while 
woman's  is  curbed,  repressed  and  thereby  perverted.  While  her  more 
favored  brother  is  receiving  his  strength  and  building  up  his  body  by 
healthy  hearty  exercise,  the  girl  in  her  intervals  of  study  is  allowed 
demurely  to  saunter  around  the  playground,  restrained  by  the  fear  of 
being  a  hoyden,  from  taking  the  exercise  to  which  her  animal  spirit* 
prompt.  Her  sex,  her  dress,  "the  proprieties,"  all  forbid  the  romp 
that  would  help  develope  her  body  and  fit  her  for  any  lot  in  life  that 
might  await  her.  As  a  consequence  of  these  restrictions  we  find  so 
many  women  physically  incapable  of  battling  for  themselves  through 
life,  and  ready  therefore  to  join  themselves  to  anyone  who  will  relieve 
them  of  the  burden  of  self-support.  They  must  become  mothers  of 
offspring,  whose  only  legacy  is  one  of  weakness  and  incapacity,  and 
their  influence  is  thus  felt  for  harm  through  long  generations. 

By  the  present  constitution  of  society  and  its  code  of  morals,  we 
find  myriads  of  human  beings  passing  a  miserable  one-sided  existence, 
seeking  by  over,  and  consequently  faulty  development  of  the  mental 
and  moral,  to  suppress  the  demands  of  the  physical  sides  of  their 
natures.  All  moralizing  to  the  contrary,  such  natures  must  be  re- 
garded as  imperfect.  This  does  not  in  all  cases,  nor  even  in  the  ma- 
jority, remain  a  negative  imperfection,  where  the  unhappy  possesssors 
are  the  only  sufferers,  but  the  numerous  religious  and  moral  fanatics 
whose  deeds  of  violence  have  sullied  the  pages  of  history,  and  occa- 
sionally startle  readers  of  the  present  day,  are  but  the  natural  product 
of  this  violence  done  to  nature's  laws. 
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An  examination  of  the  view  thai  would  make  our  bodies  enemies 
to  our  advancement  ;  enemies  to  be  overcome  and  crushed  by  all 
mean-  at  our  command  ;  enemies  whose  negative  defeat   in   death 

Bhonld  be  regarded  as  a  I d  to  the  rest  of  our  nature;  will  -how  it 

to  have  been  the  direct  result  of  a  Datura]  reaction  against   the  Licen- 
tiousness of  an  age  where  the  unduly  developed  physical  organization 

of  man  had    been  accorded  a  position  QOt    intended    for  it    in  the  ideal 
normal  harmony  of  bis  threefold  nature.      A  view   natural   and  Qi 
Bary  then,  is  neither  the  one  nor  the  other  now. 

From  the  use  of  the  expression  "threefold  nature,"  let  me  not  l>e 
understood  as  regarding  the  mental  and  moral  as  two  distinct  some- 
things, superimposed  as  it  were  upon  man'-  physical  nature.  The 
terms  have  reference  rather  to  the  objects  to  which  the  mind  of  man 
i-  dirt. ted,  acting  through  his  physical  brain,  than  to  any  distinct  fac- 
ulties or  modes  of  action.  The  mind  of  man  directed  to  the  consid- 
eration <>f  abstract  questions  or  reasoning,  based  either  directly  or 
indirectly  upon  conceptions  arrival  at  by  impressions  made  upon  his 
senses,  is  -aid  mostly  to  employ  his  intellectual  faculties,  while  the 
-ame  mind  acting  in  the  same  way,  though  perhaps  through  different 
nerve  centres,  upon  another  class  of  subject- — in  general,  conceptions 
of  right  and  wrong — is  said  to  employ  his  moral  faculty.  We  might 
say  that  these  last  subjects  of  intellection  are  derived  mediately 
through  the  intellect  from  sensory  impressions.  I  would  wish  also  to 
be  distinctly  understood  as  regarding  the  mind  of  man  as  something 
more  than  the  result  of  molecular  changes  in  the  brain,  as  more  than 
a  ?io>*-entity.  The  view  that,  apart  from  its  instrument  the  brain,  the 
mind  has  no  independent  existence,  seems  90  thoroughly  to  contradict 
the  testimony  of  our  own  consciousness,  and  the  fact  of  personal 
identity,  that  it  should  require  no  refutation,  certainly  not  for  those 
who  are  willing  to  acknowledge  oOu  r  possible  sources  of  knowledge 
than  our  at  present  known  five  sen-.-.  With  this  explanation  let  us 
examine  in  what  the  mental  and  moral  statu-  of  man  is  imperfect  and 
in  need  of  reformation.  With  a  full  recognition  of  the  fact  that  al- 
though an  entity,  the  mind,  in  the  present  stage  of  existence,  has  no 
other  means  of  manifesting  it-  activity  than  through  its  physical  in- 
strument, the  absolute  truth  of  the  hackneyed  mens  sana  m  oorpon 
Banc  acquires  a  terrible  significance.  Where  do  we  find  the  healthy 
body  and  consequently  where  the  Bound  mind? 

But  few  comparatively  can  claim  a  perfectly  sound  physical  organ- 
ization, and  consequently  but  few  are  in  a  condition  to  exercise  their 
mentality  in  a  perfectly  correct   manner,  and   but  few  can  have   moral 
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concepts  entirely  in  harmony  with  the  ideal  right.  We  all  recognize 
the  effects  of  transient  conditions  of  bodily  ill-health  on  the  complexion 
of  our  thoughts ;  given  then  not  a  transient,  but  a  congenital  per- 
manent state  of  ill-health,  an  ill-developed  brain,  or  even  a  faultily 
nourished  one,  and  what  must  be  the  result  upon  the  mentality  and 
morality  of  its  possessor  ?  Look  at  our  prisons,  full  and  overflowing 
with  so-called  criminals ;  our  insane  asylumns,  crowded  with  luna- 
tics and  obliged  to  refuse  applicants ;  read  the  records  of  crime  that 
fill  the  pages  of  our  daily  newspapers,  and  say  whether  there  is  not 
much  need  of  reformation.  If  we  examine  closely,  we  will  wonder 
not,  that  there  is  so  much  crime,  but  that  there  is  so  little,  and  in- 
stead of  denouncing  the  criminals,  will  condemn  society,  and  pity  the 
offenders.  Think  how  millions  of  our  fellow  mortals  are  handicapped 
in  the  race  of  life.  Born  of  weak  or  diseased,  or  criminal  parents, 
placed  by  their  unpropitious  fate  in  an  environment  calculated  not  to 
destroy,  but  to  foster  the  congenital  tendency  to  misdirection  of  what 
energy  they  possess,  they  are  virtually  powerless  to  resist  the  current 
of  circumstances  that  is  sweeping  them  on  to  crime.  They  should  be 
objects  of  our  deepest  pity,  and  not  detestation.  We  the  more  favored 
ones  can  form  no  conception  of  the  condition  of  such  poor  mortals. 
Virtue  untried  can  claim  no  merit.  Many  a  thief  has  shown  more 
real  virtue  in  his  unsuccessful  effort  to  resist  temptation,  than  has  the 
untempted  judge,  who  sentences  him.  With  the  two  awful  laws  of 
Heredity  and  Environment,  how  shall  stand  be  made  against  the  con- 
stantly increasing  degeneracy  ? 

Reformation  of  some  kind  is  necessary,  but  it  must  be  a  reformation 
capable  of  dealing  with  the  ultimate  root  of  the  evil  ;  no  superficial 
treatment  can  be  of  avail.  The  root  of  all  evil  lies  in  the  unsound 
physical  organization  of  man,  the  appointed  means  by  which  man's 
Ego  enters  into  communication  with  its  surroundings.  In  the  physical 
nature  of  man,  therefore,  as  at  present  constituted,  we  maintain  lies  the 
cause  of  all  so-called  sin  and  consequent  diseases  and  misfortunes. 
The  tendency  of  any  departure  from  an  ideal  normal  condition  is  to 
cause  a  misdirection  of  energy, — or  rather  more  closely  defined, — the 
exertion  of  an  energy  not  suited  to,  not  in  harmony  with  the  existing 
conditions.  This  constitutes  an  error,  a  fault,  an  immorality,  a  sin. 
But  according  to  the  law  of  the  persistence  of  force,  and  the  law  that 
force  is  manifested  in  the  direction  of  least  resistance,  we  have  these 
errors,  etc.,  either  checked  or  fostered  by  the  environment.  If  we 
would  benefit  mankind,  these  two,  heredity  and  environment  then, 
must  be  regarded  as  the  main  factors  in  the  problem  to  be   solved. 
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I  !<•  therefore  who  would  be  a  reformer  musi  recognize  this  as  the  basis 
of  his  efforts  and  in  order  to  attain  the  highest  usefulness  musl  be  in  a 
position  to  know  the  evil  and  to  be  able  to  dired  his  efforts  to  its  pre- 
vention and  not   only  to  its  <inv.      What    da—   of  men   can    be   better 

qualified  by  their  profession  to  answer  these  requirementSj  than  the 
physicians '.' 

By  physician  I  do  not  mean  a  commercia]  presmber  of  medicines — 
one  who  estimates  his  results  by  their effed  on  hi-  bank  account — who 

values  his  services  according  to  what  they  will  bring — who  regards  his 
profession  as  a  business  a  littl<-  higher  socially  than  a  mechanical  trade, 
or  the  public  only  as  his  customers.  To  rach  an  one  the  subjects  above 
referred  t<>  are  a  scaled  hook,  of  which  he  Bees  the  cover  and  binding 

only,  the  contents  of  which,  however,  remain  unknown  and  of  no  in- 
terest to  him.  The  physician  who  is  qualified  to  be  a  reformer,  better 
qualified  than  any  other  man,  is  one  who  has,  I  will  not  say  adopt"! 
hi-  calling,  hut  has  remained  in  it  with  a  full  appreciation  of  what  it 
may,  and  ought  to  include.  Few,  if  any,  in  taking  up  this  profession 
have  any  conception  of  its  highest  duties  and  responsibilities.  They 
adopt  it  as  they  would  any  other, — it  is  less  objectionable  than  others, 
— their  way  to  speedy  advancement  seems  easier  here  than  elsewhere, 
— or  they  have  a  particular  taste  for  one  or  the  other  of  the  studies 
or  pursuits  which  to  their  mind  represents  the  study  of  medicine.  It 
can  hardly  be  otherwise,  for  the  majority  enter  the  profession  at  an 
age  when  their  views  of  life  in  general,  and  its  duties  are  extremely 
vague  and  immature.  But  a  time  comes  to  every  one,  but  the  obtuse 
and  the  dullard,  when  his  eyes  are  opened  and  he  sees  the  immense 
power  of  good  and  evil  that  is  put  within  his  reach.  He  becomes  for 
a  time  to  himself  something  more  than  a  mere  tradesman, — trading  it 
is  true  in  health  and  life, — but  trading  none  the  less  for  bare  gain — 
for  "  filthy  lucre."  If  now  when  he  awakens  to  a  true  sense  of  his 
responsibilities  he  still  continues  to  practice  his  calling,  he  can  do  so 
only  under  one  of  two  conditions;  either  he  will  quiet  his  conscience 
and  say,  Who  hath  made  me  my  brother's  keeper?,  or  will  assume 
his  burden  of  responsibility,  with  a  full  realization  of  its  weight  and 
his  own  insufficiency,  but  with  a  determination  to  work  while  the 
power  is  in  him,  in  all  ways  as  a  true  physician  to  body  and  mind  ; 
k  to  lr-sen  the  misery  about  him,  and  to  prevent  all  avoidable 
causes  of  disease,  sin  and  distress  ;  and  to  fight  the  wrong  wherever 
he  finds  it,  whether  under  the  garb  of  an  effete  morality  or  in  the 
guise  of  liberal  thought. 

Who  so  well  as  he  can  realize  the  misery  in  the  world  and  its  in- 
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variable  connection  with  wrong  living  either  in  the  present  or  the 
past  ?  Who  so  able  and  willing  to  recognize  the  physical  basis  of 
wrong  actions  and  while  condemning  the  sin  to  pity  the  sinner  ?  Who 
so  well  qualified  as  he  to  have  sympathy  with  suffering  of  body  and 
of  mind  and  to  hold  out  a  helping  hand  when  and  where  it  is  most 
needed  ?  What  he  says  will  be  heeded  ;  his  words  will  have  weight 
as  coming  with  authority  from  one  who  is  supposed  to  know  the  force 
of  all  temptations,  and  who  has  no  motive  in  giving  his  advice  but 
the  desire  to  benefit.  The  clergyman,  be  he  ever  so  lenient  and  gen- 
tle, comes  always  with  a  message  from  above,  from  an  ultra-human 
source.  He  is  viewed  with  suspicion  by  most ;  by  some  is  supposed, 
in  virtue  of  his  office,  to  be  removed  far  above  temptation  and  there- 
fore above  sympathy  with  the  tempted  and  fallen ;  by  others  is  re- 
garded as  an  hireling,  paid  to  talk  as  he  does,  and  no  better  than  others. 
It  is  rare  except  in  extremis  that  he  is  allowed  to  look  as  deeply  into 
the  hearts  of  his  fellowmen  as  is  the  sympathetic  physician.  He  is 
shown  into  the  parlor — the  latter  into  the  living-room  of  man's  na- 
ture. To  the  physician  whose  observant  eye  has  learned  to  see  the 
misery  about  him  wherever  existing,  comes  the  knowledge  of  his  op- 
portunities to  relieve,  as  a  welcome  easement  to  the  infinite  sadness  that 
must  fill  his  soul. 

The  task  of  attempting  to  relieve  seems  so  infinitely  beyond  all  hope 
of  accomplishment  that  one  may  well  stand  appalled  !  Where  to  be- 
gin, and  how  to  go  on  ! 

We  will,  in  closing,  point  out  the  direction  in  which  the  physician 
may  best  put  forth  his  efforts,  so  as  to  strike  at  the  root  of  the  evil, 
and  help  to  lay  the  foundation  of  a  new  era.  Before  doing  so,  let  me 
say,  that  I  fear  some  things  offered  may  offend  the  feelings  and  views 
of  many  here  present.  I  simply  claim  for  myself  a  dispassionate 
hearing  and  a  calm  consideration  for  my  suggestions.  I  would  prove 
derelict  to  a  duty  that  I  feel  imposed  upon  me  by  the  opportunity  this 
occasion  affords,  did  I  fail  to  give  voice  to  thoughts  that  have  long 
been  striving  for  utterance.  As  we  have  pointed  out  above,  all  the 
sin  and  misery  in  the  world  can  be  traced  to  the  influence  of  heredity 
and  environment.  This  is  clearly  recognized  in  the  system  of  Christian 
ethics  as  found  in  the  Bible,  but  in  its  efforts  to  ameliorate  the  con- 
dition of  the  race,  the  true  and  deepest  import  of  these  influences  has 
failed  to  be  recognized  by  its  exponents,  and  not  a  tithe  of  the  pos- 
sibilities lying  within  its  reach  have  been  realized.  It  has  laid  too 
much  stress  upon  an  ultra-natural  source  of  evil,  misled  by  figurative 
language,  intended  for  and  thoroughly  adapted  to  the  eastern  primitive 
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mind  of  the  race.  In  consequence  of  this,  and  in  spite  of  the  plain 
utterances  of  the  New  Testament,  the  idea  of  evil  coming  from  with- 
out ae  an  external  temptation,  and  only  finding  in  the  hereditarily  ac- 
quired imperfect  nature  given,  a  fertile  Boil  for  its  growth,  has  domin- 
ated the  effort  of  Christian  reform,  in  so  many  cases  irrational  and 
abortive.  The  physician  has  daily, 'yea,  hourly  examples  of  the  terri- 
ble meaning  of  the  law  of  heredity.  He  sees  the  sins  of  the  fathers 
visited  <>n  the  children  t<>  the  third  and  fourth  generation  ;  he  n 
oiaee  the  unending  chain  of  effects,  the  links  of  which  are  being  fi 
unthinkingly  to  hind  future  generations  in  the  same,  if  n<>t  worse 
bondage  and  misery. 

Nature  cares  nothing  for  the  individual,  the  race  is  the  only  object 
of  her  solicitude.  Her  laws  are  not  to  be  broken,  and  in  punishing 
disobedience  to  them,  she  is  implacable:  no  repentance  avails  here- 
to ward  off  the  consequences  of  transgression.  But  the  science  of 
humanity  steps  in  with  pity  for  the  individual,  and  seeks  to  save  him 
and  enable  him,  by  applying  the  same  inflexible  laws  of  nature  to  his 
conduct,  to  modify  the  effects  of  inheritance,  for  which  he  is  in  no  way 
responsible,  and  to  assist  him  in  attaining  perfection  physically  and 
mentally. 

Let  the  physician,  therefore,  fearlessly  and  with  pure  mind  set 
himself  first  to  improve  the  physical  organization  of  the  individual  as 
a  necessary  prerequisite  to  the  improvement  of  his  condition  and  to  the 
betterment  of  the  race. 

The  knowledge  of  the  physician  and  the  intimate  relations  into 
which  he  may  enter  in  the  families  of  his  patients,  give  him  an  oppor- 
tunity afforded  none  other  of  beginning  his  reformation  at  the  earliest 
possible  period.  He  can  inculcate  on  all  occasions  the  ad  visibility  of 
only  the  healthy,  looking  forward  to  marriage  ;  he  can  point  out  the 
qualities  of  mind  and  body  that  would  be  most  congenial  and  suitable 
to  be  united.  Fortunately  or  unfortunately,  (it  is  difficult  to  Bay 
which,)  he  can  never  interfere  after  the  affection-  have  spoken  :  what 
are  thought  to  be  the  promptings  of  unselfish,  unphysical  love,  are 
not  amenable  to  ordinary  reasoning, and  his  efforts  must  be  confined  t<> 
prophylaxis. 

Let  him  urge  the  public  in  season  and  out  of  season  to  exercise 
some  of  the  same  care  in  raising  human  beings  with  immortal  souls, 
as  they  do  in  breeding  the  dumb  brute-,  whose  souls  return  to  the 
earth.  Let  not  children  be  regarded  as  accident-,  happening  unfor- 
tunately in  the  best  regulated  families. 

Let  the  married  be  taught  that  the  belief,  held  generally  by  hue- 
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bands  and  mothers-in-law,  that  the  Lord  sends  all  the  children,  no 
matter  how  fast  they  come,  no  matter  how  weak  the  mothers,  or  how 
sickly  the  offspring,  and  that  therefore,  they  must  be  received  with 
thanksgiving,  is  a  misapplication  of  a  comforting  truth,  and  that  by 
thus  blindly  shifting  the  responsibilities  of  their  own  deeds,  they  are 
violating;  the  laws  of  nature,  and  laving  the  foundation  of  unimagin- 
able  evils  in  the  future.  Let  them  be  taught  that  a  limitation  of  the 
number  of  children  often  becomes  a  duty  that  they  owe  to  themselves 
and  to  the  community. 

It  is  impossible  to  overestimate  the  importance  of  guarding  the 
prospective  mother  against  all  harmful  influences  during  the  period  of 
gestation,  and  of  surrounding  her  with  everything  that  may  conduce 
to  harmonize  the  elements  of  her  own  nature  that  she  may  be  enabled 
to  produce  what  is  harmonious  in  itself,  i.  e.,  sound  in  mind,  and  beau- 
tiful in  form. 

When  we  see  the  lot  of  many  of  the  poor  women  of  our  time,  their 
hardships,  their  struggles  with  poverty  perhaps,  or  what  is  still  worse, 
unhappiness,  can  we  wonder  that  their  offspring  should  prove  out 
of  harmony  with  their  surroundings  and  their  bodies  weak  and  sickly? 

The  highest  duty  of  the  physician  is  to  prevent  this  result.  It  is 
certainly  a  higher,  far  nobler  aim  to  strive  to  see  that  healthy  human 
beings  are  brought  into  the  world,  than  that  sickly  ones  should  be 
kept  alive  there.  While  we  may,  and  do  maintain  that  it  were  far 
better  for  the  world  were  the  weak  and  sickly  to  die  before  they  had 
absorbed  of  the  energv  so  much  needed  for  the  healthv  living,  we 
must  be  content  to  let  them  do  so,  while  we  work  against  the  cause 
that  renders  such  things  necessary. 

An  amelioration  of  the  condition  of  the  working  women  is  just  as 
imperative  as  an  improvement  of  the  condition  of  their  husbands  and 
brothers.  It  is  no  maudlin  sentimentality  that  contrasts  the  16  or  17 
hours  of  household  drudgery  of  the  working  man's  wife,  with  the  con- 
stantly decreasing  number  of  his  own  day's  labor.  Much  can  be  done 
here  by  the  physician  by  seeking  to  awaken  a  sympathy  for  the  woman 
in  the  unthinking  man,  that  may  arouse  in  him  a  desire  to  relieve  her 
of  some  of  her  labors,  and  to  lighten  the  rest  by  consideration  shown. 
Advice,  put  upon  the  basis  of  physical  necessity,  will  be  more  apt  to 
be  heeded  than  when  advanced  on  moral  ground. 

As  to  the  education  of  children,  the  thinking  physician  must  long 
ago  have  revolted  against  the  conventional  restraint  placed  upon  the 
physical  development  of  girls.  He  has  no  doubt  been  tempted  to  ask 
with  Spencer,   "  Why  the  astonishing  difference  between  the  training 
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of  boys  and  girls  ?     [s  it  that  the  constitution  of  a  girl  diffei 
tirely  from  thai  ofa  boy,  as  do!  to  need  these  activi  - ".     [s  it 

tlmt  a  girl  has  Done  of  the  promptings  to  vociferous  play  by  which 
boys  are  impelled  ?  I  >r,  is  it  thai  while  in  boys  these  promptings  are 
to  be  regarded  as  securing  thai  bodily  activity,  without  which  there  can- 
not be  adequate  development,  to  their  sisters  nature  has  given  them 
for  do  purpose  whatever,  unless  it  be  for  the  vexation  of  school  mis- 
b?  *  *  *  For  girls,  as  well  as  boys,  the  sportive  activities 
to  which  the  instincts  impel,  are  essential  to  bodily  welfare.  \\  b< 
forbids  them,  forbids  the  divinely  appointed  means  to  physical  devel- 
opment." Sex  should  not  be  recognized  here,  the  individual  ability 
and  needs  alone  should  be  taken  into  consideration,  and  any  Buggi 
change  in  dress  rendered  necessary,  should  be  dispassionately  examined 
and  judged. 

In  the  education  of  the  young  at  the  present  time  the  u  cramming" 
Bystem  Still  prevails,  and  it  is  the  many,  not  the  much,  that  is  -ought 
to  be  given  to  the  young.  A  multiplicity  of  studies  now  serve-  to 
give  our  youth  a  superficial  acquaintance  with  many  branches  of  learn- 
ing, acquired  by  an  unnatural  and  unhealthy  demand  upon  their 
nervous  energy,  and  to  be  forgotten  as  soon  as  the  necessity  for  their 
retention  is  removed.  The  reformer  should  protest  against  such  a 
Bystem,  and  protect  the  rising  generation  against  its  pernicious  results. 
The  laws  forbid  by  special  enactment  a  forcing  of  the  bodily  powers 
of  the  young  by  limiting  the  number  of  hours  of  manual  labor  that 
may  be  demanded  of  them,  but  it  says  nothing,  or  rather  seems  through 
it-  legally  constituted  educational  boards  to  countenance  and  encour- 
age a  much  more  disastrous  lengthening  of  effort  on  the  part  of  the 
immature  mental  powers.  The  suicides  of  children  that  have  occurred 
in  late  years  can  be  traced,  in  a  measure,  to  the  forced  and  prema- 
ture development  of  the  brain  due  to  the  present  system  of  edu- 
cation. The  physician  should  endeavor  to  have  the  attend- 
ance at  school  begin  at  a  later  age,  to  have  the  hours  of 
continuous  mental  effort  shortened  ;  to  decrease  the  number  of 
studies  pursued  at  the  same  time  and  to  introduce  an  election  of 
studies  according  to  the  bent  of  mind  of  the  individual  scholar.  Our 
common  school  system  is  unfortunately  obliged  to  deal  with  m 
and  certain  evils  to  the  individual  arc  unavoidable;  but  if  a  popular 
sentiment  can  be  aroused  against  brain  forcing,  and  in  favor  of  employ- 
ing as  teachers  only  the  best  talent,  by  paying  liberal  salaries,  the  rights 
of  nature  and  of  the  individual  will  gradually  come  to  be  recognized, 
to  the  physical, moral  and  intellectual  advantage  of  future  generations. 
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With  this  question  comes  up  also  the  one  of  co-education.  The  ex- 
periments made  in  this  direction,  notably  in  the  West,  have  thus  far 
seemed  to  work  to  the  best  interests  of  all  concerned.  Aside  from  the 
incentive  and  stimulus  to  good  work  universally  recognized  as  due  to 
it,  it  does  away  with  the  air  of  mystery  that  seems  to  envelope  each 
sex  in  the  eyes  of  the  other.  There  are  no  longer  any  divinities  on 
either  side,  but  only  more  or  less  bright  comrades,  and  each  individual 
acquires  a  higher  and  better  standard  by  which  to  estimate  the  others. 
In  no  case  where  the  experiment  has  been  tried  has  it  been  found  nec- 
essary to  lower  the  standard  of  education  to  accommodate  the  so-called 
weaker  sex. 

The  question  of  co-education  in  medicine  is  of  course  of  special  inter- 
est to  the  medical  profession,  but  should  be  decided  we  think,  accord- 
ing to  exactly  the  same  principles  that  govern  the  whole  question  of 
co-education.  In  regard  to  this  question,  as  well  as  the  choice  of  a 
profession,  the  physician  is  in  a  position  to  judge  understandingly  and 
rationally,  with  due  and  sole  regard  to  the  individual,  irrespective  of 
sex.  As  we  have  male  dressmakers,  why  may  we  not  have  female 
lawyers,  doctors  etc.,  etc.  ?  Let  the  occupation  depend  upon  the  tastes 
and  capabilities  of  the  individual  and  not  upon  the  chance  of  sex,  or  any 
traditional  notions  of  sexual  fitness  or  propriety.  This  requires  that 
all  doors  shall  be  opened  to  women,  and  although  we  may  not  deem 
it  advisable  that  they  should  enter  all,  we  cannot  deny  their  natural 
right  to  do  so  should  their  nature  seem  to  demand  it.  The  assertion 
that  woman  by  devoting  herself  to  higher  education  thereby  unsexes  her- 
self, and  becomes  unfitted  to  be  the  mother  of  healthy,  or  even  of  any, 
offspring,  has  by  no  means  been  conclusively  proven,  and  the  principle 
of  elective  studies,  if  carried  out  consistently  throughout  the  education 
of  both  sexes,  will  harmonize  most  nearly  with  the  natural  law  of 
selection,  and  will  certainly  result  in  the  survival  of  the  fittest  in  the 
various  walks  of  life. 

But  the  subject  in  which  alone  most  physicians  are  content  to  be  inter- 
ested is  the  subject  of  Hygiene.  That  this  is  worthy  of  such  interest 
from  our  present  point  of  view,  as  tending  to  modify  the  environment, 
all  must  acknowledge.  In  this  direction  the  reformer  may  hope  even 
within  the  short  space  of  his  own  life,  to  see  direct  results  of  his  efforts. 

Of  all  the  subjects  embraced  under  the  term  Hygiene,  none  seems  to 
me  of  more  importance  than  the  care  of  the  homes  of  the  people. 
These  are  the  real  sources  of  happiness,  the  best  safeguards  against 
temptation  and  wrong  living.  Let  the  homes  be  cheerful,  healthy  and 
happy,  and  we  not  only  aid  in  eradicating  unhealthy  hereditary  tenden- 
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cies  in  the  Living;  but  prepare  an  environment  for  unborn  generations 
that  -hall  conduce  to  their  proper  development  and  healthy  birth* 
Manv  other  subjects  of  Hygiene  are  of  importance  to  the  physician  ae 
reformer  but  we  have  not  the  time  to  do  more  than  simply  name  two 

of  the  most  important,  viz  :  tin-  D8€  and  abuse  of  alcoholic  Liquors, 
and   the  QSe  and    abuse  of  a   day  of  recreation    for   the    masses.      The 

physician  should  endeavor  to  bring  to  a  consideration  of  these,  ae  well  as 
of  all  other  subjects, a  mind  thoroughly  disabused  of  any  preconceived 

notions,  and  willing  to  judge  of  them  solely  on  their  merit-,  as  con- 
ducive or  not  to  the  physical  well-being  of  mankind. 

Before  closing  1  would  wish  to  emphasize  one  point  where  I  think 
the  physician  has  a  particularly  responsible  duty  to  perform,  and  that  is 
to  seek  to  establish  the  principle  that  in  morality  there  is  no  sex.  For 
man,  a  lenient  code  of  morals  has  been  handed  down  from  barbarous 
times,  when  "  increase  and  multiply"  was  the  easily  understood  com- 
mand coming  from  nature's  uninhabited  wastes,  and  the  public  is  in- 
clined to  grant  him  the  privilege  of  sowing  his  "wild  oats,"  and  his 
wife  and  children  the  privilege  of  reaping  them.  From  many  physi- 
cians, alas,  has  gone  out  the  idea  that  continence  and  chastity  are  not 
to  be  expected,  nor  indeed  to  be  desired  on  the  part  of  a  young  man. 
If  not  from  him,  then,  say  I,  neither  from  a  young  woman.  The 
physician  knows  that  individuals  differ  regardless  of  sex.  Let  there 
be  then  but  one  law  for  both,  and  let  the  physician  be  the  one  to  point 
out  the  terrible  incongruities  of  our  present  code  of  morals  and  their 
disastrous  effects  upon  the  health  and  happiness,  and  consequently 
morals  of  the  race. 

These  then  are  some  of  the  directions  in  which  the  physician  is  called 
to  work  as  a  reformer;  seeking  to  banish  sin,  and  its  consequences  by 
attacking  it  at  the  root,  by  laboring  to  better  the  physical  condition  of 
the  race,  and  to  make  their  bodies  healthy  that  their  mental  and  moral 
activities  may  be  harmonious. 

In  the  Medical  Record,  of  the  7th  inst.  is  recorded  an  experiment 
made  in  the  State  Reformatory  at  Elmira,  to  determine  the  value,  it' 
any,  of  physical  culture  in  stimulating  the  mental  faculties.  Under  a 
special  dietary,  frequent  bathing  followed  by  passive  exercise,  knead- 
ing the  muscles,  rubbing  and  a  manual  drill  and  calisthenics,  the  aver- 
age marking  in  school  work  of  the  12  men  selected,  rose  during  the  5 
months  from  45'25  out  of  a  possible  100,  to  74*1  (>.  It'  this  can  result 
from  so  short  an  experiment,  what  may  we  not  hope  for  from  a  con- 
tinned  effort  on  the  part  of  reformer-  to  correct  the  errors  of  heredity 
and  environment  ? 
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Such  and  similar  thoughts  might  well  form  the  subject  of  some  of 
the  papers  and  discussions  brought  before  this  Society  and  would,  we 
think,  create  more  interest  in  its  proceedings  than  at  present  exists. 
We  must  acknowledge  that,  after  a  short  period  of  exceptional  pros- 
perity and  activity,  the  Philadelphia  County  Society  has  again  lapsed 
from  grace,  and  is  in  a  dangerous  state  of  lethargic  quiescence.  There 
seems  to  be  a  lamentable  lack  of  interest  on  the  part  of  the  profession 
in  its  welfare.  This  is  of  course  reprehensible,  but  are  the  physicians 
to  blame  ?  The  time  of  the  physician  is  valuable  as  well  for  rest 
and  study,  as  for  his  professional  duties,  and  he  cannot  be  expected  to 
surrender  any  of  it  except  for  an  equivalent.  If  the  Society  cannot 
offer  him,  therefore,  advantages  at  least  equal,  if  not  superior  to  those 
to  be  obtained  by  remaining  away  and  devoting  the  time  to  some  other 
employment — he  cannot  be  blamed  for  non-attendance. 

Let  the  Society  on  entering  upon  this  new  year  of  its  existence, 
determine  to  compel  the  attendance  of  its  members  by  the  attractions 
offered.     But  how  to  obtain  these  attractions  ? 

We  would  counsel  a  careful  reconsideration,  by  a  committee  to 
be  appointed  by  the  Society,  of  the  present  system  of  supplying  papers 
through  the  Committee  on  Essays  and  Debates — to  find  whether  it  has 
or  has  not  been  an  improvement  on  the  previous  Bureau  system.  We 
would  urge  the  presentation  of  papers  bearing  particularly  upon  homoeo- 
pathic therapeutics,  prepared,  however,  with  all  the  care  and  regard  for 
scientific  accuracy  that  can  be  demanded  by  the  most  critical. 

Further  let  the  "  conversational  meetings,"  every  other  month  be 
more  social  in  their  character,  but  let  ample  provision  always  be 
made  to  furnish  an  intellectual  feast  that  may  repay  those  who  attend. 

Finally  let  each  one  fulfil  every  promise  he  may  make  to  contribute 
to  the  interest  of  our  meetings,  and  let  us  each  blame  not  his  neighbor, 
but  himself  for  the  languishing  condition  of  our  Society,  and  determine 
to  do  better  in  the  future. 


OUR  RESPONSIBILITIES  AS  HOMOEOPATHISTS. 

By  John  L.  Moffatt,  M.  D.,  Brooklyn,  N.  Y. 
(The  Annual  Presidential  Address  before  the  King's  Co.,  N.  Y.,  Homoeopathic  Medical  Society, 

Delivered  May  10, 1887). 

Man  has  been  aptly,  though  tritely,  termed  a  microcosm ;  and  nei- 
ther woman  nor  the  physician  is  exempt  from  all  that  this  implies. 
Every  one  of  us  is  the  centre  to  his  or  her  environment,  but  also 
forms  part  of  numerous  other  circles  with  various  centres  to  each  of 
which  he  or  she  owes  certain  responsibilities. 


1887.]  ''  Responsibilities  <*v  Homceopathists. 

The  thirtieth  anniversary  of  this  Society  bo  dm  a  fit  occasion  for  the 
consideration  of  MOur  Responsibilities  as  Elomoaopathists."     Can  \\<- 

not  learn  from  the  pasi  a  lesson  for  the  presenl  and  the  future? 

The  intolerance  <>f  the  old  school  obliged  homoeopathic  physicians 
to  establish  distinct  societies,  journals  and  colic-.--  of  their  own  in  or- 
der that  their  system  of  medicine  might  be  developed  ;  hence  the  two 
school-  mii-i  of  necessity  remain  separate  until  the  truth  of  rimilia 
mmUibus  ouraniur  i-  not  only  acknowledged  bul  its  discussion,  study 

and  development   hc-oine  practicable    in  old  Bchool  circles. 

Prom  this  it  may  be  readily  Been  that  our  first  duty  as  hoimeopathi>ts 
is  to  cherish  the  legacy  inherited  from  the  pioneers  who  have  made 
smooth  our  path  1  not  OUT  resting-place),  and  to  hand  it  down  to  OUT  BUC- 
OeBSOrs  improved  by  on r  efforts.  The  servant  who  hid  hi-  talent  in  a 
napkin  was  declared  unfaithful,  and  was  deprived  of  that  which  he  had. 

The  cry  is  often  heard  :  "Ones  first  duty  is  to  the  patient  who 
must  not  be  left,  to  suffer  a  moment  unnecessarily,  even  under  the  pre 
text  of  the  advancement  of  science."  Very  true.  At  the  bedside 
we  are  iir.-t  physicians  or  surgeons,  and  secondarily  homceopathists  ; 
but  in  our  societies  and  periodicals  these  relation-  mii-t  he  reversed. 
As  a  physician,  my  first  duty  to  my  patient  is  to  cure  him  as  •'  speed- 
ily, gently  and  permanently  n  as  possible.  Am  I,  then,  justified  in 
administering  morphine  without  stopping  to  ascertain  a  single  fact  ex- 
cept thai  he  is  in  pain  ? 

All  knowledge  of  the  world  about  me  comes  through  the  avenues 
of  my  senses  by  which  alone  I  am  enabled  to  ascertain  the  properties 
and  qualities  of  matter;  consequently,  all  that  I  can  know  of  a  dis- 
ease is  its  symptoms — subjective,  objective,  physical,  chemical  and 
microscopical.  To  this  end  each  of  the  special  senses  should  be  called 
into  requisition  aided  by  all  means  known  to  modern  science  ;  in  fact, 
the  only  one  that  is  not  now  utilized  is  that  of  taste. 

To  consider  only  the  objective  symptoms  in  making  up  "  the  total- 
ity" is  as  incomplete  and  unscientific  as  it  would  be  to  regard  simply 
one  or  three  of  the  leading  indications.  Exclusive  reliance  upon  >nl>- 
jective  symptoms  is  a  greai  reproach  to  our  Materia  Medica,  which  it 
is  the  duty  of  the  present  generation  to  remedy. 

Herculean  a-  the  task  seems,  the  purification  and  systematization  of 
our  Materia  Medica  is  not  so  difficull  as  was  it-  creation,  especially  if 
we  consider  how  favorable  are  our  surroundings  compared  with  the 
up-hill  work  of  those  who,  Bingle  handed,  had  to  face  bitter  opposi- 
tion and  obloquy  while  endeavoring  to  earn  a  living  for  themselves 
and  recognition  for  the  great  truth  they  promulgated. 
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Organization  and  co-operation  make  all  work  comparatively  easy  ; 
and  it  cannot  be  too  emphatically  and  frequently  repeated  that 
when  we  meet  in  our  societies  and  periodicals  it  is  pre-eminently 
as  honipeopathists,  where  our  chief  duty  is  the  advancement  of  the 
system  of  therapeutics  which  unites  us  all  in  a  common  interest  and 
belief.  The  whole  world  of  homoeopathy  looks  to  this  country  for 
the  accomplishment  of  something  commensurate  with  our  numbers 
and  advantages.  All  this  is  anything  but  new  ;  and  glittering  gener- 
alities amount  to  no  more  than  molten  metal,  unless  moulded  and  hard- 
ened into  concrete  forms  by  earnest  workers. 

There  is  plenty  of  practical  work  at  hand  for  each  of  us  to  do,  and 
work  that  is  much  needed,  but  "  Xothing  great  was  ever  achieved 
without  enthusiasm."  Our  spur  to  action  will  vary — be  it  desire  for 
fame,  or  emulation  of  our  leaders  who  have  already  achieved  so  much 
— but  underlying  all  must  be  a  vivifying  love  for  the  cause,  to  ensure 
persistency  and  success. 

The  work  of  establishing  and  perfecting  a  materia  medica  must  ap- 
proach the  common  end  from  opposite  sides  by  provings  and  by  clini- 
cal verifications. 

These  should  not  be  confounded.  Xone  but  a  master  mind  can 
give  us,  for  our  materia  medica,  symptoms  observed  in  the  sick  after 
the  administration  of  a  remedy ;  and  who  among  us  will  lay  claim  to 
that  distinction  ?  Such  clinical  observations  should  be  separately  re- 
corded ;  anywhere  but  in  a  pure  materia  medica. 

Homoeopathy  is  the  science  of  therapeutics  ;  but  in  order  to  substan- 
tiate this  claim  we  must  establish  our  facts  indubitably  and  arrange 
them  clearly  enough  to  be  comprehended,  as  a  pre-requisite  to  their 
application. 

Our  first  task  is  the  revision  of  the  materia  medica.  Able  scholars 
are  striving  to  perfect  from  the  materials  at  hand  a  model  text-book 
that  shall  enable  the  average  student  to  learn  and  remember  the  path- 
ogenetic effects  of  our  remedies.  But  the  majority  of  our  drugs  re- 
quire reproving  on  a  sounder,  more  scientific  basis  with  all  the  mod- 
ern aids  afforded  by  physical,  chemical  and  microscopical  examination. 
Each  subjective  symptom  that  can  possibly  be  elucidated  by  such  ex- 
amination should  be  so  followed  up ;  it  will  thus  be  properly  compre- 
hended and  much  more  easily  remembered. 

Xot  less  important  are  clinical  verifications — if  properly  reported. 
Here  is  practicable  work  for  every  one  of  us  ;  and  the  soil  is,  com- 
paratively speaking,  almost  virgin. 

Of  the  vast  amount  of  clinical  literature  in  our  school,  probably 
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nine-tenths  could  be  bum!   without  I088.      Too  imikIi  i-  -imply   copied 

from  other  journals,  or  compiled  from  text-books  and  periodicals.  Of 
tin-  original  matter,  comparatively  few  reports  verify  symptoms 
clearly,  while  their  crying  fault  is  that  they  merely  assert,  instead  of 
demonstrating,  that  the  cure  was  due  to  the  remedy  named. 

Let  each  ofua  be  our  own  meat  severe  critic,  and  before  publishing 
a  clinical  rcpmi  be  sure  that  it  will  withstand  the  criticism  of  the 
skeptic.  I  detail  the  history  and  symptoms  so  that  the  reader  or  bearer 
may  make  his  own  diagnosis.  Carefully  ascertain  and  state  all  cir- 
cumstances, beside  the  administration  of  the  remedy,  that  could  possi- 
bly  have  exerted  an  influence  on  the  case,  [f  there  was  no  chancre 
in  the  patient's  lite  except  the  ingestion  of  the  drug,  state  this  fad 
clearly — hut  he  sure  of  it.  After  giving  the  name,  potency  and  re- 
petition of  the  remedy  report  how  soon  mitigation  set  in  and  how  per- 
manently. 

Do  not  report  cures  by  alternation  (in  the  modern,  not  the  Ilahne- 
mannian  signification  of  the  term)  unless  it  beto  study  the  alternating, 
as  compared  with  the  single,  remedy.  Practice  alternation  as  much  or 
little  as  you  choose  hut  do  not  burden  our  literature  and  the  time  of 
it-  readers  by  comparatively  useless  matter. 

One  of  the  faults  of  this  generation  of  Americans  is  omnivorous 
reading,  which  fritters  the  mind  and  impairs  the  memory. 

"Knowledge  dwells 
In  heads  replete  with  thoughts  of  other  men, 
Wisdom  in  minds  attentive  to  their  own." 

After  a  writer  shall  have  established  by  means  of  BUch  clinical 
reports  as  above  indicated,  a  reputation  for  accuracy,  wisdom  and 
conservatism,  his  mere  statement  of  symptoms  that  he  has  verified 
will  be  accepted  as  authoritative.  But  until  one  has  earned  such  a 
reputation  his  verifications  will  be  lacking  in  weight,  unless  each  one 
be  clearly  demonstrated  as  attributable  to  the  remedy  indicated. 

If  we  practice  a  scientific  therapeusis  our  experiments  (clinical 
applications)  must  be  as  carefully  and  exactly  conducted  and  reported 
a-  are  those  in  other  branches  of  science,  and  our  deductions  therefrom 
must  withstand  the  severest  scrutiny.  We  must  substantiate  our 
claims  by  what  we  know,  not  by  what  we  believe. 

All  honor  to  our  distinguished  guest41  who  has  had  the  courage  t" 
plant  himself  firmly  upon  this  platform,  even  at  the  cost  of  much  mi- 
understanding,  and — I  grieve  to  add — bitter  feeling. 

♦Prof.  F.  F.  Allen. 
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Another  line  of  responsibility  is  that  of  brotherhood  to  our  fellow 
homoeopathists.  In  union  is  strength,  and  each  of  us  should  lend  his 
or  her  support  to  our  local  and  central  societies,  without  which  we 
could  not  have  secured  the  numerous  state  institutions  now  under  our 
control.  If  every  homoeopathic  practitioner  in  the  land  would  exert 
his  influence  through  our  organizations  the  struggle  for  governmental 
recognition  which  has  lasted  for  so  many  years  would  be  brought  to  a 
rapid  and  successful  conclusion. 

The  best  of  our  colleges  and  periodicals  deserve  our  united  support. 
Unfortunately,  however,  there  has  been,  and  still  is,  a  tendency  to 
overstock  the  market  with  these  commodities,  with  the  inevitable  con- 
sequence of  weakening  the  standard. 

Every  one  of  us  can  exert  more  or  less  influence  to  elevate  the 
standard  of  medical  education  ;  partly  by  helping  to  mould  legislation, 
largely  through  our  societies  and  journals,  but  principally  by  sending 
our  medical  students  only  to  the  best  homoeopathic  colleges,  and  by 
carrying  out  the  following  resolution  adopted  by  the  American  Insti- 
tute of  Homoeopathy  in  1870. 

"  Resolved,  t  That  each  member  of  the  American  Institute  will  best 
subserve  the  interest  of  homoeopathic  medicine  by  using  great  care  to 
avoid  accepting  any  student  of  medicine  into  his  office  who  does  not, 
or  can  not,  give  evidence  of  possessing  the  preliminary  education  rec- 
ommended in  the  report  of  the  Committee  on  Education." 

Many  evidently  think,  some  openly  say,  that  the  victory  is  already 
won,  and  we  have  but  to  enjoy  its  fruits;  that  homoeopathy  is  firmly 
established,  and  does  not  require  anything  of  us  but  to  apply  it  in 
practice  for  the  benefit  of  our  immediate  patients  and  of  our  pockets. 

This  is  the  voice  of  the  sluggard  whose  soul  is  either  asleep  or 

insensible  to  the  heroic  struggles  of  our  fathers  in  homoeopathy,  and 

to  the  glorious  future  before  us  if  we  prove  not  recreant  to  our  trust. 

"  Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime." 


APHORISMS  ON  THE  METHODS  OF  PROVING  THE  EFFICACY  OF  DRUGS 

UPON  ANIMALS. 

By  Conrad  Wesselhoeft,  M.  D.,  Boston,  Mass. 
PREFACE. 

These  aphorisms  were  noted  down  as  they  occurred  to  the  writer 
about  five  years  ago.  Their  purport  is  to  declare  the  necessity  of  es- 
tablishing homoeopathic  practice  upon  a  sound  experimental  basis  in- 
stead of  what  is  now  little  more  than  traditional  lore. 
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The  Ideas  embodied  in  these  notes  have  also  formed  the  ground- 
work of  the  principles  of  proving  drugs  for  the  lad  ten  yean,  urged 
by  the  writer,  who  hopes  that  by  the  publication  of  these  notes,  a 
wider  Interest  may  be  created  in  truly  inductive  methods  of  study  l»\ 
experimental  rex-arch,  for  the  purposes  of  which  the  Less  oomplei 
manifestations  derived  from  the  animal  organisms,  are  more  prolific 
of  intelligible  results  than  experiments  upon  man  endowed  with  im- 
agination. 


APiioKi-M-. 


I. — Our  present  Materia  Medica  consists  of  "symptoms,"  i.  e.  of 
actual  or  positive  signs  of  morbid  conditions  and  of  various  indefinite 
ambiguous  expressions  of  sensations. 

II. — Symptoms    and    sensations    are   not  properly    distinguished. 

This  is  what  many  consider  as  a  cause  for  the  correcting   and  "  puri- 
fying "  of  the  Materia  Medica. 

III. — The  means  of  distinguishing  actual  positive  signs  (symptoms) 
from  unessential,  ambiguous  sensations  have  not  hitherto  been  defined 
as  they  should  have  been. 

IV. — A  symptom  or  manifestation  of  a  proving  or  of  natural  dis- 
ease is  valueless  unless  it  distinctly  points  to  or  admits  of  interpreta- 
tion and  classification  as  some  definite  form  of  disease  (pathological 
condition). 

V. — Unless  it  indicates  some  definite  pathological  state,  such  an 
expression  elicited  by  proving  is  not  an  essential  symptom,  but  only 
a  sensation — a  mental  expression  of  unessential  nature. 

VI. — The  great  yoluminousness  of  our  Materia  Medica,  e.g.  Al- 
len's, bears  testimony  to  this.  The  simple  fact  that  all  sensations 
elicited  after  proving,  admit  of  arrangement  under  the  various  parts 
of  the  body,  is  no  proof  of  the  validity  of  such  sensations  or  of  their 
value  as  symptoms,  notwithstanding  the  fact  that  their  resemblance  to 
each  other  seems  to  show  their  relation  to  the  parts  to  which  they  are 
ascribed. 

VII. — The  human  organism  is  the  most  difficult  and  uncertain 
subject  for  obtaining  symptoms  by  ordinary  mean-  of  proving.  The 
ability  to  express  sensations  by  language,  more  or  less  eloquent  and 
capable  of  seemingly  clear  definitions  of  sensations,  is  the  very  ele- 
ment leading  to  misconception  and  misconstruction.  The  experimen- 
VOL.  xxii — 22. 
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tal  test  upon  the  human  subject  should  form  the  final  or  "control- 
test,"  and  be  itself  controlled. 

VIII. — Symptoms  obtained  from  mute  subjects  (animals)  by  ob- 
serving them  under  the  influence  of  a  drug,  and  by  comparison  with 
mute  subjects  in  health,  would  furnish  fewer  but  more  positive  signs 
of  effect  (symptoms). 

Animal  provings  are  control-tests  for  proving  on  man. 

IX.- — Before  testing  any  drug  on  the  human  subject,  it  should  be 
tested  on  the  lower  animals. 

The  subjects  should  be  tested  in  groups  of  their  orders :  mollusks, 
radiates,  articulates;  then  vertebrates. 

The  larger  the  scale  on  which  it  is  done,  the  better  ;  but  the  means 
need  not  necessarily  be  complicated.     Thus  : 

X. — Mollusks  :  clams,  snails,  oysters  may  be  kept  in  natural  con- 
ditions, "  mud,"  water,  etc.  Radiates  living  in  salt  water  can  be  eas- 
ily kept  in  globes  or  tanks  wherever  an  observer  lives  near  the  sea. 

Insects  (articulates)  may  be  used,  and  the  most  common  ones  from 
the  order  grillidse  (grasshoppers),  gymnoptera  (common  housefly),  or 
any  other  order,  family  or  species  obtainable.  These  can  easily  be 
kept  or  fed  in  large  glass  vessels  admitting  air  and  food,  and  oppor- 
tunities for  observation. 

The  vertebrates  furnish  many  classes  which  may  be  tested.  Fishes 
and  reptiles  amphibia  (frogs,  turtles,  &c.) 

The  warm  blooded  animals  are  numerous  enough,  but  more  difficult 
to  obtain  and  to  keep.  Rabbits,  cats,  dogs,  rats,  mice,  are  all  known, 
and  frequently  used  as  test-animals. 

I  would  suggest  chiefly  the  pig,  as  being  omnivorous,  prolific  and 
obtainable. 

XL — In  all  experiments  with  animals  of  all  kinds,  it  should  be  an 
invariable  rule  to  have  two  sets  of  a  kind,  one  to  be  experimented 
upon ;  while  the  other  is  left  and  observed  in  its  normal  healthy  state. 

XII. — In  testing  these  animals  another  rule  hitherto  unobserved 
should  not  be  neglected,  viz :  in  order  to  observe  closely  the  lower 
orders  under  the  influence  of  some  drug,  get  many  observations,  and 
compare  them  with  as  many  observations  of  successive  higher  orders. 

XIII. — This  will  roughly  sketch  and  indicate  the  effect  of  some 
pathogenetic  agent,  and  will  furnish  perhaps  few  but  very  reliable 
data  concerning  its  positive  and  essential  effects  (pathogenesis). 


1887. 1       Methods  of  Proving  ///<-  Efficacy  of  Drugs  upon  Animu 

XIV . — The  methods  of  obtaining  such  effects  Bhould  consist  in 
exposing  the  various  individuals  (representing  the  great  orders)  to  the 
effects  of  pathogenetic  substances, 

XV. — This  may  be  done 

1,  bv  exposing  the  snbjed  to  the  fumes  of  a  substance  (under  cover) ; 

2,  by  exhibition  in  food  and  drink  ; 

3,  by  direct    introduction  into  the  Stomach,  or  under  the  -kin,  etc.  ; 

4,  by  dissolving  in,  or  otherwise  introducing  the  pathog  aetic  sub- 
stance  into  the  medium  inhabited  by  the  subject  e.  g.  the  water,  air,  or 
earth,  in  which  it  lives  (always  comparing  the  test   subjects  with 

healthy  control-subjects,  without  which  observations  would  be  useless). 
The  quantity  introduced  depends  on  the  degree  of  effect  sought  for. 

XVI. — Though  it  is  not  the  object  to  kill  animals — the  "  lethal 
dose"  Bhould  always  be  first  determined  for  every  order  or  group  of 
test  subjects. 

Our  main  object  should  be  to  produe  an  artificial  disease  carried  to 
the  extreme  height  at  which  the  subject  is  able  to  recover;  watching 
carefully  the  natural  rise,  acme  and  decline;  all  of  which  can  only  be 
done  by  doses  short  of"  lethal,"  i.  e.  fatal,  which  must  previously  be 
determined  if  not  already  known. 

XVI  T. —  In  order  to  produce  an  artificial  disease  (gradually  rising 
and  then  declining)  the  dose  which  will  produce  this  degree  will  have 
also  to  be  determined  by  experiment. 

It  may  be  regarded  as  certain  that  a  single  dose,  large  in  propor- 
tion to  the  resistance  of  the  subject,  will  produce  a  rapid  effect  ending 
in  death  or  recovery. 

A  different  result  can  undoubtedly  be  obtained  by  gradually 
increased  and  repeated  "  insults,"  or  effects  of  a  substance  upon  a  >id>- 
ject. 

XVIII. — We  should  have  results  obtained  by  single  "  insults"  of 
-ingle  doses,  as  well  as  by  repeated  doses  of  different  sizes,  and  also 
by  graduated  doses. 

XIX. — Numerous  observations  of  a  like  kind,  and  on  like  sub- 
jects, Bhould  be  made  (in  the  presence  of  control-subjects),  and  the 
observations,  negative  as  well  as  positive,  recorded   in  writing  at  each 

observation,   noting   time  and   every  condition  (e.  g.  temperature   of 
room,  etc.)  under  which  it  occurred. 

XX. — Supposing  it  were  possible  to  carry  out  by  time  and  patience 

a  reliable  -cries  of  the  above  tests,  i.  e.  that  we  had   succeeded  in  pro- 
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ducing  at  will  in  a  certain  kind  of  subjects  (e.  g.  pigs,  rabbits,  frogs, 
or  even  insects),  a  recognizable,  constant  pathogenetic  state,  in  short  a 
disease  running  a  certain  course,  and  ending  in  recovery  in  most 
instances),  we  may  proceed  another  step. 

XXI. — While  it  is  sufficiently  well  known  by  experience  that 
drugs  may  produce  morbid  conditions,  i.  e.,  act  as  poisons,  the  amount 
of  experience  proving  the  curative  power  of  drugs,  amounts  to  little 
more  than  a  tradition  hardly  deserving  the  name  of  deduction. 

XXII. — It  is  therefore  necessary  that  the  curative  power  of  drugs 
should  be  as  positively  demonstrated  as  their  power  to  produce  morbid 
conditions  (pathological  states). 

XXIII. — In  order  to  accomplish  this,  truly  inductive  methods 
should  be  employed  in  the  form  of  experimental  research. 

XXI V. — It  should  be  determined  experimentally  whether  it  is  pos- 
sible to  arrest  artificial  disease  by  the  use  of  medicine  before  its  natural 
termination. 

XXV. — A  preliminary  step  would  be  to  determine  the  average 
duration  of  the  morbid  states  artificially  produced  by  drug  action. 

XXVI. — These  morbid  states  will  be  of  two  degrees.  One  in 
which  the  dose  is  so  graded  that  recovery  will  be  possible  and  most 
probable.  This  will  be  the  morbid  state  of  most  interest.  The 
average  duration  having  been  determined,  the  next  will  be  to  deter- 
mine whether  it  can  be  counteracted  by  medicine  and  under  what  con- 
ditions and  in  what  time  as  compared  with  the  average  duration  of  the 
pathogenetic  drug  effect. 

XXVII. — The  other  degree  of  drug  effect  is  the  one  in  which 
death  will  probably  result  in  consequence  of  a  "  fatal"  dose  of  known 
strength.  Experiments  to  determine  whether  the  fatal  result  can  be 
prevented,  would  be  the  most  desirable,  but  of  which  practical  results 
in  natural  disease  can  hardly  be  expected,  if,  as  in  Dr.  Bennett's  ex- 
periments,* the  antidote  has  to  be  administered  before  the  poison. 

XXVIII. — Such  experience  can  be  obtained  by  observing  the  na- 
tural course  of  an  artificial  pathogenetic  condition  in  as  many  instances 
as  possible,  and  then  by  comparing  them  with  as  many  pathogenetic 
states  (diseases)  to  which  the  (probable)  antagonist  has  been  applied. 

♦Researches  into  the  Antagonism  of  Medicines ;  by  John  Hmghes  Bennett,  London,  Ja.  A.  Church- 
ill, 1875. 
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X  X  I  X. — To  determine  what  would  most  likely  prove  to  be  a  cura- 
tive drug  in  case  of  artificial  disease,  it  will  be  necessary  to  follow 
three  modes  of  experiment 

( me  will  be  to  adopt  a  good  working  theory,  such  as  "rimilia  aimil- 
ibus  curantur/'  according  to  which  the  beat  proven  drugs  should  be 
selected  according  to  the  principle  of  agreements  of  results  of  prov- 
ing. 

A  second  working  theory  would  be  that  of  antagonism,  a-  far  as 
demonstrated  at,  or  since,  the  time  of  John  Hughes  Bennett 

XXX. — The  third  and  most  unbiassed  method  would  he  to  adopt 
no  working  theory  in  form  of  rules  or  laws  of  cure,  but  to  endeavor 
to  find  one.  But  as  no  law  of  nature  can  be  discovered  without  the 
starting  point  of  a  theory,  the  former  methods  should  be  exhausted 
first 

XXXI. — Were  it  possible  to  determine  these  theories  by  direct 
experiment,  we  should  then  possess  positive  evidence  for,  or  against  a 
law  of  cure,  hitherto  accepted  without  sufficient  evidence  obtained  by 
inductive  experimental  research,  too  many  negative  results  having 
been  ignored  in  comparison  with  favorable  results  made  known. 

XXXII. — The  experiments  tending  to  prove  drugs  should  begin 
with  the  lower  organisms  and  should  end  only  with  provings  on  the 
healthy  human  subject,  after  the  preliminary  tests — "  the  rough  map- 
ping out,"  as  I  have  called  it,  has  been  accomplished.  Then  the  prov- 
ing on  "  homosapiens"  may  begin,  and  then  the  rough  outline  may  be 
compared  with  human-body-provings,  each  proving  constituting  a 
control-test  for  the  other. 

XXXIII. — No  text  books  on  "  Materia  Medica,"  should  be  con- 
sulted in  these  experiments — conditio  sine  qua  non. 

XXXIV. — Comparison  with  text  books  on  materia  medica  are 
only  admissible  after  completion  of  independent  tests. 

X  XXV. — The  proving  of  drugs  for  the  purposes  of  applying  them 
in  disease,  according  to  a  law  of  cure,  is  vastly  more  difficult  than 
has  hitherto  been  considered.  To  arrive  at  imaginary  facts  is  allusive; 
to  arrive  at  the  truth  is  more  frequently  impossible  than  possible. 
The  busy  doctor  should  not  attempt  it,  but  hope  and  urge  that  indi- 
viduals favored  with  intelligence,  learning  and  pecuniary  means  will 
devote  the  working  years  of  their  lives  in  attaining  it  by  experimental 
research. 
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PATHOGENETIC  SYMPTOMS  WHICH  MAY  BE  ACCEPTED  AS  SURE 
INDICES  FOR  THE  REMEDY. 

BY  EDWARD  F.  BRADY,  M.  D.,  KANSAS  CITY,  MO. 
Read  before  the  Missouri  Institute  of  Homoeopathy,  at  St.  Louis,  Mo.,  April  27, 1887. 

Children  wake  suddenly  at  night  terrified  and  trembling,  covered 
with  cool,  clammy  sweat — Aetata  rac. 

Disposition  to  grasp  the  seat  of  the  water-closet  tightly  while  at 
stool ;  perspiration  breaks  out,  and  the  patient  despairs  of  having  a 
stool. — Alumina. 

Can  scarcely  retain  the  urine  a  moment,  and,  when  passed,  scalds 
severely.     Feels  as  if  he  could  not  take  another  breath. — Apis  mel. 

Discharge  of  pure  blood  from  rectum.  Heart  pains  come  on  slowly, 
increase  up  to  a  certain  point,  and  then  as  gradually  subside.  Con- 
striction is  the  key  note. — Cactus  grand. 

Flashes  of  light  shoot  up  from  the  eyes,  then  break  and  fall  down 
in  a  shower  of  sparks.  Patient  feels  better  in  every  way  when  con- 
stipated. Strangury  brought  on  by  standing  on  cold  damp  pavement. 
— Calcarea  carb. 

Headache  at  night ;  has  to  sit  and  hold  head  with  both  hands  to 
prevent  it  from  falling  to  pieces.  Deafness ;  she  can  hear  human 
voices  in  the  room  with  her,  but  cannot  tell  from  whence  the  sound 
comes. —  Carbo  animalis. 

Excessive  lachrymation  in  orbital  neuralgia ;  the  tears  fairly  gush 
out,  and  eyes  cannot  bear  the  least  light.  Flying  out  of  detached 
lumps  of  mucus  on  coughing ;  the  cough  reechoes  in  the  stomach. — 
Chelidonium. 

Constant  protrusion  and  retraction  of  the  tongue  like  a  snake.  In 
epilepsy,  aura  begins  at  knees,  ascending  until  it  reaches  the  hypogas- 
tric region,  when  unconsciousness  occurs,  foam  at  the  mouth,  and  fall- 
ing down  convulsed.  Soon  as  patient  goes  into  a  high  ceiling  room 
the  head  reels  and  she  loses  her  senses. — Cuprum  acet. 

After  confinement  patient  has  colicky  bearing  down  pains,  each  pain 
accompanied  by  a  gush  of  blood  which  relieves  the  pain  momentarily. 
— Cyclamen  Eur  op. 

She  awakens  at  night  with  hands  feeling  twice  their  natural  size,  so 
that  she  cannot  make  any  use  of  them.  Toothache  occurs  every  day  at 
precisely  the  same  hour,  aggravated  by  lying  down. — Aranea  diadema. 

Shuddering  in  the  mammae ;  feels  as  if  the  heart  would  stop  beat- 
ing if  she  dared  to  move. — Digitalis. 

In  "  ague ",  patients  want  to  be  held  during  the  shakes  ;  sleep 
throughout  the  heat ;  thirst  during  sweat ;  muttering  delirium  when 
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half  awake.     Fears  thai  unless  constantly  on  the  move,  her  heart  will 

-( ,'>  isriiiium. 

She  imagines  she  is  especially  singled  out  as  an  object  of  divine  ven- 
geance. Thinks  all  her  friends  have  deserted  her.  Extreme  drown- 
Mat;  constant  hacking  cough  proceeding  from  the  cheat  during 
pregnancy,  [rreaiatible  desire  to  urinate,  bnt  no  flow  except  after 
great  urging,  and  then  with  difficulty. — Kali  brom. 

Sensation  as  it*  a  stick  extended  from  throat  to  left  side  of  abdomen 
with  a  ball  on  each  end  of  stick.  Belching  putrid  gas  like  rotten 
BggS.  Stomach  feels  as  if  it  would  surely  burst.  Hard,  white,  round 
masses  fly  from  mouth  when  coughing  or  hawking. — Kali  carb. 

The  least  movement  causes  feeling  of  suffocation  around  the  heart. 
Intolerable  pinching  and  itching  in  spots  on  lower  extremities,  relieved 
only  by  plunging  in  cold  water,  worse  after  sleep. — Lachesis. 

Sensation  as  if  hot  balls  dropped  from  each  breast  through  to  back, 
running  down  back,  along  each  leg  to  heels,  and  dropping  off  at  heels. 
This  sensation  alternating  with  feeling  as  if  balls  of  ice  followed  the 
same  course.  The  foetus  seems  to  be  constantly  turning  summersault- 
within  the  womb.  Especially  useful  in  dry  cough,  day  and  night,  in 
feeble  emaciated  boys.     Chill  every  seventh  day. — Lycopodium. 

All  the  time  keeps  pushing  his  lingers  down  his  throat,  or  keeps 
clawing  at  his  mouth.  Typhus  :  stupid  sleep ;  while  awake,  uncon- 
sciousness ;  loud  moaning  ;  lower  jaw  dropped,  sliding  down  in  bed. — 
Muriat.  acid. 

Sensation  of  a  body  rising  up  to  throat,  and  extending  to  both  ears, 
pressing  up  into  them,  causing  swallowing,  which  makes  it  descend, 
soon  to  return  ;  worse  from  9  A.  M.  to  nooD. — Plumbum  acet. 

Pain  in  occiput  from  right  to  left,  as  if  a  piece  of  wood  was  laid  on 
back  of  head.  Eructations  like  rotten  eggs.  Has  stools  smelling  like 
rotten  eggs;  soft  stool  is  voided  with  difficulty  from  weakness.  Nor- 
mal stool,  but  passed  in  a  great  hurry,  can  hardly  reach  the  water- 
closet,  with  quantities  of  flatus.  Must  keep  the  arms  spread  wide 
apart  in  order  to  breathe  freely.  Want  of  breath  in  the  open  air,  has 
to  hurry  home  and  lie  down  in  order  to  breathe  freely,  weakness  of  all 
the  joints  as  if  they  would  not  hold  together. — Psorinum. 

Superficial  pains  upon  the  external  chest,  of  a  sharp,  shooting,  stick- 
ing, tearing  character,  coming  in  paroxysms. — Ranunc.  bulb. 

Speechless  and  breathless  from  violent  pleuritic  pain,  running  down- 
ward in  the  left  anterior  chest  after  standing  on  cold  ground.     Part  >xys- 
mal  chorea,  left  arm,  leg  and  face  on  approach  of  a  storm.     Cann- 
to  sleep  or  remain  asleep,  unless  legs  are  en  issed. — Rhododendron. 
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Urine  dribbles  while  sitting;  but  when  standing  it  passes  freely. 
Feels  as  if  bound  down  to  the  bed  by  a  powerful  suction,  with  sharp 
pains  in  back  and  shoulders. — SarsapariUa. 

Child  coughs  till  breath  is  gone,  and  then  gags  and  vomits  mucus, 
cough  constant  when  the  child  is  laid  down. — Sepia. 

Most  horrible  erections  at  night  causing  the  patient  to  swear  most 
vehemently. — Picric  ac. 

So  much  pain  when  he  passes  urine  as  to  cause  him  to  dance  around 
the  room  in  agony. — Petrosel. 

Great  difficulty  and  pain  in  passing  urine  ;  he  cries  out,  and  can  only 
emit  urine  when  on  his  knees,  pressing  his  head  against  floor.  Urine 
smells  strongly  of  ammonia,  and  contains  a  quantity  of  viscid,  thick, 
white  mucus,  pain  in  thighs. — Pereira  Brava. 

Facial  neuralgia,  with  a  stupid,  stunning  headache;  begins  every 
morning  after  breakfast;  copious  urination  and  disposition  for  stool. — 
Iris  V. 

Watery  gushing  diarrhoea  in  morning;  awakened  with  violent  tenes- 
mus, which  prevents  her  rising ;  later,  burning  in  abdomen,  nausea,  and 
violent  straining  to  vomit. — Kali  b. 

Pains  occur  at  irregular  times,  continue  for  no  definite  period  ;  come 
suddenly  or  gradually  and  leave  as  uncertainly.  Pains  are  worse  when 
sitting  bent,  yet  feels  as  though  it  were  necessary  to  do  so ;  relieved  by 
sitting  or  standing  upright.  Wandering  rheumatic  pains  in  region  of 
heart  when  pains  suddenly  leave  limbs  and  go  to  heart.  Severe  pain 
in  cardiac  region,  with  slow,  small  pulse ;  attacks  of  angina  pectoris. — 
Kalmia  lot. 

Milk  is  forcibly  ejected  soon  after  it  has  been  taken ;  the  child  is 
weak  and  drowsy.  On  awaking  will  nurse  or  feed  again,  only  to  vomit 
it  soon  after.  Face  wears  an  expression  of  anxiety,  with  well  marked 
linea  nasalis ;  puffed,  spotted  red ;  pale. — Aetkusa  cynap. 

Stools  three  or  four  times  daily,  very  dark,  fetid,  partly  formed,  con- 
taining much  mucus,  expelled  with  difficulty,  and  followed  by  smarting 
and  burning  at  anus,  but  no  tenesmus ;  stools  always  occurred  immedi- 
ately on  having  the  head  washed.  Has  been  successfully  used  to  pro- 
duce euthanasia  in  tuberculosis. — Tarentula. 

Irresistible,  almost  maniacal,  desire  for  ardent  spirits  ;  has  to  get  com- 
pletely drunk,  and  feels  afterwards  distressed — wants  to  be  brought  to 
an  insane  asylum ;  most  pronounced  at  the  menstrual  period.  Irresistible 
desire  to  lie  down  and  sleep  ;  strength  suddenly  leaves  him. — Selenium. 

Sore  nipples ;  when  the  child  draws  on  the  nipples  a  pain  which  is 
excruciating  runs  through  to  corresponding  scapula — Oroton  tig. 
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Feeling  as  if  a  stream  of  ftre  passed  through  the  abdomen  and  as  it' 
the  bowels  would  come  <>ut. — ^AsoUpicu  tuberosa, 

Cannot  hear  the  sound  of  scratching  on  linen  or  any  similar  sub- 
stance, I  >i  1 1 1  roaring  of  the  left  ear  like  a  distant  wind  storm;  in  right 
distinct  singing  sensation  as  if  tin-  -kin  were  stretched  over  the  riirht 
external  ear.  /  ^conquerable  longing  for  aloohoL  I  magines  he  is  hov- 
ering in  the  ail-  like  a  spirit,  when  walking  in  the  open  air.  At  the 
appearance  of  the  menses  :  violent  pain  in  small  of  back,  which  scarcely 

permits  her  to  breathe. — Asarum  Europ. 

Sensation  as  if  something  the  size  of  a  fist  were  roll  ing  around  in  the 
abdomen.  Sings  involuntarily,  on  hearing  even  a  single  ootesung, 
laughs  at  herself,  but  soon  sin--  again  in  spite  of  her  determination  to 

stop. —  Crocus  sativa. 

Violent-twisting  colic,  occurring  in  violent  regular  paroxysms,  with 
remissions. — Dio scored  v. 

Teeth  show  dark  specks  and  begin  to  decay  as  soon  as  they  appear. 
Menses  too  early,  too  profuse  and  too  protracted  ;  followed  by  acrid 
smelling  bloody  ichor,  with  itching  and  biting  in  the  parts  ;  flow  in- 
termits, at  times  almost  ceasing,  and  then  recommencing;  orifice  of 
uterus  wide  open,  almost  everted,  its  inner  surface  like  a  cauliflower. 
Scirrhus  of  vagina,  painful  to  slight  touch,  violent  itching  between 
labia  and  thighs. — Kresotum. 

Stools  with  green  scum  like  that  of  a  frog  pond.  Neuralgic  pains, 
shooting  like  lightning,  worse  on  left  side,  worse  in  draught,  from 
change  of  temperature,  from  touch  ;  must  get  out  of  bed  and  walk 
the  floor.  All  her  symptoms  are  aggravated  every  third  week. — Mag- 
nesia carb. 

Sensation  of  something  pulling  at  the  umbilicus,  with  actual  re- 
traction of  the  naval.  Abdomen  hard  as  stone ;  knots  in  recti 
muscles  ;  anxious  with  cold  sweat  and  deadly  faintness.  Paralysis  ; 
preceded  by  mental  derangement,  trembling  spasms,  or  by  shooting 
tearing  pains;  the  parts  emaciate;  wristdrop;  caused  by  apoplexy, 
sclerosis  of  the  brain  or  progressive  muscular  atrophy  ;  alternating 
with  colic.  The  ailments  develop  themselves  slowly  and  intermit  for 
a  time. — Plumbum  met. 

A  full  distended  feeling  of  all  parts  of  the  body,  conscious  pulsa- 
tions over  whole  body,  and  out-pressing  in  the  hands  and  arms,  as  if 
blood  would  burst  through  the  vessels.  Heart  feels  as  if  squeeaed  in 
a  vice.  Disposed  to  curse,  to  Strike,  to  think  of  obscene  things  ;  as 
these  mental  states  came  uterine  irritation  abated.  Fear  of  insanity. — 
Lilium  tig. 
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Canine  hunger  even  when  the  stomach  is  full  of  food.  Sensation 
of  a  round  ball  in  forehead,  sitting  firmly  there  even  when  shaking 
the  head.  Ailments  from  indignation  with  vexation  or  reserved  dis- 
pleasure. Styes,  nodosities,  ehalazae  on  eyelids,  one  after  another, 
sometimes  ulcerating. — Staphisagria. 

Sensation  of  trembling  without  visible  trembling.  Violent  pro- 
trusion of  inguinal  hernia  ;  has  reputation  of  being  a  specific  for  cure 
of  hernia. — Sulphuric  acid. 

Vertigo,  particularly  when  lying  down  or  when  turning  over  in 
bed.  During  micturition,  flow  intermits ;  tumors  in  mammae,  with 
piercing  pains,  worse  at  night,  gland  abnormally  tender.  Cancer  of 
the  lips  from  pressure  of  the  pipe. —  Conium. 

Excessive  nausea  and  vomiting  when  riding  in  a  carriage  or  when 
becoming  cold.  Cutting  and  rubbing  in  the  abdomen  as  of  sharp 
stones.     Sleeplessness  from  night  watching. — Cocculus. 

Loquacious  delirium,  worse  from  looking  at  shining  objects ;  in  the 
dark  when  alone.  Mania  for  light  and  company  ;  cannot  bear  to  be 
alone ;  runs  about ;  rage  ;  proud  ;  haughty  ;  merry  ;  exaltation  ; 
strange,  absurd  ideas ;  thinks  herself  tall,  double,  or  lying  crosswise ; 
one  half  of  body  cat  off,  etc.  If  jealousy  is  connected  with  the  ma- 
nia, Apis  mel.  will  cure.  Useful  in  chorea,  hysteria,  spasms,  epilepsy 
and  catalepsy. — Stramonium. 

Continuous  anxious  nausea,  straining  to  vomit,  with  perspiration  on 
the  forehead ;  vomiting  in  any  position  except  lying  on  right  side. 
Catarrhal  croup,  croup  of  adults,  child  breathless  and  pale  when  born. 
— Tartar  emet. 

Stools  forcibly  expelled  ;  copious.  Gurgling  like  water  from  a 
bung-hole.  Fixed  ideas,  as  if  a  strange  person  was  at  his  side  ;  as  if 
soul  and  body  were  separated ;  as  if  made  of  glass ;  as  if  a  living 
animal  were  in  abdomen;  sycosis. — Thuja. 

Cold  sweat  on  the  forehead.  Intestinal  catarrh,  coming  on  sud- 
denly at  night  in  summer  ;  vomiting  and  purging.  Never  speaks  the 
truth  ;  does  not  know  herself  what  she  is  saying.  Mania ;  with  de- 
sire to  cut  and  tear,  especially  clothes ;  with  lewdness  and  lascivious 
talk  ;  consequences  of  injured  pride  or  honor. —  Veratrum  album. 

Urine  passes  unconsciously  day  or  night.  Great  weakness  of  lower 
extremities.  Sensation  as  of  a  splinter  in  the  throat.  She  is  in  con- 
stant motion  from  the  time  she  comes  out  of  one  spasm  until  she  goes 
into  another.  Chronic  laryngitis  of  singers  ;  raising  the  voice  causes 
cough. — Argentum  Xitricum. 

Strange  temper  ;  she  laughs  at  serious  matters  and  is  serious  over 
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laughable  things  j  think-  herself  1  demon  ;  swears.     Dyspeptics,  with 
peculiar  mental  crookedness.     Qreai  and  urgent  desin  for  ttoolt  but 

with  the  effort  the  desire  pass,s  away,  without  an  >  VOCUatUm  ;    the  r<  <■(,,, n 

seems  powerless,  with  sensation  as  if  'plugged  up.— Ana/eardkm  Orien- 
tal*. 

Clergyman's  sore  throat  where  constrictions  exist;  constriction  and 
crawling  sensation  in  larynx  ;  cough  aggravated  by  warmth  and  ly- 
ing down.  Oough  comes  in  violent  paroxysms  at  intervals  of  about 
four  hoars.  The  tick  involuntarily  support  the  larynx  on  swallowing  si 
coughing. — Drosera  rotund. 

Bladder-like  appearance  of  the  uvula,  with  much  swelling  but  very 
Utile  redness.  All  secretions  from  mucous  membrane  are  ropy  and 
tough.  Hawks  copious,  thick,  blue  mucous  in  the  morning.  Early 
formative  Btage  of  croup;  worse  2  to  3  A.  M. ;  the  tough  mucous 
strangles  him  ;  insidious  approach,  fat,  chubby  ;  light-haired  children. 
— Kali  bich. 

Cannot  keep  still ;  skin  dry,  hot  and  burning  ;  excitement  without 
cause;  everything  startles  him.  Numbness  in  left  arm  can  scarcely 
move  the  hand ;  croup  ;  awaking  in  first  sleep  ;  child  in  agony,  im- 
patient, tosses  about ;  every  expiration  ends  with  a  hoarse  hacking 
cough  ;  after  exposure  to  cold,  dry  winds. — Aconite. 

Complaints  from  sunstroke.  Terrible  crushing,  sinking  headache. 
Brain  feels  too  large ;  bursting  headache.  Throbbing  of  arteries. 
Brain  seems  to  be  moving  in  waves  ;  all  the  blood  seems  to  be  pumped 
upwards;  holds  the  head  with  the  hands. —  Glonoinum. 

Spasmodic  motions;  from  simple  involuntary  motions  and  jerk-  of 
single  muscles,  to  a  dancing  of  the  whole  body  ;  involuntary  move- 
ments ceasing  during  sleep.  Soreness  and  aching  along  -pine  and 
limbs  ;  sensation  of  ants  creeping  along  spine  ;  spine  sensitive  to  touch  ; 
every  motion,  every  turn  of  the  body  causes  pain  in  spine  ;  worse 
mornings  and  at  the  approach  of  a  thunder-storm. — Agaricus  mus- 
carius. 

Labor.  A  state  of  hyper-excitation  ;  normal  uterine;  contractions 
are  spasmodic,  painful  and  intensely  powerful  ;  but  intermitting  with 
cramp  in  extremities.  Specific  in  rheumatic  fever  characterized  by 
suddenness  of  onset,  severity  of  manifestation  and  location  in  large 
muscles.  Sleeplessness  is  the  key  note  of  the  melancholy  which  this 
remedy  cures. — Actea  racem. 

Copious,  thin,  ichorous,  bloody  discharge  from  the  nose,  without  fetor. 
Dizzy,  face  hot,  cannot  sit  up  ;  drowsy  yet  very  restless  and  anxious.  In- 
sensible with  muttering  delirium  ;  recognizes  no  one  ;  scarlatina.      Klec- 
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trie  thrill,  starting  from  brain  to  extremities  ;  jerking  cramp  of  limbs 
during  sleep.  Useful  in  low  adynamic  forms  of  disease.  A  very 
characteristic  symptom  :  intolerable  pain  in  the  back  of  the  neck,  upper 
part  of  the  back  and  the  right  hip  joint. — Ailanthus. 

Diarrhoea  of  children,  chronic  diarrhoea  of  adults,  sexual  desire  les- 
sened, almost  lost.  Penis  so  relaxed  that  voluptuous  fancies  excite 
no  erection.  Testes  cold,  swollen,  hard  ;  penis  small,  flacid.  "  Old 
Sinners"  with  impotence  and  gleet.  Voice  sounds  as  if  passing 
through  wool. — Agnus  castus. 

Dryness,  heat  and  constriction  of  the  rectum  j  rectum  feels  as  if 
full  of  small  sticks  ;  prolapsus  ani  after  stool ;  dull  backache.  Key- 
note :  Throbbing  in  the  abdominal  and  pelvic  cavities,  especially  the  lat- 
ter.— jEscuIus  hip. 

Great  thirst  with  dropsy ;  skin  pale  and  waxen ;  general  anasarca 
and  dropsical  affections  of  abdomen  and  legs  with  great  thirst.  Sphere 
of  action ;  hemorrhages,  dropsy,  typhoid-fever,  croup.  Is  an  antidote 
to  all  anaesthetic  vapors. — Acet.  acidum. 

Paralysis  of  inner  organs.  Hyperemia  of  brain,  medulla  and 
spine. — Absinthium. 

Gout  in  wrists  and  ankles  ;  after  suppressed  gastralgia  ;  inflamma- 
tory rheumatism  before  the  swelling  commences ;  face  wrinkled  as  if 
old ;  skin  flabby,  hangs  loose ;  marasmus ;  ravenous  hunger  all  the 
while  emaciating. — Abrotanum. 


SOME  CLIMACTERIC  CONDITIONS. 

By  Clakence  M.  Con  ant,  M.  D.,  Orange,  N.  J. 
Bead  before  the  N.  J.  State  Homo.  Med.  Society,  May  3d,  1887. 

Very  few  women  pass  twenty-five  or  eight  years  of  menstrual  life 
without  anticipating  with  either  dread  or  satisfaction  the  menopause 
— very  many  have  had  relative  or  intimate  friends  whose  lives  have 
been  lost  in  the  crisis,  or  who  have  become  chronic  invalids ;  or  at 
the  best,  have  suffered  severe  attacks  of  disease.  Others,  whose  fore- 
cast is  more  hopeful,  look  forward  to  immunity  from  child  bearing, 
or  the  monthly  annoyance  of  menstruation.  So  that  to  almost  all 
women  the  menopause  is  an  epoch,  mentally  as  well  as  physically. 

It  is  not  strange  that  where  climaxis  is  especially  signalized  by 
abnormalities,  those  most  frequently  observed  are  intimately  con- 
cerned with  the  circulation.  Witness  the  flashings  of  heat,  vertigo, 
headache,  heart  and  sometimes  liver  diseases.  Moreover  the  axiom 
is  trite  that  such  disorders  as  seemed  peculiar  to  any  given  individ- 
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ual  at   puberty  may  1  >« -  somewhat  expected  to  show  themselw 

climax  is. 

The  vertigo  and  headache  of  climaxis  arc  not  in  my  experience 
marked  by  any  especial  peculiarities  j  each  case  must  be  taken  by 
itself,  and  carefully  treated  by  its  similimum.  Of  the  heart  affections, 
palpitation,  (without  organic  lesion),  certainly  is  moat  frequent ;  valv- 
ular  disease  aot  uncommon,  and  I  believe  mild  forms  of  Morbus  Baa  - 
dowii  exist  more  frequently  than  is  usually  Buppoaed. 

The  meoorrhagia  or  metrorrhagia  of  the  menopause  present  great 

varieties.      In   some    eases  menstruation    becomes    greatly    prolonged, 

almost  incessant,  in  feet,  without  being  especially  profuse  at  any  given 
time.  In  others  it  is  excessively  irregular  as  to  time,  but  astonishing 
as  to  quantity.    In  other-,  the  two  forms  of  abnormality  are  combined. 

An  interesting  ease  physiologically,  fell  under  my  observation.  A 
lady  of  unusually  line  physique,  began  menstruation  at    12  years, 

married  at  IS,  and  a  few  years  later  bore  a  child.  A  little  later  first 
husband  died,  and  at  thirty  she  married  again.  Two  children  and  a 
miscarriage  were  the  result  of  the  second  marriage.  During  her  whole 
life  always  menstruated  on  the  28th  day,  reckoning  from  beginningto 
beginning,  and  generally  the  fluid  set  in  within  a  few  hours  of  the 
same  time  in  the  late  afternoon,  evening  or  night.  The  only  excep- 
tion had  been  when  she  was  pregnant.  She  always  flowed  five  day.-, 
no  more  and  no  less;  three  days  freely  and  two  days  gradually,  decreas- 
ing to  nil  Never  had  any  pain,  never  saw  any  clots,  never  any  varia- 
tion of  color  from  the  deep  red.  At  40  years  of  age  was  surprised  to 
observe  that  the  flow  was  a  little  less  and  only  four  days,  instead  of 
five.  During  two  years  menstruation  gradually  decreased  in  quantity 
and  dropped  off  a  day  every  few  months  until  at  42,  thirty  year-  after 
puberty  please  observe,  it  simply  appeared  in  the  evening  and  was 
gone  by  morning,  and  after  a  few  such  modest  final  bow-  it  simply 
did  not  come  at  all.  This  woman  never  had  a  headache,  no  con- 
sciousness of  a  womb,  nor  any  leucorrhoeal  discharge.  A  model 
woman  physically. 

Hepatic  disturbances,  and  even  organic  lesions,  I  believe,  are  some- 
what characteristic  of  the  menopause.  Nor  -hall  we  find  these  cases, 
by  any  means,  invariably  in  the  so-called  bilious  subject,  but  quite  as 
often  in  nervous  or  nervo-sanguine  temperament. 

Instead  of  a  stereotyped  list  of  rubrics  and  drugs,  allow  me  to  call 
your  attention  to  a  few  drugs,  and  indicate  their  sphere  of  usefulness. 

Carduus  mar.  is  a  drug  of  supreme  importance  in  liver  troubles 
during  climaxis.     The  symptoms  point  to  hyperemia,  jaundice  and 
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gall-stone  formation.  It  much  resembles  cheledonium.  There  is 
swelling  and  tenderness  of  the  liver,  especially  its  left  lobe ;  brown, 
constipated,  knotty  stools,  or  soft,  clay-colored  evacuations.  Asthma- 
tic bronchitis  and  catarrhal  symptoms  intensify  the  picture.  We  have 
seen  many  cases  of  inflamed  liver  cured  by  this  drug,  and  one  severe 
case  of  hepatic  calculi  which  had  resisted  careful  treatment,  including 
a  prolonged  course  of  china.  We  have  used  only  the  first  centesimal 
dilution. 

Ustilago  is  a  drug  which  sometimes  successfully  rivals  lach.  in 
controlling  the  flooding  of  climaxis.  The  flow  is  mostly  dark,  and 
clotted,  and  excessively  profuse,  not  infrequently  accompanied  by 
ovarian  irritation,  the  left  ovary  being  preferred.  This  drug  will  also 
cure  the  headaches  of  climaxis.  The  pain  is  in  the  forehead  and  top 
or  side  of  the  head.  Vertigo  is  also  among  the  climacteric  symptoms 
of  the  drug.  For  the  floodings  we  have  been  most  successful  with 
the  3x  trit.  But  several  cases  of  headache,  resisting  a  great  variety 
of  other  treatment  have  yielded  handsomely  to  the  30th.  Senecio  we 
are  apt  to  regard  solely  as  an  emmenagogue,  and  as  such  we  have  found 
a  material  dose  essential.  But  sleeplessness  and  nervous  irritation  in 
climaxis  will  frequently  be  removed  by  exhibition  of  this  drug  in  the 
30th,  as  a  number  of  cases  on  my  records  attest.  A  chronic  bronchitis, 
with  more  or  less  profuse  yellow  sputa  and  debility,  as  evinced  by 
symptoms  simulating  phthisis,  is  also  characteristic  of  this  drug.  But 
for  this  condition  a  material  dose  of  the  drug  is  more  useful  than  any 
dilution. 

In  my  experience  no  drug  so  often  controls  the  flushings  and  flashes 
of  heat  so  annoying  to  many  women  in  climaxis  as  verat.  viride.  It 
will  also  control  the  headache  and  cardiac  palpitation  when  these  rest 
positively  upon  a  basis  of  plethora  or  disturbed  equilibrium  of  the 
circulation,  but  must  be  used  in  a  low  dilution  to  do  it. 

Of  course  lachesis  is  well  remembered  by  us  all  as  an  old,  well  tried, 
and  almost  never- failing  friend  and  helper  in  all  climacteric  conditions, 
especially  those  of  the  heart,  and  for  flooding.  And  I  shall  hope  not 
to  excite  your  ridicule  by  simply  saying  that  my  best  results  have 
been  with  the  30th  and  higher.  Actea  (cimicijuga),  has  always  seemed 
to  me  as  if  it  should  be  a  drug  most  useful  in  climaxis,  but  I  must 
confess  to  entire  failure  with  it.  I  have  tested  it  from  tt\,  to  1000 ; 
except  in  cases  of  rheumatic  or  choreic  heart  trouble. 

Xanthoxylum.  I  occasionally  find  a  good  remedy  for  headache 
during  the  menopause  in  spare  nervous  women,  who  have  had 
scanty  flow,   tending  to  sudden   stoppage  with    much   ovarian    and 
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ororal  pain.  The  headache  is  mostly  frontal.  We  nee  this  drug 
mostly  low  but  bave  Been  fine  results  from  the  30th, 

In  repeating  from  them,  I  prefer  and  have  found  moat  useful  : 

fbr flooding.  I.  Laoh.  30,  2.  croons  30,  ustilago  3x,  triticum. 

"For  headache*  Crocus,  laoh.,  ustilago,  lanthox.,  sanguin. 

For  flaehet  of  heat  Verat  vir.,  aeon.,  glon.,  sang. 

For  palpitation.  1.  Inch.,  2.  oaotua,  puis.,  verat.  vir. 

The  subjoined  oroeue  ease  I  found  interesting  and  instructive.  A 
lady  in  climaxis,  or  close  to  it,  who  menstruated  profusely  and  fre- 
quently, Buffered  terrific  attacks  of  headache.  Much  stannnm  had 
partially  relieved  ;  complained  of  sudden  and  frequent  attackfl  of  nose- 
bleed, extending  over  a  period  of  many  months.  She  was  a  scoffer 
at  anything  homoeopathic,  but  received  repeated  doses  of  crocus  200 
with  the  result  that  the  nose-bleed  attack  ceased,  the  headache 
turns  became  less  frequent  and  severe,  menses  were  extended  from 
fourteen  days  to  twenty-four.  This  improvement  continued  about 
six  months  when  the  nose-bleed  returned,  but  the  attack-  wire  less 
often,  and  the  flow  less  free.  Crocus  30,  was  then  given,  with  the 
result  that  the  epistaxis  is  again  relieved  and  so  remains,  now  about  0' 
months. 

A  CASE  OF  LABOR  OBSTRUCTED  BY  A  TUMOR. 

BY  J.  NIGHOLAfl  MIT«  1 1  EL  I..  M.  D.,  PHILADELPHIA,  PA. 
(From  the  transactions  of  the  New  York  state  Homoeopathic  Medical  Society}. 

In  May  of  this  year,  I  was  requested  by  a  friend,  a  man  of  large 
experience  in  obstetrics,  to  see  with  him  a  lady  who  had  been  in  labor 
for  some  hours  and  who  seemed,  as  he  said,  u  to  have  neither  cervix 
nor  (>-.'*  When  I  reached  the  house  I  found  that  the  patient  had 
been  in  labor  some  eight  or  nine  hours  ;  that  the  first  symptoms  of  la- 
bor had  been  the  discharge  of  a  dark  fluid  in  sufficient  quantity  to 
make  her  nurse  announce  it  as  "the  waters;"  that  the  pains  were 
coining  with  great  regularity  and  were  excessively  severe,  and  that  a 
discharge  of  a  dark  inoffensive  character  still  continued.  Upon  vagi- 
nal examination,  the  vagina  seemed  to  be  a  closed  <-ul-<l<-sac,  much 
shorter  than  usual;  the  roof  and  portion  usually  occupied  by  the  ut- 
erus felt  hard  and  resisting,  and  were  not  affected  by  the  pains  of  the 
woman,  and  there  was  no  posterior  cul-de-sac,  this  space  being  filled 
in  by  this  same  hard,  resisting  body.  Abdominal  examination  re- 
vealed two  tumors  in  the  abdomen,  each  one  running  obliquely  up- 
ward- in  opposite  directions  from  the  pelvis,  and  thus  leaving  a  cer- 
tain amount  of  space  between  them  at  their  upper  extremity. 
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The  tumor  running  upwards  in  the  left  side  of  the  abdomen  was 
found  to  grow  hard  under  the  hand  when  the  pains  came  on,  while 
that  on  the  right  was  unaffected  by  them.  A  second  vaginal  exami- 
nation succeeded  in  passing  two  fingers  between  the  symphysis  pubis 
and  the  hard  presenting  tumor,  and  with  the  tips  of  the  fingers  the  os 
was  felt  above  the  brim  of  the  pelvis,  partially  dilated  and  to  the 
right  side.  Judging  then  that  the  tumor  in  the  left  side  of  the  abdo- 
men was  the  uterus  with  its  cervix  presenting  thus  at  the  right  inqui- 
nal  ring,  the  axis  of  the  uterus  was  in  such  a  position  that  if  a  straight 
rod  had  been  passed  through  the  abdominal  wall  to  the  right  of  the 
mons  veneris  it  would  have  entered  the  cervix  at  that  place  and  have 
passed  obliquely  upwards  across  the  abdomen  to  the  other  side.  It 
was  also  discovered  that  the  breech  presented,  and  a  diagnosis  made 
of  labor  obstructed  by  a  tumor,  probably  ovarian.  My  first  attempt 
was  to  push  up  the  tumor  out  of  the  pelvis  and  push  the  uterus  and 
child  down  in  its  place.  After  long  continued  effort  in  this  direction 
without  success,  I  determined  that  one  of  two  things  must  be  done, 
viz.  :  either  tap  the  tumor  or  perform  a  laparo-elytrotomy.  Before  at- 
tempting either  of  these  operations,  however,  we  sent  for  further 
counsel.  There  was  an  interval  of  time  from  9.30  A.  M.  until  1.30  p. 
m.  before  we  again  met  with  our  added  counsel.  An  examination  re- 
vealed that  during  this  time  some  change  had  occurred  which  per- 
mitted the  hand  to  be  passed  by  continued  pressure  between  the  sym- 
physis and  the  tumor ;  our  counsel  advised  against  either  tapping  or 
cutting,  and,  himself,  pulled  down  the  breech  of  the  child,  and,  being 
tired  with  his  efforts,  left  me  to  deliver  the  head  and  shoulders,  which 
was  done  without  any  great  effort.  The  woman  rallied  very  well  from 
the  operation  and  ether,  but  had  no  contractions  following  the  delivery 
of  the  child.  The  placenta  seemed  to  be  entirely  adherent  since  there 
was  no  hemorrhage.  During  this  time  of  waiting  for  the  placenta,  I 
again  made  an  effort  to  push  up  the  tumor  out  of  the  pelvis,  but  Avas 
still  unable  to  do  so.  After  waiting  for  a  while,  without  contractions 
ensuing,  friction  over  the  abdomen  and  medicines  were  resorted  to,  and 
a  severe  hemorrhage  coming  on,  the  hand  was  passed  into  the  uterus, 
and  the  placenta,  which  was  found  partially  adherent,  was  removed. 
The  woman  rallied  well  from  the  labor,  and  after  putting  a  few 
stitches  into  the  torn  perineum,  which  needed  no  ether  to  perform,  I 
left  her  some  three  hours  after  the  delivery  with  a  fairly  good  pulse,  a 
temperature  of  100.5°,  with  a  perfect  consciousness  and  recovery  from 
shock,  and  with  a  fairly-contracted  uterus.  This  was  at  9  p.m.;  at 
6  A.  m.  the  following  day  I  was  called  to  her,  and  found  her  colorless, 
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pulseless,  and  restless,  throwing  her  hands  up  over  ber  head  and  ltm- j  »- 
ing  for  breath,  partially  conscious,  and  with  cold  and  clammy  ex- 
tremities. The  hand  placed  upon  the  abdomen  could  discover  the  tu- 
mor in  the  right  side  of  the  abdomen,  bul  no  uterus  could  be  felt.  I 
tlifii  discovered  thai  no  discharge  of  blood  had  occurred  externally 
since  I  had  left.  The  woman  very  shortly  died.  Unfortunately  do 
post  mortem  examination  was  allowed,  but  from  the  fad  thai  I  could 
fed  qo  tumor,  —  1 1  !_l -_r « - — 1 1 1 1  -_r  a  concealed  internal  hemorrhage,  and  thai 
there  had  been  do  pains,  and  no  discharge  externally,  and  knowing 
that  she  had  rallied  from  the  shock  of  the  delivery  before  I  had  left 
her  on  the  evening  before,  I  concluded  that  there  must  have  been  a 
rupture  of  the  uterus,  and  that  the  constant  flow  of  blood  through  this 
rupture  had  produced  her  death. 

I  thought  that  she  had  rallied  too  completely  from  the  shock  for 
that  to  be  looked  upon  as  the  cause  of  death,  and  felt  that  if  the  tumor 
had  ruptured  we  should  have  had  symptoms  from  the  beginning,  and 
no  rallying  from  the  shock.  Whereas,  I  supposed  that  possibly  the 
laceration  at  first  might  not  have  extended  through  the  peritoneum,  or 
might  have  been  closed  by  the  first  contraction. 

A-  an  interesting  fact  it  may  be  stated   that  I    learned  some  wi 
afterward-  that  she  was  the  third  in  her  family  who  died  from  ovarian 
tumors  complicating  labor. 

Remarks,  All  author- agree  that  a  tumor  complicating  labor  and 
obstructing  the  pelvis  is  of  most  serious  import  to  both  mother  and 
child.  Anyone  who  has  had  to  contend  with  such  a  case  has  the  sub- 
ject brought  to  his  attention  in  such  a  way  as  to  impress  this  fact  upon 
him  more  than  any  words  or  writing  am  possibly  do.  This  makes  the 
third  case  in  my  experience.  In  both  the  others  it  was  possible  to 
push  the  tumors  up  out  of  the  way.  One  case  then  needing  version 
by  the  feet  to  effect  delivery;  the  other,  after  the  tumor  was  pushed 
up,  was  delivered  naturally.  In  both  cases  mothers  and  children  were 
saved. 

Hodge  notes  as  quoted  from  ( aycaux  PuchelTs  statistics  as  follows  : 
Out  of  thirty-one  cases,  fifteen  women  and  twenty-three  children  per- 
ished. One  woman  and  twenty-one  children  died  during  labor.  In 
five  cases  where  no  assistance  was  offered,  four  women  and  three  chil- 
dren died.  In  one  case,  the  child  and  mother  were  saved  by  pushing 
up  the  tumor;  in  a  second  case  the  child  died  but  the  mother  survived. 
Version  was  performed  twice — after  pushing  up  the  tumor — both 
children  aud  one  mother  perished.  Puncture  of  the  tumor  was  made 
vol.  xxii — 23. 
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in  three  cases  ;  one  woman  escaped,  two  women  and  three  children 
died.  Incision  of  the  mass  was  performed  in  four  cases ;  three  of  the 
mothers  and  one  child  survived ;  one  mother  and  three  children  were 
lost.  In  one  case,  where  the  forceps  were  applied,  the  mother  and 
child  perished.  Craniotomy  was  performed  six  times,  three  of  the 
mothers  only  recovering.  The  blunt  hook  was  used  in  some  cases, 
with  safety  to  both  parties.  Dr.  Merriman  reports  eighteen  cases  :  Of 
these,  nine  mothers  died,  three  recovered  imperfectly  and  six  com- 
pletely. Dr.  Litzmann  reports  fifty -six  cases ;  twenty-four  mothers 
died  and  thirty-two  recovered ;  of  the  children  seven  were  born  alive, 
thirty-five  were  still  born  and  of  the  remainder  no  account  was 
given. 

Playfair  tabulates  fifty-seven  cases.  In  thirteen,  labor  was  termi- 
nated by  the  natural  powers  alone,  but  of  these,  six  mothers,  or  nearly 
half,  died.  In  favorable  contrast  with  these  we  have  the  cases  in 
which  the  size  of  the  tumor  was  diminished  by  puncture.  These  are 
nine  in  number,  in  all  of  which  the  mothers  recovered,  five  out  of  the 
six  children  being  saved.  The  reason  of  the  great  mortality  in  the 
former  cases  is  apparently  the  bruising  to  which  the  tumor,  even 
when  small  enough  to  allow  the  child  to  be  squeezed  past  it,  is  neces- 
sarily subjected.  This  is  extremely  apt  to  set  up  a  fatal  form  of  dif- 
fuse inflammation,  the  risk  of  which  was  long  ago  pointed  out  by 
Ashwell,  who  draws  a  comparison  between  cases  in  which  such  tu- 
mors have  been  subjected  to  contusion  and  cases  of  strangulated  her- 
nia ;  and  the  cause  of  death  in  both  is  doubtless  very  similar.  This 
danger  is  avoided  when  the  tumor  is  punctured,  so  as  to  become  flat- 
tened between  the  head  and  the  pelvic  walls.  On  this  account  I  think 
it  should  be  laid  down  as  a  rule  that  puncture  should  be  performed  in 
all  cases  of  ovarian  tumor  engaged  in  front  of  the  presenting  part,  even 
when  it  is  of  so  small  a  size  as  not  to  preclude  the  possibility  of  de- 
livery by  the  natural  powers. 

Barnes  gives  the  following  summary  of  Rules  of  Management  of 
Labor  complicated  with  Tumors:  "1.  Push  the  tumor  above  and 
aside  if  possible.  2.  If  the  tumor  be  fluid  and  it  be  thought  better 
not  to  attempt  its  removal,  tap  it  by  aspirator-trocar.  3.  If  solid, 
puncture  by  aspirator-trocar,  and  if  still  undiminished  in  bulk,  re- 
move it  if  possible.  4.  If  the  tumor  cannot  be  acted  upon  advanta- 
geously, reduce  the  bulk  of  the  child.  Turn,  perforate,  crush  the  head 
by  cephalotribe,  reduce  by  lamination.  5.  If  neither  tumor  nor  child 
can  be  advantageously  acted  upon  per  vaginam,  resort  to  the  Caesarian 
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As  in  our  case  nothing  bul  an  attempt  to  push  up  the  tumor  was 
made  ami  none  of  the  other  rules  laid  down  above — though  puncture 
or  laparo-elytrotomy,  it'  thai  nailed,  was  suggested  by  me,  but  over- 
ruled at  the  consultation.  It  may  be  proper  to  -ay  that  labor  had 
been  going  on  for  so  long  a  time  before  our  consultant  arrived  that 
be  thought  that  the  risk  of  infection  was  greater  than  the  Likelihood 
of  damage  by  compression,  since  so  much  more  space  presented  for 
delivery  by  this  time  than  was  found  earlier  in  the  labor. 

The  delivery  of  the  child  w;i>  remarkably  easy  considering  how 
small  the  space  had  seemed  at  first,  but  from  the  oblique  position  of 
the  uterus  above  the  pelvis  and  Lying  across  the  tumor,  the  pressure 
of  bringing  the  child  into  the  axis  of  the  pelvis  was  brought  to  bear 
upon  the  posterior  wall  of  the  uterus,  by  having  to  pull  at  right 
angles  to  the  axis  of  the  uterus,  and  across  the  tumor  like  a  lever 
below,  and  I  fear  that  the  strain  was  too  great  and  resulted  in  a  lacer- 
ation of  the  posterior  wall  of  the  cervix  and  that  this  laceration 
extended  into  the  body. 

From  my  experience  in  this  case  I  have  determined  that  even 
when  there  seems,  as  there  did  in  this  case  finally,  to  be  room  enough 
to  give  passage  to  the  child,  that  if  attempts  to  push  up  the  tumor 
fail,  either  puncture  should  be  tried,  or  in  case  of  failure  to  empty 
the  sack,  operation  for  removal  of  the  child  cither  by  craniotomy  or 
through  the  abdominal  walls  by  some  one  of  the  different  operations, 
should  be  attempted.  In  this  case,  from  the  position  of  the  uterus, 
Thomas'  operation  of  laparo-elytrotomy  suggested  itself  to  me.  Sta- 
tistics of  craniotomy  in  these  cases  show  very  conclusively  that  the 
mortality  is  as  great  as  in  Porro's  operation  under  ordinary  circum- 
stances, so  that  I  should  feel  inclined  to  give  the  child  the  benefit  of 
this  latter  operation,  or,  if  practicable,  of  Thomas'. 


A  RARE  CASE  OF  MORBUS  BASEDOWII. 

BY  V.  PA  BE  LEWIS,  M.  D..  BUFI-W  i.<  >.  X.  Y. 
(From  the  Transactions  of  the  New  York  state  Homoeopathic  Medical  Society). 

The  following  case  is  reported  because,  as  far  as  the  writer  is  aware, 
it  is  unique  in  the  history  of  Basedow's  disease,  and  he  desires,  there- 
fore, that  it  be  placed  on  record  : 

The  patient,  a  woman  of  nervous  sanguine  temperament  and  slight 
build,  had  been  married  for  five  years.  She  was  twenty-six  yean  of 
age.  Had  been  in  good  physical  condition  until  the  birth  of  her 
child,  one  year  after  her  marriage.  Nothing  of  unusual  interest  had 
occurred   during  her  pregnancy,  but  her  labor  was   protracted  and 
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severe,  and  was  followed  by  delirium  lasting  for  several  days  after 
her  deliver}'.  During  the  three  months  following  she  suffered  more 
or  less  constantly  from  metrorrhagia.  Since  that  time  she  had  never 
been  well.  She  had  been  rather  more  nervous  than  usual,  when, 
three  years  ago,  it  had  become  evident  to  her  that  her  heart  was  beat- 
ing more  rapidly  and  with  more  forcible  impulses  than  was  normal. 
This  continued  without  intermission,  and  in  August,  1885,  her  left 
eye  began  to  protrude  until,  in  a  few  days,  it  had  become  alarmingly 
prominent.  This  proptosis  had  been  accompanied  and  was  followed 
by  intense  pain  in  the  left  temple  and  left  eyeball,  exacerbations 
occurring  at  irregular  intervals,  usually  about  a  week  apart,  there 
being  meanwhile  a  more  or  less  constant  dull  aching  in  the  eyeball 
and  temple.  Occasionally  sharp  neuralgic  pains  would  dart  through 
the  right  eye  and  temple,  but  infrequently  and  with  no  regularity. 
The  more  severe  attacks  were  followed  by  general  prostration.  Her 
dreams  at  night  were  horrible,  quite  frequently  of  falling  from  a  great 
height,  and  she  would  awake  to  find  herself  sobbing.  She  complained 
of  frequent  sharp  uterine  pains,  but  an  examination,  made  at  writer's 
request  by  Dr.  T.  G.  Martin — who  was  then  attending  physician  at 
the  Horoceopathic  Hospital  where  she  was  being  treated,  disclosed  no 
abnormality.  Her  menstrual  periods  were  regular.  Xo  organic 
lesion  of  the  heart  could  be  discovered.  Her  pulse  at  the  date  of  her 
first  visit  was  98.  The  proptosis,  she  had  noticed,  was  always 
increased  by  anxiety  or  nervous  excitement.  The  heart  beats  at  such 
times  were  also  more  rapid  and  forcible.  Frequently  before  the  eye 
began  to  protrude,  she  had  attacks  of  congestion  of  the  head,  with 
dizziness,  followed  by  blowing  dark  blood  from  the  left  nostril.  She 
had  frequently  been  short  of  breath,  and  had  been  troubled  with  hot 
flushes  followed  by  chills.  For  the  three  months  preceding  her  first 
visit  to  the  writer,  together  with  the  pain  in  the  left  eye  and  temple 
had  been  a  severe  pain,  in  the  morning  on  rising,  in  the  neck  and 
back  of  the  head.  With  the  pain  in  the  head  had  been  a  beating  in 
the  ear  on  the  side  of  the  pain,  sometimes  on  one  side  and  sometimes 
on  the  other.  Before  the  protrusion  of  the  eye,  beating  was  felt  in 
the  orbit  synchronous  with  the  pulse.  Digestion  was  good ;  her 
habit  constipated.  She  complained  of  a  constant  feeling  of  hunger 
not  relieved  by  eating.  Her  appetite  had  been  moderate.  A  careful 
examination  of  the  eye  discovered  no  organic  change  other  than  the 
unilateral  proptosis.  Pupils  normal  in  size  and  responding  readily  to 
light  and  accommodation.  Media  clear,  retinal  and  optic  nerves  nor- 
mal.    No  pulsation  discoverable  in  the  retinal  vessels. 
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Tnedired  history  of  this  condition  mu  one  of  domestic  infelicity 

u itli  actual  physical  Buffering,  I  >urin«^  her  post-partnm  illness  -he 
had  been  deprived  <»t  necessities  of  life,  ami  had  Buffered  from  •  ■.\|..,~- 
ore  to  intense  cold.  She  had  been  continuously  in  a  state  of  nervous 
excitement  which  was  kept  under  repression,  the  tension  being  thereby 
greatly  increased. 

Rare  cases  arc  reported  of  monocular  exophthalmia  in  morbus 
Baocdowiij  hut  cone,  as  tar  a-  the  writer  is  aware,  have  been  pub- 
lished, in  which,  with  unilateral  proptosis,  the  thyroid  enlargement 
has  been  absent. 

Incidentally  it  may  be  remarked  that  the  curative  remedy  was 
Nux  moechata,  a  drug  which  bears  in  many  respects  a  close  analogy 
to  the  disease,  and  which  has  subsequently,  in  an  incurable  case  with 
enlargement  of  the  heart,  proven  of  great  value  in  controlling  many 
of  the  nervous  symptoms. 


^octrtp  Krpotts, 


NEW  JERSEY  STATE  HOMEOPATHIC  MEDICAL  SOCIETY-ANNUAL 

MEETING. 

REPORTED  BY  B.  H.  B.  SLEOHT,   A.M.,   M.  I>. 

The  regular  annual  meeting  of  the  X.  J.  State  Homoeopathic  Med- 
ical Society  was  held  at  the  Board  of  Trade  Rooms,  Newark,  May  3d, 
1887. 

The  meeting  was  called  to  order  by  C.  H.  Shelton,  2d  Vice-Presi- 
dent, in  the  temporary  absence  of  the  President,  who  telegraphed  he 
would  come  later. 

Thirty-one  (31)  members  responded  to  roll-call. 

Minutes  of  the  October  meeting  at  New  Brunswick  were  read  and 
approved. 

H.  J.  Anderson  of  Newark,  in  view  of  the  fact  that,  heretofore, 
much  valuable  time  has  been  consumed,  during  the  already  brief  P.  M. 
session,  in  the  election  of  officers,  moved  that  this  order  ofbnsinesfi 
taken  up  at  once  and  disposed  of.  Carried.  The  election  resulted  as 
follows:  C.  W.  Butler  of  Montclair,  President;  J.  G.  Street-  of 
Bridgeton,  1st  Vice-President ;  Samuel  Long  of  New  Brunswick,  2d 
Vice-President ;  E.  Rushmore  of  Plainfield,  3d  Vice-President;  B. 
H.  B.  Sleght  1  >f  Newark,  Recording  Secretary ;  W.  McGeorge  of 
Woodbury,  Corresponding  Secretary;  F.  A.  Gile  of  Orange,  Tl 
urer;  M.  D.  Youngman,  Atlantic  City,  Necrologist. 
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At  this  juncture  the  President,  A.  Ubelacker5  of  Morristown,  arrived 
and  took  the  chair. 

As  Board  of  Censors,  H.  J.  Anderson,  Chairman,  J.  E.  Winans, 
J.  X.  Lowe,  C.  M.  Conant,  S.  L.  Eaton  were  elected. 

The  reading  of  C.  M.  Conant's  paper,  "Some  Climacteric  Con- 
ditions "  was,  by  unanimous  consent,  here  read  for  the  convenience  of 
the  author,  the  order  of  business  being  temporarily  suspended.  Among 
other  maladies,  morbus  Basedowii  was  mentioned  as  of  more  frequent 
occurrence  at  the  menopause  than  was  ordinarily  supposed.  Some 
noteworthy  cases  were  related,  especially  one  of  epistaxis  cured  with 
lachesis  200.  Carduus  marianus  was  recommended  as  a  remedy  too 
little  used  at  this  time  of  life.  The  paper  was  cordially  received,  and 
discussed  at  length  by  Drs.  Younglove,  Gile,  Long,  Rushmore,  and  the 
President.  The  last  named  related  a  case  in  point,  saying  he  was  pre- 
vented this  morning  from  being  present  in  time  to  open  the  meeting 
by  a  hasty  summons,  shortly  before  his  train  left,  to  a  case  of  rnen- 
orrhagia.  The  lady,  who  had  arrived  at  the  climaxis,  had  been  sev- 
eral times  in  danger  of  losing  her  life  before  from  the  same  cause. 
The  medicines,  formerly  effectual,  this  time  failed  him,  but  crotalis 
horr.  12  x  stopped  the  flow  promptly,  though  it  was  this  time  more 
profuse  than  ever  before.  He  thought  a  red  streak  down  middle  of 
tongue  a  very  characteristic  symptom  of  verat.  vir.,  in  addition  to  the 
peculiar  full,  flowing  pulse  mentioned  in  Dr.  Conant's  paper.  In 
answer  to  an  inquiry  by  J.  E.  Winans,  he  said  the  blood  was  red, 
fluid,  not  clotted. 

p.   M.    SESSION. 

In  his  annual  address  the  President  dwelt  on  the  progress  made 
during  the  year  in  medicine  and  surgery,  especially  noticing  the  more 
hopeful  prospect  for  the  cure  of  phthisis.  He  suggested  that  more 
time  be  spent  by  this  Society  in  the  discussion  of  papers  and  in  social 
intercourse.  Papers  should  be  written  by  fewer  members  and  these 
should  be  more  particularly  designated  for  the  purpose.  Measures 
should  be  taken  to  make  known  to  the  laity  the  proper  precautions 
against  cholera. 

On  motion  a  committee  of  three  were  appointed  to  consider  the 
best  way  of  putting  in  practice  the  suggestions  comprehended  in  the 
address  of  the  President  and  report  later. 

Under  " Unfinished  business"  the  question  of  an  evening  session 
was  discussed  and  ordered  to  be  laid  on  the  table,  very  few  favor- 
ing it. 

The  Board  of  Censors  reported  favorably  upon  the  following  gen- 
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ttemen  who  were  unanimously  elected  to  membership,  viz,:  Barriel 
L.  K iiu<ls.n,  Oeeilia  C.  Biowd,  Barah  C.  Spettiswoode  and  T,  II. 
Baldwin.  The  name  of  one  other  practicing  physician  was  presented, 
bnt,  as  it  was  round  that  he  claimed  the  right  to  practice  only  through 
a  License  of  this  Society  issued  in  L875,  be*wae  noi  admitted,  inasmuch 
as  it  was  asserted  by  members  of  the  Legislative  Committee  thai  no 
such  license  has  been  legal  in  this  State  for  twenty-five  years,  if  it 
aver  bad  been* 

The  committee  on  President'e  address  then  made  the  following  n  c- 
ommendations : 

1-t.  That  in  order  to  promote  sociability  among  the  members  all 
who  attend  the  meetings  take  lunch  together,  and  that  the  lunch  cost 
not  more  than  half  the  price  usual  heretofore. 

2nd.  That  the  Sanitary  Committee  be  authorized  to  issue  a  tract 
upon  the  best  means  for  prevention  and  cure  of  cholera  upon  the  first 
indication  that  it  really  threatens  our  State. 

(E.  M.  HOWARD, 
Signed,     {  FRANK  NICHOLS, 
(J.  YOUNGLOVE. 

Dr.  Rushmore  as  Necrologist,  reported  the  death  of  H.  Crater, 
M.  D.,  which  occurred  on  the  date  of  the  last  annual  meeting. 

In  the  absence  of  the  Auditing  Committee,  Drs.  Winans  aud 
Holmes  were  appointed  to  audit  accounts  of  Treasurer. 

BUREAUX. 

Practice.  J.  Younglove  read  parts  of  an  exhaustive  paper  on  "  The 
Relations  which  Mental  States  Bear  to  Bodily  Diseases  ; "  showing  how 
correct  are  such  terms  as  "  bowed  with  grief,"  how  natural  and  neces- 
sary the  rapid  respiration  and  erect  bearing  of  pride,  determination, 
etc. ;  the  modus  operandi  of  death  from  apoplexy  due  to  fright.  From 
considerations  he  deduced  the  reasons  for  the  prevalence  of  ner- 
vous diseases,  especially  as  they  occur  in  cities. 

L.  Dennis  discussed  the  paper  relative  to  the  causation  of  die 
from  nervous  excitation,  stating  the  wide  place  given  it  by  students  of 
pathology,  both  in  the  United  States  and  Europe. 

F.  Nichols  referred  to  "mind  cures"  as  illustrating  the  action  of 
mind  over  the  body. 

I  .  \Y.  Butler  said  he  thought  "mind  cures"  were  only  made  in 
those  in  whose  mind-  alone  the  disease  existed.  Dr.-.  Rushmore  and 
Anderson  illustrated  this  point  by  cases  which  had  fallen  under  their 
own  observation. 

Materia  Mcdica.     C.  AY.  Butler,  of   Montclair.   read  a   paper  on 
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"  Repetition  of  the  Dose,"  recommending  a  single  dose  of  a  high  po- 
tency dry  on  the  tongue,  or  if  often  repeated  it  should  be  given  in 
water. 

H.  J.  Anderson  thought  the  tobacco  smoke  in  the  essayist's  office  had 
more  to  do  with  the  cures  than  the  high  potency  and  sac.  lac.  E. 
Rushmore  and  T.  B.  J.  Burd  thought  with  the  essayist  high  poten- 
cies in  single  doses  the  true  medication,  tobacco  or  no  tobacco.  Both 
these  gentlemen  related  cases  from  practice  and  in  their  own  families. 

C.  B.  Holmes  would  think  more  of  high  potencies  or  any  potencies 
if  he  could  see  them  cure  his  cases  of  chills  and  fever.  He  had  tried 
hard  study  and  single  high-potency  remedies  and  had  sent  a  dozen 
cases  to  an  eminent  authority  on  high  potencies  without  effect. 

S.  Long  never  used  quinine  and  had  the  reputation  in  his  city  of 
curing  chills  and  fever. 

J.  E.  Wilson  deprecated  the  fact  that  some  physicians  say  that, 
while  much  more  busy  after  fifteen  years  practice  than  after  five, 
they  are  far  less  successful  and  believed  this  due  to  routinism  and 
lack  of  study  and  enthusiasm  for  individual  cases.  J.  Winans  thought 
the  difference  in  opinion  due  to  each  one  seeing  only  his  own  ray  of 
truth,  being  unable  to  see  another's. 

Treasurer's  report  was  received  and  audited  as  correct,  a  handsome 
sum  remaining  in  the  treasury. 

Moved  and  carried  that  the  next  Semi- Annual  Meeting  be  held  at 
Atlantic  City,  October  5th,  1887,  11  A.  M. 

Adjourned. 

The  earnest  discussion  of  the  papers  read  consumed  so  much  time 
that  several  were  read  by  title  only,  they  were:  "Therapeutics  in 
Diphtheria,"  S.  L.  Eaton  j  "  Sketches  of  Clinical  Cases,"  J.  K  Lowe; 
"  Suppurative  Synovitis  at  Knee  Operation,"  B.  H.  B.  Sleght. 


(ftottespontrence, 


BRIGHTON  BEACH-ITS  LESSON. 
Editor  Hahnemannian  Monthly. 

It  was  my  fortune  to  have  charge  of  the  Bureau  of  Obstetrics  at  the 
rather  famous  session  of  the  American  Institute  in  1881.  I  had 
learned  by  experience  at  Milwaukie  the  preceding  year,  while  serv- 
ing as  temporary  chairman  of  the  same  Bureau,  that  the  position  is 
not  one  of  ease  though  all  the  necessary  papers  be  ready  at  hand  ; 
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that  under  the  masl  favorable  rircumstanoee  a  person  moat  keep  very 
vride  awake  it'  be  desires  hia  department  to  make  any  kind  of  appear- 
ance, [magine  then,  it*  possible,  my  aentimente  on  discovering  from 
a  perusal  of  the  programme  that  arrangements  had  been  made  f'<>r  the 
Bureau  of  Obstetrics  and  Gynaecology  to  hold  section  m  il  the 

aame  hour.  Equally  brilliant  gronpinga  ornamented  nearly  every 
page  <»t"  the  pamphlet,  notably  that  on  which  the  Borean  of  Surgery 
appeared.  When  on  Tuesday  morning,  .June  14,  the  Secretary  pre- 
sented the  printed  order  of  exercisea  and  moved  it-  adoption,  I  moved 
to  amend  by  dropping  my  Bureau  to  a  position  with  the  Bureau  <>f 
Surgery  and  raise  the  Bureau  that  was  to  hold  its  session  Bynchrono- 
osly  witli  that  (the  Borean  of  Ophthalmology,  if  I  rightly  remember,) 
to  the  prominent  position  I  desired  to  vacate,  for  reasons  that  must  he 
apparent  to  the  most  casual  reader.  I  did  not  think  to  accomplish 
my  desire  hut  I  did  expect  to  make  a  point.  The  Secretary  objected 
that  any  change  in  the  programme  would  work  serious  confusion  in 
the  labors  of  the  Institute,  and  besides  there  is  an  order  of  precedence 
which  must  be  observed.     Of  course  the  motion  was  lost. 

Observe  now  in  the  Secretary's  remarks,  a  statement  of  theorv  and 
a  statement  of  fact.  Granted  that  at  Milwaukie  the  Bureau  reported 
in  a  given  order  and  that  at  Brighton  Beach  each  must  be  moved  up 
one  "that  each  one  may  come  first  in  its  turn  in  successive  year-  ;  n 
was  the  Standing  Resolution  obeyed  when  the  Bureau  of  Obstetrics 
and  Gynaecology  were  assigned  co-ordinate  positions  ?  Was  it  not  the 
rather  most  flagrantly  violated  by  appointing  them  to  such  a  position 
that  either  chairman  would  gladly  have  dropped  to  Friday  morning 
if  he  could  thereby  have  freed  himself  from  so  ill  conceived  an 
alliance  ?  And  this  is  by  no  means  a  singular  specimen  of  the  match- 
making that  characterized  that  annivei>ary. 

It  remains  now  but  to  inquire  whether  the  work  of  the  Institute 
would  have  been  seriously  disturbed  if  the  change  had  been  permitted 
and  my  Bureau  been  authorized  to  hold  its  meeting  at  the  time  I  desired. 
Fortunately  I  am  permitted  to  phrase  the  question  somewhat  ditfer- 
ently  :  Did  the  synchronous  sessions  of  the  Bureaux  of  Surgery  and 
Obstetrics  impair  in  the  alighest  degree  the  harmony  and  usefulness 
of  the  meeting?  On  a  certain  morning  at  eight  o'clock,  Dr.  II.  E. 
Spalding,  of  Massachusetts,  met  me  at  the  parlor  door  of  the  hotel 
(we  had  previously  agreed  to  pool  our  interests)  when  we  decided  t<> 
hold  our  meeting  at  once  in  that  room.  The  services  of  an  official 
reporter  were  secured  and  we  commenced  operation-.  I>r.  Spalding 
had  but  one  or  two  papers    that    he  cared  to   have   read   and   at   his 
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request  I  waived  the  right  of  precedence  (whatever  that  may  be)  and 
he  at  once  opened  a  session  of  his  Bureau.  The  report  of  the  dis- 
cussion on  the  paper  of  the  late  Dr.  Cornelius  Ormes,  covering  well 
nigh  ten  pages  of  the  Transactions,  is  sufficient  proof  of  the  charac- 
ter of  that  session.  About  fifteen  minutes  before  the  hour  for  calling 
the  Institute  to  order  he  closed  his  Bureau  and  turned  the  chair  over 
to  me,  the  attendance  at  that  moment  comprising  almost  the  entire 
Institute.  The  first  obstetric  paper  was  long  but  its  introductory 
character  necessitated  its  prior  presentation.  Its  reading  encroached 
upon  the  Society's  time  ten  minutes  and  I  shall  never  forget  how 
anxiously  I  watched  the  commanding  form  of  the  President  as  he 
frequently  appeared  at  the  door  only  to  disappear,  and  how  after  as- 
cending the  platform  he  busied  himself  three  or  four  minutes  until 
the  paper  was  concluded.  I  have  often  thought  his  tardiness  on  that 
occasion  was  due  to  another  cause  than  lack  of  preparation  on  his 
part  and  have  felt  correspondingly  grateful.  When  the  reading  was 
finished  I  adjourned  the  session  of  the  Bureau  to  three  o'clock  in  that 
room.  The  President  informed  me  that  the  parlor  had  been  promised 
to  the  Bureau  of  Surgery  for  that  hour.  I  simply  changed  my  an- 
nouncement to  the  effect  that  it  would  be  held  at  that  hour  at  such 
place  as  I  should  hereafter  direct.  The  next  two  or  three  hours  were 
spent  in  the  vain  endeavor  to  secure  one  of  those  elegant  private 
parlors,  said  to  have  been  engaged  for  the  sectional  meetings,  but  all 
had  been  taken  for  some  other  purpose.  At  three  P.  M.,  Professor 
Biggar,  of  Cleveland,  called  the  Bureau  of  Surgery  to  order  in  the 
southeast  corner  of  the  parlor  and  I  mine  in  the  southwest.  The 
balance  of  the  obstetrical  papers  were  read  and  the  discussion  followed 
which  was  continued  so  long  as  any  one  had  aught  to  say.  The  phy- 
sicians in  attendance  numbered  upwards  of  forty.  Frequently  I  would 
glance  at  the  opposite  corner  to  see  how  the  surgeons  were  prospering ; 
their  number  was  somewhat  in  excess  of  ours  and  such  was  their 
interest  none  seemed  to  know  other  persons  were  within  a  mile  of  them. 
Moreover,  I  observed  some  half-dozen  doctors  who  flitted  between  the 
borders  of  the  sections.  One  of  these  gentleman  informed  me  subse- 
quently that  he  was  very  glad  the  two  sectional  meetings  had  been 
held  as  they  were,  for  he  was  interested  in  both  subjects  and  had 
gleaned  from  both  fields.  At  the  same  time  I  cannot  recommend  a 
repetition  of  that  experiment  merely  for  a  doubtful  benefit  to  so  in- 
considerable a  number. 

This   bit   of  history  proves   the   falsity   of    the  statement  so  oft 
repeated,  that  Brighton  Beach  demonstrated  the  futility  of  sectional 
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meetings,  especially  when  it  Lb  ooupled  with  the  fad  thai  four  other 
Bureaus  bad  equally  BuooessfuJ  sessions.  (See  Tranaaotions.)  [f 
through  somebody's  blunder  (and  I  oare  noi  to  go  behind  the  face  of 
the  returns  and  ask  whose)  related  subjecte  were  assigned  to  the  Bame 
hour,  the  fault  is  to  I"'  charged  to  the  management  and  noi  to  the 
system.  Until  the  technical  work  of  the  [nstitute  is  thus  per- 
formedall  demands  for  recognition  as  a  scientific  body  are  but  the 
merest  pretence. 

JL  few  comments  on  the  purposes  and  methods  of  the  [nstitute  as 
indicated  by  its  Constitution  and  By-laws  may  noi  prove  out  ofplace. 
Jt>  object  is  declared  to  be  "the  improvement  of  homoeopathic  thera- 
peutics and  all  other  departments  of  medical  science."  How  -hall 
this  be  attained  ?  "Not"  as  a  distinguished  ex-President  has  recently 
shown,  " by  furnishing  elementary  instruction"  or  the  "presentation 
af  treatises  that  should  appear  as  monographs  in  book  form,"  or  the 
u  reading  of  essays  and  articles  that  should  reach  the  profession 
through  its  periodical  literature,"  and  therefore  not  by  collecting  "  ex- 
haustive papers  which  shall  furnish  a  text-book  showing  all  that 
might  be  new  and  important  down  to  the  time  of  writing ;"  the  rather 
by  presenting  "  reports  and  brief  essays  *****  calculated 
to  call  out  the  observations  and  experiences  of  busy,  thoughtful  prac- 
titioners who  never  write  books  and  seldom  contribute  to  the  page-  of 
a  journal."  But  these  papers  should  possess  authority  (derived  for 
example  from  the  reputation  of  the  author  or  from  the  character  of 
the  evidence  presented,)  dogmatic  expression  thereby  sharply  chal- 
lenging discussion  and  above  all  the  most  careful  and  profound 
thought  of  their  authors  during  the  twelve-month  preceding  their  pre- 
B<  ntation.  Their  subject-matter  should  not  be  what  can  be  found  in 
appropriate  allopathic  or  in  general  scientific  works,  but  the  stability 
of  accepted  statements  and  dogmas  when  tested  by  the  Law  of  Cure 
and  the  modifications  of  the  so-called  facts  and  traditional  practices 
necessitated,  or  at  least  rendered  desirable,  by  the  effects  of  our  im- 
proved therapeutics.  It  is  worse  than  puerile  for  our  able  men,  (by 
no  means  few,)  to  follow  in  the  footsteps  of  any  man  however  great, 
in  any  direction,  however  laudable  in  itself,  when  at  his  very  door  are 
inexhaustible  mines  belonging  to  his  own  estate  and  hitherto  all  1111- 
worked,  whose  opening  will  enrich  the  entire  profession  and  secure  un- 
fading laurels  for  the  toiler.  Such  work  must  be  spontaneous  and 
in  a  direction  indicated  by  the  previous  studies  and  natural  aptitudes 
of  the  laborer. 

The  By-laws  direct  that   "each   bureau  in  its  annual    report  shall 
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present  a  resume  of  discoveries  and  progress  in  its  respective  fields." 
Most  properly  this  regulation  has  been  more  honored  in  the  breach 
than  in  the  observance.  When  every  magazine,  whether  general  or 
special,  pretends  to  report  each  advance  in  medical  knowledge,  month 
by  month  it  would  be  the  most  superfluous  and  unwarrantable 
supererogation  for  any  society  to  compete  in  that  work  which  is  better 
done  and  more  appropriately  elsewhere.  Moreover,  few  persons  out- 
side our  college  faculties  are  competent  to  undertake  such  a  task  and 
it  is  doubtful  if  any  of  those  few  would  care  to  attempt  it,  for  they 
must  necessarily  be  sought  among  our  Avealthiest,  and  therefore  our 
busiest  associates.  For  remember  that  each  abstractor  must  have  pe- 
rused carefully,  at  the  very  least,  the  entire  current  literature  of  the 
year,  whether  periodical  or  permanent,  that  is  published  in  the  Eng- 
lish language  and  that  is  likely  to  refer  at  all  to  the  department  he 
represents.  Also,  he  must  be  perfectly  conversant  with  all  previous 
literature  in  that  field,  else  he  cannot  know  the  position  held  the  year 
previous  by  his  special  art.  All  may  not  discover,  but,  some  one  will 
assuredly  reveal  the  slightest  mistake.  He  who  craves  an  appoint- 
ment to  so  delicate  a  task  is  welcome  to  it. 

Equally  wise  are  the  exceptions  frequently  made  to  the  rule  that 
"  No  bureau  shall  submit  for  discussion  any  papers  not  relating  to  the 
special  subject  agreed  upon  at  the  beginning  of  the  year."  While  this 
section  accomplishes  an  excellent  purpose,  rigidly  to  enforce  it  would 
seriously  fetter  the  progress  and  impai  r  the  efficiency  of  the  Institute. 
In  this  connection  it  may  be  remarked  that  the  "  special  subject" 
should  be  sufficiently  broad  to  afford  opportunity  for  a  good  general 
discussion  and  especially  to  relieve  any  member  of  the  bureau  from 
the  necessity  of  serving  up  a  re-hash  of  other  writers. 

The  office  of  bureau-secretary  is,  or  should  be,  a  sinecure  so  far  as 
any  duties  referred  to  in  the  By-laws  are  concerned.  In  order  to  at- 
tain the  highest  possible  success  each  chairman  must  be  in  direct  per- 
sonal communication  with  each  member  of  his  bureau.  The  attempt 
to  transmit  instructions  or  receive  reports  through  a  third  person, 
wastes  valuable  time  and  frequently  occasions  disaster.  The  only  pos- 
sible use  for  such  an  official  is  the  preparation  of  the  bureau  report 
contemplated  in  the  resolution  at  the  foot  of  page  78  of  the  Transac- 
tions for  1886.  No  chairman,  though  he  be  a  professional  steno- 
grapher, could  properly  preside  at  a  sectional  meeting  and  prepare  an 
abstract  of  its  doings  to  read  in  general  session.  It  does  not  seem 
possible  that  such  an  idea  could  have  originated  with  one  at  all  fa- 
miliar with  the  work  and  needs  of  the  Institute,  for  a  considerable 
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portion  of  its  valuable  time  most  be  frittered  away,  each  member 
meanwhile  being  subjected  to  tin-  insulting  inuendo  of  possessing 
more  than  childish  impatience  in  being  unwilling  to  await  tin-  official 
report  for  information  therein  more  broadly  and  more  accurately 
given. 

Faithfully  yours, 

Geo.  B.  Peck. 


A  PULSATILLA   HINT  IN  BRONCHIAL  HEMORRHAGE. 

San    Fbanciboo,  Cal.,  March  30,  1887. 
EDITOB    IIaiim:m anni w    MONTHLY: 

The  case  of  bronchia]  hemorrhage,  so  ably  reported  by  my  good 
friend,  Dr.  Robert  N.  Flagg,  brought  to  my  mind  a  sentence  to  be 
found  under  Pulsatilla  in  this  very  March  number.  Our  late  Dr. 
Farrington  -ays  there,  page  132:  "You  will  find  in  the  chest  a 
feeling  of  soreness,  referred  to  either  subclavicular  region,  to  the  apex 
of  one  or  the  other  lung,  soreness  which  is  tilt  when  the  patient  lies 
on  that  side  or  presses  against  the  left  chest  Although  there  may 
be  no  symptoms  indicating  the  positive  existence  of  tubercular  infil- 
tration, we  find  symptoms  indicating  the  onset  of  the  disease,  espe- 
cially as  hsemoptoe  may  be  associated  with  this  soreness  or  passive 
congestion  of  the  chest,  dependent  sometimes  upon  suppressed  men- 
struation." 

Flagg's  case  of  haemoptysis  shows  rather  arterial  bleeding,  which 
speak-  against  Pulsatilla  and  hamamelis;  but  as  she  was  sleepless, 
relaxed,  unable  to  retain  the  urine  long  at  a  time,  little  appetite,  and 
under  a  severe  mental  strain,  pulsatilla  and  rest  (as  my  friend  should 
have  insisted  upon,  on  the  principles  of  Mitchell's  treatment)  might 
have  acted  as  a  prophylaxis  and  thus  prevented  the  hemorrhage  and 
the  consequent  phthisis.  Not  in  a  censorial  way  I  send  this  note,  and 
I  apologize  beforehand  if  necessary  to  do  so  ;  my  aim  is  to  point  out 
the  many  valuable  hint-  which  can  be  found  in  the  forthcoming  clini- 
cal therapia  of  that  master  of  materia  medica,  the  late  Prof.  Parring- 
ton, a  volume  I  consider  by  far  the  most  instructive  work  on  materia 
medica,  incomplete  and  fragmentary  a-  he  lefl  it  to  us;  and  thus, 
even  after  his  departure,  we  may  still  reap  the  benefit  of  his  teach- 
ings. 

Fraternally, 

8.   Li  i  ;  bb  i "Mai.. 
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THE  DECADENCE  OF  HOMEOPATHY. 
Editor  Hahnemannian  Monthly. 

The  following  paragraph  clipped  from  The  Medical  and  Surgical 
Reporter  furnishes  another  striking  illustration  of  the  astute  logic  of 
our  allopathic  friends : 

We  have  the  authority  of  the  Medical  Record  that  a  prominent  pub  - 
lisher  of  a  regular  medical  book  sells  more  books  proportionately  to 
the  homoeopaths  than  to  regular  physicians.  The  fact  is  but  an  addi- 
tion to  the  accumulating  evidence  of  decadence  of  homoeopathy  as  a 
system  of  therapeutics.  The  number  of  consistent  homoeopaths  whom 
the  public  regard  as  such  is  rapidly  growing  beautifully  smaller,  and 
the  time  is  not  far  distant  when  only  cranks  and  men  who  sail  under 
the  name  as  the  pirate  sails  under  the  flag  of  an  honest  merchantman 
will  fly  the  legends  "  Homoeopathy"  on  their  shingles. — The  Medical 
Age. 

Putting  it  in  the  form  of  a  syllogism  it  would  read  thus  :  The  pur- 
chase of "  regular  medical  books  "  by  homceopathists  is  an  evidence  of 
the  decadence  of  homoeopathy.  Homoeopaths  confessedly  do  buy 
regular  medical  books.  Therefore  such  purchases  are  "  but  an  addi- 
tion to  the  accumulating  evidence  of  the  decadence  of  homoeopathy  as 
a  system  of  therapeutics." 

Such  aptitude  in  the  use  of  the  syllogistic  method  of  reasoning  in 
the  days  of  Aristotle,  who  traced  and  analysed  its  principles  and  sub- 
jected it  to  laws,  would  have  received  the  highest  encomiums  of  that 
illustrious  philosopher.  By  a  parity  of  reasoning  we  can  claim  the  de- 
cline of  allopathy  when  without  due  credit  it  appropriates  a  long  list 
of  most  reliable  remedies  and  recommends  their  use  according  to  the 
indications  so  lucidly  pointed  out  in  our  works  on  therapeutics. 

Be  it  understood,  however,  that  homoeopathy  is  the  validity  of  our 
law  of  cure.  We  would  not  detract  one  iota  from  the  great  credit  due 
to  the  dominant  school  for  its  achievements  in  the  field  of  scientific 
research  and  investigation. 

J.  K.  Lee. 

Philadelphia,  May  20, 1887. 
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THE  APPROACHING  SESSION  OF 
THE  AMERICAN  INSTITUTE  OF 
HOMOEOPATHY. 

The  Fortieth  Session  of  the  American 

Institute  of  Homoeopathy  will  be  held, 
and  its  Forty-fourth  Anniversary  cele- 
brated, at  Saratoga  Springs,  N.  Y.,.lune 
27th  to  July  1st,  inclusive,  ae  already 
announced  by  the  Secretary.  The  time 
of  meeting  may  be,  by  some,  regarded 
as  unfortunate! as  it  falls  upon  a  season 
when  physicians  are  footing  up  accounts 
and  sending  out  hills.  The  Executive 
Committee,  however,  did  the  best  that 
could  be  done  under  the  circumstances, 
as  the  huge  caravansary  in  which  the 
Institute  meets,  and  which  feeds  and 
lodges  its  members  and  their  friends, 
cannot  be  secured  for  such  a  purpose 
except  during  the  week  next  preceding 
its  opening  for  the  regular  summer  sea- 
son. Moreover,  it  is  doubtful  if,  for 
Saratoga  Springs,  a  more  delightful  por- 
tion of  the  year  could  be  selected  than 
the  last  week  of  June. 

As  to  the  location  and  accessibility  of 
Saratoga,  its  attractions,  hotel  accom- 
modations, etc.,  the  only  thing  that 
Deed  he  said — the  best  thing  that  can 
be  said — is  that  the  Institute,  after  hav- 
ing met  and  been  entertained  there  last 
year,  voted  by  a  large  majority  to  meet 
there  again  this  year — a  compliment 
never  paid  to  any  meeting-place  since 
the  meetings  of  1S44  and  1845,.  both  of 
which  were  held  in  Xew  York  city.  In 
deciding  to  hold  two  successive  sessions 
in  the  East,  nearly  all  the  voters  of  the 
Institute  deferred  to  the  expressed 
wishes  of  members  from  the  Central 
and  Western  States,  most  of  whom 
were  heartily  in  favor  of  coming  East 
to  Saratoga  again  this  year. 

The  Institute  will,  this  year,  inaugu- 
rate  a  second  trial   of  the   "sectional 


plan "  Of  holding  meetings.     This  trial 

is  to  be  made  in  accordance  wit! 
commendation    offered    bj    President 

Runnels  last  year  in  bifl  Annual  Ad- 
dress.    \  committee  has  been  holding 

th-'    subject    under   consideration,   and 
working  to  perfect  the  details  ai 
as  possible   for  a  year  past.      It  is  to  be 
hoped   that   the   plan   will   give    more 
general  Satisfaction   than   when    it    was 

tried  at  the  Brighton  Beach  Meeting  in 

1881.  It  is  likely,  however,  that  it  will 
require  more  than  one  session  to  en- 
able the  Institute  to  adapt  itself  com- 
fortably to  the  changed  order  of  thin--. 
It  ought  to  be  very  thoroughly  under- 
stood that  the  only  thing  likely  to  re- 
concile the  Institute  to  the  disadvan- 
tages of  the  sectional  plan  of  meetings 
will  be  a  very  marked  improvement  in  the 
scientific  discussions.  If  this  result  is  not 
secured,  there  will  be  a  strong  tempta- 
tion to  go  back  once  more  to  the  old 
method  with  Us  disadvantages.  Hence, 
those  who  favor  the  sectional  meetings 
and  desire  to  see  them  perpetuated, 
may  take  this  gentle  hint.  The  new 
plan  is  not  intended  to  encourage  the 
presentation  of  more  lengthy  and  more 
numerous  book  essays,  but  to  Becure 
more  opportunity  for  making  the  In- 
stitute an  "experience  meeting." 

It  is  not  a  day  too  early  for  the  phy- 
sician to  decide  whether  or  not  he — or 
she — is  going  to  attend  the  meeting.  A 
good  many  decided  that  question  ten 
months  ago.  The  necessary  prepara- 
tion requires  time.  Papers  for  Bureau 
reports  must  be  completed  ;  committee 
w<  »rk  must  receive  its  finishing  touches  ; 
business  must  be  adapted  to  the  neces- 
sary absence  from  home;  accounts 
must  he  made  out ;  bills  rendered  :  ob- 
stetric cases  postponed;  a  substitute 
secured;    the  neighborhood  can 


The  Hahnemanman  Monthly 


[June, 


for  new  members ;  Drs.  Blank  and 
Dash  urged  personally  to  go  along,  and 
lots  of  other  things  we  do  not  now  re- 
call. 

The  initiation  fee  has  been  reduced 
from  five  dollars  to  two.  The  annual 
dues  are  five  dollars.  Considering  the 
value  of  the  Institute  membership,  even 
not  counting  its  volume  of  Trans- 
actions, these  expenses  are  exceedingly 
moderate.  And  no  physician  who  has 
any  desire  to  place  himself  in  co- 
operative accord  with  the  great  pro- 
fession of  which  he  forms  a  part  can 
afford  to  remain  outside  the  American 
Institute  of  Homoeopathy.  Let  us  this 
year  have  an  increase  in  the  member- 
ship equal  to  that  secured  at  the  Bos- 
ton meeting  in  1869.  It  ought  to  be 
much  more  easy  to  secure  two  hundred 
new  members  now  than  it  was  then. 
But.  to  do  it,  each  member  must  con- 
stitute himself  a  committee  of  one  for 
his  own  citv.  town,  countv  or  district. 


A     MISREPRESENTATION      OF 
HAHNEMANN, 

The  Boston  Medical  and  Surgical  Jour- 
nal with  much  evident  complacency, 
quotes  Jousset,  of  Paris,  as  declaring  in 
his  Lecons  de  Clinique  Medicale  that 
"  Hahnemann  and  his  pupils  pretended 
that  homoeopathy  was  the  whole  of 
therapeutics,  whereas  it  is  but  a  part  of 
therapeutics."  He  further  quotes  our 
French  colleague  as  saying  that  "  Ho- 
moeopathy cannot  take  the  place  of 
palliative  medication,  nor  of  surgical 
medication  "  (whatever  that  is)  "  nor  of 
antidotal  medication,  nor  parasiticide 
medication,"  etc..  etc.  Then  our  allo- 
pathic contemporary  tickles  itself  into 
the  belief  that  ''according .to  this  au- 
thority, the  homoeopathy  of  to-day  no 
longer  affirms  the  mysterious  potency 
of  the  globule,  or  the  all-sufficiency 
of  the  doctrine  of  similars,  but  claims  to 
be  in  the  true  sense  of  the  word,  eclec- 
tic." 


There  are  two  or  three  specimens  of 
curious  logic  in  the  above  quotation 
from  the  Boston  Journal.  We  are  grave- 
ly told,  that  because  the  doctrine  of 
similars  will  not  serve  all  the  purposes 
of  the  physician,  surgeon  and  obstetri- 
cian, therefore  "  the  mysterious  po- 
tency of  the  globule  "  is  no  longer  af- 
firmed. In  other  words,  if  "  the  glob- 
ule "  will  not  reduce  a  dislocation,  pul- 
verize a  calculus,  perform  a  craniotomy, 
or  restore  a  person  drowned,  it  no  long- 
er possesses  the  "  potency  "  to  cure  its 
like, — the  only  "  potency  "  that  it  ever 
claimed.     That's  the  first  specimen. 

To  appreciate  the  brilliancy  of  the 
second  specimen,  we  turn  to  the  dict- 
ionary and  learn  that  an  "  eclectic  "  is 
"  one  who  chooses  what  is  good  from  all 
sects."  Xow  the  Journal  tells  us  that 
the  homceopathists,  as  represented — or 
misrepresented — by  Jousset,  have  dis- 
covered that  "  homoeopathy  is  but  a  part 
of  therapeutics; "  that  hence  they  are 
compelled  to  resort  to  other  means  in 
certain  cases,  and  that  therefore  they 
are  "  eclectics."  Putting  it  in  the  form 
of  a  syllogism  it  would  stand  thus — An 
eclectic  is  one  who  makes  a  choice. 
The  homoeopath  has  no  alternative  and 
hence  cannot  make  a  choice.  There- 
fore the  homoeopath  is  an  eclectic. 
How  it  dazzles  ! 

And  this  shows  just  what  incorrect 
and  absurd  ideas  are  held  by  ninety  per 
cent,  of  the  physicians  who  use  the 
term  ''eclectic"  upon  themselves  by 
way  of  self-gratification,  or  upon  their 
neighbors  by  way  of  reproach.  Accord- 
ing to  these  notions  the  physician 
whose  practice  is  a  sort  of  a  higgledy- 
piggledy  is  forsooth  an  eclectic.  The 
man  who  chooses  between  remedies 
is  an  eclectic,  but  the  man  who  chooses 
between  modes  of  selecting  remedies  is 
not.    Fudge ! 

Choosing  between  modes  of  treat- 
ment presupposes  a  knowledge  of  the 
modes  from  which  the  choice  is  to  be 
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made.  The  allopath  call*  himself  an 
tic,  ye1  he  La  densely  ignorant  of 
one  prominent  method  of  treating  dis- 
ease. His  claim  is  therefore  a  pretence. 
The  ''  eclectic  school  "  ofphysicians,  we 
think,  contains  numerous  members 
who  arc  almost  equally  unqualified  to 
make  choice  between  a  homoeopathic 
and  an  allopathic  procedure.  They  are 
not  very  well  informed  on  either  mode. 
Many  of  them,  as  we  believe,  bo  far 
from  making  a  personal  selection  from 
among  the  various  modes  of  treating  a 
given  case,  simply  follow  the  examples 
of  their  college  professors,  or  the  teach- 
ings of  their  text-books.  If  that  is  ec- 
lecticism the  dictionaries  need  re- 
vision. 

But  what  about  Hahnemann  ? 
Jousset  says  "Hahnemann  and  his 
pupils  pretended  that  homoeopathy  was 
the  whole  of  therapeutics."  And  we 
say  that  no  matter  what  the  "pupils" 
may  or  may  not  have  done,  may  or  may 
not  be  doing  now — Hahnemann  himself 
never  taught  any  such  ridiculous  nonsense. 
He  was  not  only  a  physician  of  educa- 
tion and  experience,  he  was  also  a  man 
of  sense.  He  was  not  an  idiot,  Jousset 
to  the  contrary  notwithstanding.  The 
Boston  Medical  and  Surgical  Journal,  by 
its  criticisms  of  homoeopathy,  pretends 
to  some  knowledge  of  the  subject,  but 
an  exceedingly  limited  amount  of  infor- 
mation would  have  been  sufficient  to 
guard  it  against  the  misstatements  even 
of  a  homoeopathic  writer  upon  a  point 
so  thoroughly  well  understood  by  nine- 
ty-nine per  cent,  of  Hahnemann's  dis- 
ciples. 

TESTING   THE   CODE. 
The  Pacific   Record  of  Medicine  and 

Surgery,  a  monthly  journal,  established 

nine  months  ago  in  San  Francisco,  Cal- 
ifornia, is  making  an  experimental  test 
of  the  ethical  principles  and  practice  of 
the  allopathic  physicians  of  the  Pacific 
Coast.  The  Record  announces  itself,  in 
vol.  xxii— 24. 


Its    belief,  u    Qtrictly    allopathic,  yet 

holding   that    "bigotry   of  any   kind    in 

medicine  shows  only  the  littlen< 

the  mind  that  still  holds  to  it." 

\v<>  observe  that  among  th< 

m. miis  of  the  above-mentioned  journal, 

is    a    half-page  devoted   to  the 

Hahnemann   Medical   College  of  Ban 

Francisco.    And  in  the  April  number 

the  editor  complains  because  "the 
advertisement  of  an  allopathic  college 
must  not  be  allowed  in  the  same  jour- 
nal that  published  the  homoeopathic 
institution!  ' 0 tempora,  0 inores '."  It 
is  readily  inferred  from  this  that  the 
journal  has  had  an  unpleasant  expe- 
rience of  some  sort,  which  has  not  eleva- 
ted its  opinions  respecting  the  pro- 
fessional morale  of  the  Pacific  Coast 
physicians.  "Alas,"  says  the  editor, 
"for  our  confidence  in  the  humanity  of 
tlie  men  of  our  profession." 

The  editor  speaks  of  more  than  one 
violation  of  true  ethics  by  his  confreres. 
"  Not  six  months  ago,"  he  says,  "  a  man 
who  had  proclaimed  himself  in  every 
public  journal  from  Oregon  to  Mexico 
as  a  violator  of  human  and  divine  law. 
was  received  into  the  fold  of  legitimate 
(sir)  medicine,  by  making  a  simple 
obeisance."  *  *  *  "Andyetayoung 
struggling  M.  D.  was  arraigned  before 
the  Board  (what  Board?  ed.  h.  if.)  for 
printing  his  specialty  on  his  professional 
card.  Still  another  was  refused  his 
diploma  for  having  an  office  in  connec- 
tion with  a  homoeopath.''  *  *  * 
"We  recollect  a  time,  long  past,  when 
knowledge,  at  least  of  some  branch  of 
medicine  was  considered  necessary  in 
a  practicing  physician,  hut  tor  any  body 
of  men  who  choose  to  dub  themselves 
ss ors.  to  arrogate  to  themselves  all 
the  knowledge  and  all  the  virtues  in 
this  nineteenth  century  of  intellectual 
advancement,  and  to  lay  a  ban  upon 
gentlemen  of  an  opposite  faith,  whose 
intellectual  capacity  and  attainments 
may  be  superior  to  their  own,  is  an  ex- 
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hibition    of   stupidity    almost    unpar- 
alleled. " 

That  astonished  editor  evidently  got 
into  his  present  troubles  through  just 
one  mistake  of  his  own.  He  thought 
the  code  of  allopathic  ethics  was  con- 
structed for  the  conservation  and  im- 
provement of  professional  morals, 
whereas  it  was  intended  originally  to 
prevent  physicians  from  practicing 
homoeopathy,  or,  that  failing,  to  pre- 
vent the  public  from  employing  hom- 
oeopathic physicians.  This  very  worthy 
object  constituted  the  central  thought 
of  the  committeemen  who  drafted  the 
code  and  of  the  organization  that  ap- 
pointed them.  The  remainder  of  the 
code  seems  to  have  been  designed  to 
impart  a  character  of  decency  and  re- 
spectability to  the  entire  instrument 
and  to  cover  up  the  real  designs  of  the 
code-makers.  If  the  Pacific  Record 
doubts  our  statement,  let  it  ask  Dr. 
Henry  G.  Piffard,  of  New  York,  or  let 
it  consult  that  gentleman's  articles  in 
the  New  York  Medical  Journal,  (April 
and  May  1883).  There  are  thousands 
of  allopathic  physicians  who  little 
dream  of  the  moral  turpitude  that  un- 
derlies the  code  of  allopathic  ethics  and 
maintains  its  immoral  feature  to-day. 
But  a  journalist  possessed  of  the  evi- 
dent acumen  of  the  editor  of  the  Pacific 
Record  has  little  excuse  for  lack  of  in- 
formation on  such  points.  He  has  read 
the  "  Code  of  Ethics,"  he  has  the  men- 
tal and  moral  calibre  to  take  in  and  ap- 
preciate the  utterly  dishonorable  na- 
ture of  some  of  its  features  ;  he  knows 
that  allopathic  societies  and  institutions 
endorse  those  features  and  yet  he  ex- 
pects these  societies  to  be  governed  and 
conducted  on  high  moral  principles ! 
What  right  or  what  reason  has  he  to 
presume  upon  such  a  thing?  Their 
code  forbids  professional  honesty,  and 
they  stand  by  the  code.  The  moral 
sentiment  of  a  profession  never  rises 
higher  than  the  teachings  of  its  code  ; 


hence,  in  any  question  of  professional 
morals,  the  editor  of  the  Record  ought 
to  know  just  how  much  to  expect  of  his- 
own  sect  of  physicians. 

COLD   COMFORT. 

The  allopathist,  seeking  for  evidences- 
of  the  decadence  of  homoeopathy,  waxes- 
gleeful  over  facts  such  as  would  make 
ordinary  mortals,  under  similar  circum- 
stances, wofully  glum.  Our  correspond- 
ent, Dr.  J.  K.  Lee,  calls  attention,  on 
another  page,  to  a  recent  allopathic 
attempt  to  extract  consolation  from  the 
fact  that  homoeopath ists  are  buying 
allopathic  books  and  reading  them,  and 
to  argue  with  delicious  logic  that  it  in- 
dicates and  fortells  the  decline  of  ho- 
moeopathic therapeutics.  Dr.  Lee  shows 
that  the  same  sort  of  logic  would  prove 
with  similar  certainty  that  if  homoeo- 
pathy is  declining  among  homceopath- 
ists  is  must  be  rapidly  gaining  strength 
among  allopathists.  Does  a  military 
chieftain  derive  any  special  comfort 
from  the  fact  that  his  position  and  re- 
sources are  being  investigated  by  his 
opponent  ?  We  can  well  afford  to  let 
our  antagonist  comfort  himself  with 
such  a  delusion,  but  to  us  it  seems  much 
like  going  to  bed  in  a  snow-drift  and 
trying  to  imagine  it  a  couch  of  eider- 
down. 

A  CLINICAL  MATERIA  MEDICA. 

We  take  pleasure  in  announcing  that 
the  lectures  on  materia  medica  deliv- 
ered by  the  late  Dr.  Farrington  have 
been  arranged  for  publication  and  are 
now  going  through  the  press.  The 
book  which  will  bear  the  title  of "  A 
Clinical  Materia  Medica  "  will  be  ready 
to  place  in  the  hands  of  the  profession 
by  the  first  of  October  of  this  year.  It 
will  comprise  studies  of  about  one- 
hundred  and  fifty  of  our  more  common- 
ly used  remedies.  Many  of  the  more 
rarely  used  drugs  will  be  mentioned  in 
the  comparisons,  thus  bringing  the  total 
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Xotc-s  ami  Comments. 


Dumber  of  remedial  considered  ap  to 
three  or  (bur  hundred.    A  characteristic 

feature  of  Dr.  Farrington'a  lecta 

•mparisons.  The  work  is  under 
the  editorial  charge  of  Dr.  Clarence 
Bartleti  of  Philadelphia  and  has  been 
carefully  revised  by  Dr.  8.  LilienthaJ  of 
San  Francisco. 

Several  of  these  lectures  were  pub- 
lished last  year  in  the  Hahnkmanman 
Monthly,  North  Amfirioan  JountfU  of 
//  opathif  ai.tl  the  Monthly  Homoeo- 
pathic Review.  Their  popularity  was 
well  attested  by  the  fact  that  they  were 
copied  liberally  by  French,  German  and 
Spanish  journals.  Farrington's  Clini- 
cal Materia  Medica  will  be  rendered 
valuable  for  ready  reference  by  an  index 
which  will  have  the  completeness  of  a 
repertory.  

THE  PENNSYLVANIA  STATE 
BOARD  OF  HEALTH. 

Governor  Beaver  has  re-appointed 
Dr.  J.  H.  McClelland  as  a  member  of 
the  State  Board  of  Health  and  Vital 
Statistics  of  Pennsylvania,  to  serve  for 
the  ensuing  six  years.  During  the  past 
two  years  in  his  official  relation  to  the 
Board,  Dr.  McClelland  has  rendered  most 
valuable  and  efficient  service  in  several 
departments,  and  has  become  enthusi- 
astically interested  in  the  improvement 
of  the  sanitary  condition  of  public  and 
private  schools,  and  of  public  institu- 
tions generally.  His  influence  has  also 
been  strongly  felt  in  the  projected  im- 
provement of  the  water  supply  and 
sewerage  systems  of  Pittsburgh  and 
Allegheny  City.  Aside  from  the  fact 
that  Dr.  McClelland  happens  to  belong 
to  the  homoeopathic  school  of  physi- 
cians, it  is  a  cause  for  congratulation 
that  the  State  Board  is  still  to  have  the 
benefit  of  his  wise  counsel  and  ener- 
getic co-operation. 

The  Governor  has  also  appointed  on 
the  Board,  Mr.  Howard  Murphy,  C.  E., 
the  former  business  associate  of  his 
predecessor,  Mr.  Rudolph  Hering,  C.  E., 


e  duties  in  Chicago  have  n< 
t.ited  his  retirement   from  the  board. 
Mr.  Murphy  is  aol  only  thoroughly  ac- 
quainted with  the  viewi  and    p!. 
Mr.  Bering,  but  it  in  hearty  sympathy 
with  them.    Bia  appointment,  also,  is 

an  excellent  One. 


Itotc*  attb  (Comment*. 

Billroth  is  seriously  ill. 

ical  Journals  should  be  folded  f<  >r 
mailing;  not  rolled. 

A  man  122  years  old,  died  recently  in 
a  Russian  almshouse. 

Cocaine,  as  an  intoxicant,  is  more 
dangerous  than  alcohol  or  opium. 

The  treatment  of  phthisis  by  gaseous 
enemata  seems  to  be  losing  favor. 

In  whooping-cough,  good  nursing  is 
more  than  half  the  battle.—  Keating. 

Women  students  are  to  be  hereafter 
excluded  from  the  German  Universi- 
ties. 

Richard  the  Third  and  Louis  Four- 
teenth, were  both  born  with  full  sets  of 
teeth. 

The  price  of  cocaine  has  fallen  from 
$1.25,  its  original  price,  to  1J  cents  per 
grain. 

During  1885  over  eighty-one  tons  of 
quinine  were  consumed  in  the  United 
States. 

Habit  is  the  best  laxative  upon  which 
one  can  depend. — Keating  on  The  H\j- 

gitneof  Gestation. 

An  Arkansas  woman  recently  had 
five  children  at  one  birth.  Now  let  us 
hear  from  Chicago. 

Two  citizens  of  Montreal  have  given 
each  a  half  million  dollars  to  build  and 
endow  a  hospital  in  that  city. 

The    homoeopathic    colleges    of  the 

United    States    have    graduated    1,91*6 
physicians  in  the  past   live  years. 

Gout  is  hepatic  reversion,  the  forma- 
tion of  a  quantity  of  primitive  urine 
products  by  a  mammalian  liver. — F«>th- 
ergill. 
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Twenty-one  hospitals  of  New  York 
city,  with  the  aid  of  the  dispensaries, 
treated  over  122,000  people  at  an  ex- 
pense of  over  $600,000  last  year. 

Two  human  skeletons  have  been 
found  imbedded  in  solid  rock  in  Ari- 
zona. Both  were  in  a  sitting  posture, 
and  are  supposed  to  have  been  females. 

There  is  no  city  charity  that  should 
receive  more  encouragement  than  that 
which  gives  river  excursions  to  poor 
children. — Keating  on  The  Care  of  Chil- 
dren. 

The  President  has  appointed  Dr.  Geo. 
M.  Sternberg  to  investigate  the  subject 
of  inoculation  as  a  preventive  in  yellow 
fever,  as  recently  practiced  in  Brazil 
and  Mexico. 

Painting  the  skin  with  tincture  of 
benzoin  is  recommended  in  the  treat- 
ment of  chapped  hands  and  frosted  feet. 
It  is  also  an  excellent  application  in 
superficial  burns. 

The  Emperor  of  China  has  four 
physicians,  each  of  whom  receives  a 
weekly  salary,  stopping  when  he  be- 
comes sick ;  therefore  his  indisposition 
is  never  of  long  duration. 

The  latest  estimate  we  have  seen  puts 
the  number  of  physicians  in  the  United 
States  at  100,000,  and  the  population  at 
60,000,000.  This  would  give  one  doctor 
to  every  600  people. 

Seven  million  gallons  of  alcohol,  it  is 
said,  is  the  amount  used  annually  in 
this  country  in  the*  preparation  of  med- 
icines ;  equal  to  about  a  pint  per  capita, 
which  is  altogether  too  much. 

"  A  movement  is  on  hand  in  Paris  to 
place  all  the  hospitals  and  asylums, 
now  controlled  by  religious  bodies,  in 
the  hands  of  the  municipal  govern- 
ment." And  what  of  those  controlled 
by  irreligious  bodies  ? 

M.  Martineau  of  Paris,  claims  to  have 
cured  sixty-seven  diabetic  patients  by  a 
solution  of  carbonate  of  lithium  and 
arsenate  of  sodium  in  aerated  water,  to 
be  drank  whenever  the  patient  is  thirsty. 

The  course  of  lectures  at  the  Hahne- 
mann Medical  College  of  San  Fran- 
cisco opened  the  first  Tuesday  in  May. 
Dr.  Samuel  Lilienthal,  recently  from 
New  York,  and  Dr.  Tisdale,  of  Ala- 
meda, were  added  to  the  faculty. 


Dr.  Formad,  in  a  paper  on  analysis 
of  two  hundred  and  fifty  autopsies  on 
drunkards,  considered  the  most  con- 
spicuous lesions  to  be  cyanotic  indura- 
tion of  the  kidneys,  fatty  infiltration  of 
the  liver,  and  a  mammillated  stomach. 

The  chemist  of  the  Massachusetts 
State  Board  of  Health  has  recently 
analyzed  a  large  number  of  so-called 
temperance  drinks,  and  has  found  that 
all  of  them  contain  alcohol  varying  in 
quantity  from  6*1  to  44*3  per  cent. 

An  epidemic  of  trichinosis  is  at  pres- 
ent prevailing  in  the  province  of  Lee- 
land,  in  Holland.  Trichinosis  being 
unknown  in  Holland  up  to  the  present 
time  as  an  epidemic,  the  disease  spread 
for  some  time  before  its  true  nature 
was  ascertained. 

Bromide  of  arsenic  is  said  to  be  al- 
most specific  for  acne,  especially  for 
the  pustular  form.  Use  one  per  cent, 
solution  in  alcohol,  one  to  two  minims 
in  a  little  water  two  or  three  times  a 
day.    Hot  water  locally. 

Surgeon  Major  Nathaniel  Alcock,  in 
the  Lancet,  says:  "The  explanations 
hitherto  offered  of  the  action  of  alti- 
tude upon  phthisis  amount  to  three — 
greater  expansion  of  the  chest  from 
serial  rarefaction,  absence  of  bacterial 
organisms  from  the  air,  and  general 
tonic  effect." 

At  the  New  York  Surgical  Society, 
Dr.  Wyeth  presented  a  patient  from 
whom  he  had  removed  both  parotids 
on  account  of  round-celled  sarcomata 
of  those  glands.  The  operation  was 
followed  by  facial  paralysis  on  both 
sides,  more  marked  on  the  left. 

Dr.  J.  E.  Garretson  says:  "A  full 
one-half  of  the  young  men  who  come 
to  Philadelphia  to  study  medicine 
should  be  turned  face  about  and  sent 
to  a  village  school.  The  place  to  inter- 
cept incompetents  is  at  the  entrance  of 
the  medical  schools,  rather  than  at 
their  exit." 

Those  lac  caninum  symptoms,  so  Dr. 
Haggert  thinks  in  the  Counselor,  were 
many  of  them  due  to  an  experience 
with  rheumatism,  an  attack  of  diph- 
theria and  an  accident  to  a  gestation. 
A  friend  of  ours  asks  "if  Haggert's 
opinion  of  those  '  provings '  isn't  a  little 
too  high  ?"   The  irreverent  fellow  ! 
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and  Comments. 


Tin:  Norwegian  Government  lias 
taken  Another  step  towards  discovering 
the  origin  and  nature  of  leprosy,  which 
oommon  on  the  sresl  coast  of  flor- 
way,  by  despatching  Dr.  (l.  A.  Sanson, 
Director  of  the  Leprosy  1  [capital,  at 
!i,  to  this  country,  for  the  purpose 
of  inquiring  into  the  heredity  of  the 
disease  among  Scandinavian  emigrants 
to  the  United  States. 

Pollux  and  Hallux  are  thesubji 
a  discussion  by  Dr.  A.  J.  Howe,  in  the 
Eclectic  Medical  Journal  for  May.  The 
writer  insists  that  Gray  and  other  writers 
are  wrong  in  using  the  former  term  for 
the  great  toe,  and  holds  that  the  term 
"hallux"  as  employed  by  Owen  and 
other  writers  on  comparative  anatomy 
is  the  correct  designation. 

Dr.  Blaikie  Smith  reports  a  case  in 
which  the  pulse-rate  was  200  per  min- 
ute. Some  years  ago  we  met  with  a 
pulse-rate  of  21G  per  minute,  which  con- 
tinued about  two  days;  and  quite  re- 
cently another  of  224  per  minute.  Aus- 
cultation demonstrated  that  the  rapid 
rate  was  not  due  to  dicrotism.  Both 
were  infants  suffering  from  intracranial 
effusion  ;  one  chronic,  the  other  acute. 

The  immediate  cure  of  whooping 
cough  is  claimed  by  Dr.  Mohn  Revue  dee 
s  lied.)  to  be  practicable  by  fumigat- 
ing the  patient's  room,  clothing,  bed- 
ding,  etc.,  with  sulphurous  acid.  Two 
ounces  of  sulphur  to  each  100  feet  of 
airspace  are  burned  in  the  chamber, 
and  the  patient  is  afterward  allowed  to 
re-occupy  it.  The  paroxysms,  the  wri- 
ter claims,  are  immediately  relieved 
and  often  disappear  permanently. 

It  used  to  be  thought  that  plumbers 
bore  a  charmed  life  in  the  presence  of 
sewer  gases  to  which  they  are  so  fre- 
quently exposed,  and  this  immunity 
from  sickness  has  not  been  explained 
satisfactorily  except  on  the  supposition 
that  the  devil  takes  care  of  his  own. 
Recently,  however,  a  young  workman 
died  from  the  effects  of  exposure  to 
sewer  gases  in  Liverpool,  England. 
But  then  he  was  only  an  apprentice. 

Thomas  Nichol,  M.  D.,  L.  L.  D.,B.C. 
L.  (Hahnemann  Coll.  of  Phila.,  '57,) 
has  just  sent  us  a  copy  of  his  thesis  "On 
the  Laws  of  Blockade.*'  presented  to 
l  University.  Montreal,  for  the 
••  e  of  Doctor  of  Civil  Law.  We  are 
happy   to    announce    that    Dr.  Xichol 


q  April  9.     II' 
indefatigable  student  and  d< 

the  honors  and  titles  he  has  won,  and 
they  are  many. 

'I'll.- Cleveland  College  has  sustained 

re  affliction  in  the  death  ofyouns 

i  FUlen  Y.  Moore.  M.  I).,  which 

occured   April  L6th,  at  the  age  of  27« 

Had  his  life  been  -pared,  there  is  1 1 

to  believe  that  he  would  .-peedily  have 
BtOOd  at  the  head  of  American  M'nro- 
BCOpistS.  Hi>  BUCCeSS  aS  8  teacher  of 
Histology  had  already  endeared  him  to 

the  pupils  of  the  college  and  secured  for 
him  the  profound  respect  of  his  col- 
Leagues. 

Dr.  S.  C.  Banquiricoin  Sienna  1, 
perimented  to  determine  whether  fa- 
tally poisoned  animals  might  be  saved 
from  the  impending  death,  by  injection, 
into  the  jugular  vein,  of  indifferent 
fluids  in  a  quantity  corresponding  to  8 
per  cent,  of  the  bodily  weight  which 
causes  a  sudden  increase  in  the  urinary 
secretion  and  with  it  a  rapid  elimina- 
tion of  the  poison  is  effected.  The  poi- 
sonous substances  used  by  him  were 
alcohol,  strychnine,  and  aconitine.  In 
every  case  the  fatal  end  was  prevented. 

Dr.  E.  Hasbrouck  in  his  paper  on  Ob- 
stetrical Memoranda  and  Experiences, 
mentions  the  Indian  method  of  resusci- 
tation of  still-born  infants,  introduced  to 
the  profession  by  Dr.  Meisner  of  Chicago. 
It  consists  in  placing  an  apparently 
dead  infant  upon  a  warm  woolen  blan- 
ket, and  removing  it  as  far  from  the 
body  of  the  mother  as  the  unsevered 
umbilical  cord  will  permit.  The  mother 
is  then  requested  to  take  a  few  deep  in- 
spirations. It  is  claimed  that  with  every 
such  inspiration  the  child  will  open  its 
mouth,  gasp  and  soon  begin  to  breathe. 

Atkinson  in  Cosmos,  says  :  "  Ridicule 
has  no  part  in  fraternity.  We  can  only 
reach  the  highest  grade  by  treating  all 
earnest  men  with  respect,  and  by  pool- 
ing our  issues,  and  not  finding  fault  with 
new  propositions  before  examining 
them.  If  you  turn  a  man  round  and 
eye  him  with  suspicion,  will  you  elevate 
him  ?  But  if  you  give  respectful  consid- 
eration to  every  earnest  and  hoi 
fort,  it  will  not  be  long  before  you  will 
find  there  is  something  in  every  man 
that  is  worthy  to  he  taken  hold  of  and 
utilized  for  the  general  good." 
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Publication  of  the  Massachusetts  Hom- 
oeopathic Medical  Society.  1886.  Vol. 
IX.  Published  by  the  Committee  on 
Publication. 

The  proceedings  of  the  Forty-sixth  an- 
nual meeting  held  April  14,  1886  ;  a 
special  meeting,  on  account  of  the  death 
of  the  Hon.  Otis  Clapp,  held  Sept.  21, 
1886;  and  the  semi-annual  meeting  held 
Oct.  13,  1886,  are  embraced  in  this  vol- 
ume. 

Many  good  papers  were  presented  at 
these  meetings,  among  which  may  be 
mentioned  :  The  President's  Address,  by 
Dr.  C.  L.  Nichols,  of  Worcester,  on  the 
subjectof  "  Medical  Restrictions  in  Mass- 
achusetts ;  the  oration,"  Our  Heritage," 
by  Dr.  H.  P.  Bellows,  of  Boston;  "Ozone: 
Its  Relation  to  Health,"  by  Dr.  E.  U. 
Jones,  of  Taunton  ;  "  Transplantation  of 
a  Large  Flap  of  Skin  from  the  Flank  to 
the  Fore-arm,"  by  Dr.  H.  Packard,  of 
Boston ;  "  A  Few  Practical  Remarks  upon 
Cancer  of  the  Breast,"  by  Dr  James  B. 
Bell,  of  Boston. 

The  Massachusetts  Medical  Society  al- 
ways does  good  work  as  its  papers  show. 
A  Text-book  of  Pathological  Anatomy 
and  Pathogenesis.  By  Ernst  Ziegler. 
Translated  and  edited  for  English  stu- 
dents by  Donald  Macalister,  M.  A., 
M.  D.  Three  parts  complete  in  one 
volume,  Octavo,  1118  pages,  289  illus- 
trations. Price,  extra  muslin,  $5.50; 
sheep,  $6.50.  New  York:  William 
Wood  &  Company. 

The  German  original  of  this  interesting 
work  is  by  Dr.  Ernst  Ziegler,  Professor  of 
Pathological  Anatomy  in  the  University 
of  Tiibigen.  For  the  English  translation 
before  us  we  are  indebted  to  Dr.  Donald 
Macalister.  Fellow  and  medical  lecturer 
of  St.  John's  College,  Cambridge,  Eng- 
land. 

It  treats  exhaustively  of  general  and 
special  Pathological  Anatomy.  Under 
the  first  heading  the  following  subjects 
are  considered  :  Anomalies  of  Distribu- 
tion of  the  blood  and  lymph ;  Distur- 
bances of  Nutrition  ;  Inflammation  and 
Tumors.  In  defining  inflammation  the 
author  says  :  "the  whole  content  of  the 
term  cannot  be  fully  indicated  without 
describing  the  processes  to  which  the 
erm  is  applied.  From  the  time  of  Cel- 
sus,  i.  e.,  from  the  first  century  A.  D.,  four 
cardinal  symptoms  of  inflammation  have 
been  recognized  :  namely,  rubor,  tumor, 
dolor,  calor,  or  redness,  swelling,  pain 
and  heat.  To  these  we  may  generally 
add  a  fifth,  the  functio  lsesa,  i.  e.,  impair- 


ment or  arrest  of  function  of  the  inflamed 
part." 

Under  special  Pathological  Anatomy 
the  various  pathological  conditions  of  the 
organs  and  tissues  are  fully  described. 
For  instance,  to  the  diseases  of  the  Respir- 
atory organs,  ninety-three  pages  are  de- 
voted ;  in  these  we  find  a  detailed  ac- 
count of  the  various  laryngeal,  bronchial, 
and  pulmonary  affections.  This  same 
thoroughness  of  description  is  character- 
istic of  the  space  devoted  to  the  other 
organs,  and  the  different  subjects  are  fur- 
ther elucidated  by  plentiful  and  excel- 
lent illustrations. 

The  typography  is  very  good,  and  the 
book  as  a  whole  is  one  that  will  prove  it- 
self a  valuable  addition  to  any  physician's 
library. 

Earth  as  a  Topical  Application  in  Sur- 

gery.      By  Addinell  Hewson,  M.  D., 

Philadelphia  :   The  Medical  Register 

Co.    1887.    Pp.  309. 

This  is  the  second  edition  of  this  little 
work;  the  first  appeared  in  1872.  It  con- 
tains an  account  of  ninety-three  cases  of 
wounds,  burns,  ulcers,  etc.,  treated  in  the 
Surgical  Wards  of  the  Pennsylvania 
Hospital,  in  1869,  by  the  topical  appli- 
cation of  dry  earth. 

The  results  of  this  treatment  seem  to 
have  been  most  satisfactory ;  the  earth 
applied  direct  to  the  wound  had  a  cool- 
ing and  soothing  effect,  relieved  the  pain, 
acted  as  a  deodorizer  and  exerted  a 
marked  influence  over  the  inflamma- 
tion, putrifaction  and  healing  process. 

The  earth  consisted  of  the  yellow  sub- 
soil, common  in  Philadelphia  and  vicin- 
ity, "  rich  in  ferruginous  clay,  and  en- 
tirely free  from  all  sand,  grit,  or  foreign 
matter,"  having  been  well  dried  and 
sifted  through  a  fine  flour  sieve. 

The  book  has  four  illustrations  of  cases 
treated,  reproduced  from  photographs 
taken  during  the  course  of  treat- 
ment, and  consequently  are  very  accur- 
ate representations  of  the  conditions. 

B.  W.  J. 
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Irritations  Arising  from  the  Visual 

Apparatus  in  the  Etiology  of 

Neuroses. 

Dr.  Geo.  T.  Stevens  maintains,  by 
reason  of  his  experience  with  over  five 
thousand  cases  of  nervous  disease,  that 
n  constitutions  predisposed  to  neurotic 
sisturbances,  disorders  of  the  visual 
apparatus  may  give  rise  to  the  most 
serious  disturbance,  even  to  epilepsy 


Glean 


mid  insanity;  and  especially  does  be 
consider  difficulties  attending  the  func- 
tions of  accomodation  and  01  adjusting 
the  eyes  in  die  act  of  vision  or  irritation 
arising  from  the  nerves  involved  in 
these  morbid  p  smongthe  most 

prolific  causes  of  nervous  disturbance. 
He  illustrates  hi-  remarks  by  reporting 

numerous    CSS6S    in     which    result.-,    in 

some  almost  miraculous, were  obtained. 
The  condition  which  will,  above   all 

others,  give  rise  to  these  troubles  is  "  //</- 

/•/./."    This  term  he  applies  in  the 

absence  of  any  other,  to  express  B  tend- 
ency less  than   strabismic  of   a    visual 

line  in  a  direction  above  its  fellow. 
Thus  "  right  hyperphoria  "  signifies 
that  the  visual  line  of  the  right  eye 
bends  in  a  direction  above  thedirection 
of  the  visual  line  in  the  left,  without  im- 
plying that  the  line  to  which  it  applies 
is  too  high,  but  that  it  is  higher  than 
the  other,  without  indicating  which  may 
be  at  fault.  The  author's  methods  of 
examination  and  treatment  of  these 
cases  are  important.  The  methods  of 
determination  of  muscular  anomalies 
taught  by  Graefe,  Horner,  and  Xagle,  can 
not  be  most  successfully  employed  in 
the  work  directed  to  these  nervous  dis- 
orders. 

The  head  being  exactly  in  the  prim- 
ary position,  the  patient  directs  the 
eyes  to  an  object  preferably  a  lighted 
candle,  situated  at  twenty  feet  and  di- 
rectly in  the  median  line.  Diplopia  is 
then  produced  by  means  of  prisms. 
First  of  all  and  the  order  of  making  the 
various  tests  is  important,  homonymous 
diplopia  is  induced  by  placing  the 
prism  with  its  base  inwards.  Double 
images  appearing,  if  one  is  seen  to  be 
higher  than  the  other,  it  is  to  be  ascer- 
tained what  degree  of  prism  with  its 
base  up  or  down  will  bring  the  two  to 
the  same  plane.  A  difference  of  one- 
half  or  even  one-third  of  a  degree  in 
this  direction,  is  of  much  importance. 
When  the  determination  is  madc.it  is, 
if  a  difference  in  plane  is  found,  record- 
ed as  right  or  left  hyperphoria.  A  prism 
or  7°,  or  of  higher  grade  if  neces- 
sary, is  then  placed  in  the  trial  frame 
with  its  base  exactly  down  or  up,  and 
similar  to  those  described  by 
Graefe  for  the  dot-and-line  method  are 
made.  The  deviation  of  the  images 
from  a  vertical  line,  if  a  deviation  ex- 
ists, is  determined  by  the  degree  of 
prism  required  to  correct,  and  also  the 


full  de  .rre.tion   which  will  be 

tolerated.    The    resull   is  recorded    as 
esophoriaorezophoria.  Beginning 
with  a  moderately  high  grad< 

it  is  placed  with  the  Base  in  and  I 

tient  is  required  to  tell  whether  diplopia 
it  caused,    [f so  a  v.  -  used 

until  he  can  blend   the   images,  and  the 

result   is  recorded  as  the   amount   of 

abducting  power.  The  abducting  pow- 
er is  iK'xt  to  be  tried,  which  may  re- 
quire the  use  of  several  prisms.  Dr. 
Stevens  has  adopted  as  his  stand  of 
adduction,  50°  and  of  abductioi 
Two  or  three  degrees  less  than  the  lat- 
ter is  an  unfavorable  condition,  and 
more  tends  to  the  suspicion  of  insufli- 
ciency  of  the  recti.  Of  the  anomalies 
found  by  these  examinations,  Dr.  Stev- 
ens regards  hyperphoria  as  the  greatest 
in  importance.  Here  a  single  degree  of 
deviation  from  the  equilibrium  may  be 
a  source  of  perplexity. 

By  way  of  treatment,  the  author  dis- 
courages the  use  of  prismatic  spectacles 
as  neither  satisfactory  nor  successful. 
He  advocates  an  operation  which  con- 
sists in  making  asmall  opening  through 
the  conjunctiva,  exactly  over  the  inser- 
tion of  the  tendon,  when  the  tendon  is 
seized  by  extremely  fine  forceps,  and 
divided  in  each  direction,  preserving 
the  extremeouter  fibres,  or,  at  least,  the 
reflection  of  the  capsule  of  Tenon  which 
serves  as  an  auxiliary  attachment. — 
.V.  }'.  Medical  Journal,  April  16,  1887. 

Treatment  of  Aneurism  by  the  Intro- 
duction  of  Wireand    Elecrolysis. 

About  a  year  ago,  Barwell  proposed 

that  internal  aneurism  be  treated  by 
the  introduction  of  fine  steel  wire  into 
the  sac  and  electrolysis,  the  positive 
pole  of  the  battery  being  attached  to  the 
wire  and  the  negative  applied  to  an  in- 
different portion  of  the  body.  Dr.  Abbe 
of  New  York  has  tried  this  effort  in  one 
nd  although  he  met  with  an  un- 
favorable result,  he  regards  the  opera- 
tion as  a  valuable  one.  In  his  conclu- 
sions, he  says  that  we  need  many  accu- 
rate scientific  observations  before  we 
can  speak  definitely  of  the  value  of 
Harwell's  method.  One  may  say  that 
Moore's  treatment,  by  simply  placing 
wire  in  the  sac.  has  not  yet  been  tried  in 
any  case  that  was  not  already  hopeless 
and  in  the  last  days  of  life.  The  same 
may  be  said  of  Barwell's.  yet  the  evi- 
dence  warrants   a    continuance   of  its 
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trial.  It  is  not  a  coincidence  that  cases 
show  a  decided  amelioration  of  symp- 
toms. It  has  been  proved  that  there 
is  a  deposition  of  clot  sometimes  so 
abundant  as  to  cure.  The  fine  wire  is 
so  yielding  that  it  may  be  compressed 
by  the  aneurismal  contraction  into  a 
small  fraction  of  its  bulk,  without  ex- 
erting much  expansile  reaction  against 
the  wall,  and  it  is  probable  that  an 
hour's  electrolysis  so  far  Weakens  it  as 
well  as  roughens  its  surfaces  that  it  is 
quite  prepared  for  the  deposition  of  the 
clot  and  shrinkage  of  the  sac  The 
operation  is  not  in  itself  perilous ;  no 
deaths  have  occured  from  its  perform- 
ance. The  subsequent  much-desired 
inflammation  of  the  sac  was  easily  kept 
under  control  by  ice-bags  in  every  case. 
— Medical  News,  April  9, 1887. 

Medico -legal  Significance  of  Inter- 
nal Haemorrhage  In  New-born  in- 
fants. 

Stadfeldt  has  collected  all  the  cases 
of  death  from  internal  haemorrhages 
among  new-born  infants  which  have 
occurred  in  the  Copenhagen  lying-in 
hospital.  Two  of  them  are  of  especial 
interest,  the  children  having  been  de- 
livered by  operative  means,  which  were 
attended  by  copious  cerebral  haemor- 
rhages. In  one,  version  was  employed ; 
in  the  other,  the  forceps.  In  the  first 
case,  the  child  was  asphyxiated  when 
born,  but  lived  until  the  following  day. 
The  autopsy  showed  that  the  lungs  were 
insufficiently  expanded  with  air,  ecchy- 
moses  in  the  serous  covering  of  the 
thoracic  organs,  and  extensive  haemor- 
rhage in  the  lower  part  of  the  cerebral 
membranes.  The  child  which  was  de- 
livered with  forceps,  and  whose  navel- 
string  was  twisted  around  him,  was 
found  dead  in  his  bed  on  the  fourth  day. 
At  the  autopsy,  a  clot,  as  large  as  a  wal- 
nut, was  found  in  the  pia  mater.  At 
the  base  of  the  left  frontal  lobe,  and  at 
the  base  of  the  brain,  there  was  about 
a  teaspoonful  of  fluid  blood.  There  were 
no  ecchymoses ;  there  was  no  atelecta- 
sis. With  these  cerebral  haemorrhages, 
we  occasionally  see  symptoms  of  cere- 
bral pressure,  etc.  Haemorrhage  into 
the  kidneys  was  found,  in  the  author's 
search  among  25,000  cases,  only  twice. 
In  both  of  these  cases,  version  had  been 
performed  with  great  difficulty.  In 
neither  of  them  was  the  renal  haemor- 
rhage associated  with  fracture  of  the 
vertebrae,  though  this  accident  occurred 


five  times  in  connection  with  difficult 
extraction  by  the  feet.  In  his  search, 
the  author  also  found  reports  of  two 
cases  of  difficult  extraction  in  which 
the  liver  was  ruptured. — Archives  of  Pe- 
diatrics, March,  1887. 

lncreaseof  Tendon  Reflexes  in  Peri- 
pheral Neuritis. 

Striimpell  and  Mobius,  relying  upon 
their  observations  in  some  undoubted 
cases  of  multiple  neuritis,  controvert 
the  assertion  that  in  that  condition,  the 
tendon  reflexes  are  diminished  or  ab- 
sent. Iu  their  cases,  the  reflex  of  the 
tendons  of  the  muscles  of  the  thigh  and 
arm  and  shoulder-blade  are  exceedingly 
active.  The  skin  reflexes  were  of  about 
the  normal  intensity.  On  the  cure  of 
the  nerve  inflammation,  the  reflexes 
became  less  active. — N.  Y.  Medical  Jour- 
nal, April  9,  1887. 

Syphilitic  Reinfection. 

Dr.  Rabitsch-Bey.  of  Cairo,  gives,  in 
the  Wiener  Med.  Wochen,  No.  42,  1886, 
four  cases  which  he  considers  instances 
of  reinfection  of  syphilis.  He  says  that, 
with  other  analogous  clinical  experi- 
ences, the  proposition  that  man  can 
acquire  syphilis  more  than  once  does 
not  disagree.  If,  then,  this  is  a  chronic 
infectious  disease,  it  must,  according  to 
experience,  often,  after  a  longer  or  a 
shorter  time,  become  eliminated  from 
the  system.  Just  as  with  other  virus 
diseases :  malaria,  typhus,  variola,  which 
being  cured,  the  individual  becomes 
capable,  nevertheless,  of  reinfection 
at  an  earlier  or  later  period;  so  it  is 
with  syphilis.  The  facts  warrant  ac- 
ceptance of  this  view.  The  question  is 
asked  :  When  is  the  system  of  a  syphil- 
itic susceptible  of  reinfection  ?  (1.)  If 
the  former  syphilis  is  entirely  elimina- 
ted from  the  system?  Or,  can  (2)  a 
second  fresh  syphilis  be  inoculated  upon 
a  first?  Or,  (3),  is  the  system  at  any 
given  time  during  the  late  evolution  of 
the  disease  ripe  for  reinfection?  The 
first  question  is  answered  by  what  pre- 
cedes. In  regard  to  the  second,  the  re- 
searches of  Ricord  give  us  a  positive 
answer.      In  his  work  of  1836,  he  says  r 

"Le  chancre  en  reparation,  inocule 
sur  le  porteur,  donne  toujours  un  re- 
sultat  negatif."  As  none  of  his  auto- 
inoculations  from  true  chancres  suc- 
ceeded, we  must  conclude  from  these 
experiments  that  the  syphilitic  virus  is 
not  inoculable  in   one  who  bears  the 
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initial  leeion  of  syphilis.  I  must  here 
oppose  the  objection  thai  now  and  then 
two  or  more  initial  lesions  are  found 

coincident ly  Upon  the  same  individual, 

of  which,  at  the  proper  time,  I  wi\\  give 
instance.  This  condition  is,  however, 
the  result  of  s  single  infection,  and  to 
be  considered  as  due  to  the  absorption 
of  the  vims  at   several   points  at  the 

same    time,  jusl    as    in   vaccination    six 

pustules  can  develop  at  once,  but  if  a 

Single  inoculation  of  the  virus  has  been 
Successfully  made,  after  a  tew  day-  QO 
further  innoculation  will  succeed.  The 
Vaccination  pustule  and  the  induration 
of  chancre  are  the  expressions  of  the 
saturation  of  the  system  with  pock  or 
syphilis  virus.  Thia  proposition  is  suffi- 
ciently proven  and  universally  known 
to  need  no  further  comment.  It  re- 
mains still  to  examine  into  the  question 
of  whether  in  any  of  the  later  periods 
of  the  evolution  of  syphilis  the  patient 
becomes  capable  of  being  again  in- 
fected. 

Ricord  refers  to  the  case  of  an  old 
soldier  who  had  suffered  from  an  in- 
veterate attack  of  syphilis  which  had 
defied  all  treatment.  The  soldier  be- 
came infected  with  a  fresh  syphilis,  and 
was  then  cured  of  both  old  and  new 
syphilis  by  another  course  of  treat- 
ment. We  are  not  informed  what 
period  of  evolution  the  original  syphilis 
had  reached  when  the  new  was  con- 
tracted. The  author  himself  gives  a 
case  from  his  history  book,  in  which  in 
January,  1885,  a  patient  had  a  chancre 
on  the  left  side  of  the  frenulum,  fol- 
lowed by  secondary  manifestations, 
and  in  March,  1S86,  a  new  chancre  on 
the  right  side,  followed  by  roseola. 
The  man  died  six  months  later  of  pneu- 
monia. He  does  not  comment  upon 
the  case,  leaving  it  to  each  reader  to 
draw  his  own  conclusions.  He  urges 
further  investigations  and  record  of  ob- 
servations that  this  important  question 
of  reinfection  may  be  finally  settled. 

Distance-Sutures  of  Tendons  and 
Nerves,  and  some  Applications  of 
Animal  Grafts. 

This  suture  consists  in  connecting,  by 
long  suture-threads,  the  two  ends  of 
parte,  the  apposition  of  which  is  un- 
obtainable. The  first  suture  of  this  kind 
Was  made  by  Benjamin  Auger  for  the 
tendon  of  the  extensor  minimi  digiti; 
the  two   ends  were  9  cm.   apart,   but 


traction  reduced  the  d i.-t,i nc<-  to  2  cm., 
and  he  connected    them   by  a 
suture  with  :i  satisfactory  result.   « I 
substituted  cateul  in  two  ith sat- 

isfaction. With  M.  Fargin,  Assakyhas 
applied  distance  Buturesj  the  tendons 

I  rated    along   the   thread-   are  al- 
ways stronger  than  those  spontaneously 
erateo  ;  the  number  of  tendinous 

fasciculi    ifl    greater.     This  operation  is 

Clearly   indicate. 1   whenever   apposition 

is  impossible;  it  is   more  particularly 

applicable  to  tendons  without  a  sheath. 

They  also  made  experiments  upon 

the  application  of  distance  sutures  to 

nerves.  They  interposed  between  the 
two  ends  of  the  divided  nerves,  frag- 
ments of  tendon,  muscle,  and  Bpinal 
cord.  The  mechanical  condition  had 
great  influence  in  the  regeneration  of 
nerve   tissues;   catgut  gave  the   b< 

suit;  silk  threads  remained  indefinitely 

in  place  without  taking  part  in  the 
nerve  regeneration.  In  every  case  ex- 
amined microscopically,  the  cicatrix 
contained  connective  tissue,  but  also  a 
great  quantity  of  nerve  fibres.  This 
operation  then  seems  to  be  indicated 
when  the  apposition  of  the  two  ends  of 
the  divided  nerve  is  impossible,  and 
also  after  certain  surgical  operations, 
the  ablation  of  a  neuroma,  for  example. 
It  was  shown  by  their  experiments 
that  tendon  may  be  grafted  to  animals 
of  the  same  species  and  of  different 
classes.  These  facts  have  already  been 
applied  to  man  twice.  M.  Peyrot  has 
obtained  in  one  case  the  transplanta- 
tion of  a  dog's  tendon,  and  in  another 
a  cat's  tendon.  All  attempts  at  nerve 
grafting  completely  failed.  In  certain 
cases  there  was  no  elimination,  but  it 
could  be  ascertained  that  the  trans- 
planted nerve-tissue  did  not  enter  into 
the  regeneration. — Annals  of  Surorrv, 
April,  1887. 

The  Significance   of  Uric  Acid    De- 
posits In  the  Urine. 

Dr.  Johannes  Mvgge,  while  chief  of 
Prof.  Trier's  clinic  in  Copenhagen,  hav- 
ing repeatedly  remarked  abundant  and 
persistent  deposits  of  uric  acid  coin- 
ciding or  alternating  with  albuminuria, 
carried  out  a  series  of  examinations  on 
the  urine  of  the  272  male  patients  under 
his  supervision.  Of  32S7  urines  exam- 
ined, 2786  from  127  patients  were  en- 
tirely free  from  uric  acid  deposits, while 
they  were  found  in  501  specimens  from 
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105  patients,  but  only  in  any  consider- 
able quantity  in  262  specimens  from  59 
patients.  In  43  of  these  last  patients 
the  deposits  were  of  a  transitory  char- 
acter, that  is,  they  were  only  observed 
once  or  twice ;  while  in  the  remaining 
sixteen  they  were  found  to  persist  for  a 
week  or  more.  Deposits,  both  of  a 
transient  and  of  a  permanent  character, 
were  found,  especially  in  rheumatic 
affections,  whether  of  an  acute  or 
chronic  form.  Transient  deposits  were 
found  also  in  pneumonia  in  11  cases 
out  of  25.  In  27  out  of  the  59  patients 
in  which  uric  deposits  were  observed, 
albuminuria  was  also  present  in  appre- 
ciable quantity,  and  in  many  of  the  rest 
there  was  a  doubtful  trace  noted.  Dr. 
Mygge's  observations  confirm  Dr.  Dick- 
inson's statement  that  deposits  of  uric 
acid  of  a  transitory  character  frequently 
coincide  with  the  suppression  of  acute 
albuminuria.  In  the  majority  of  cases 
wrhere  the  deposit  was  examined  micro- 
scopically, casts  or  tubal  epithelium 
cells  were  found,  indicating  that  some 
connection  probably  exists  between  uric 
acid  deposits  and  functional  renal  dis- 
order. In  some  instances,  it  may  be 
supposed  that  a  peculiar  condition  of 
urine,  especially  its  super-saturation  by 
uric  acid  or  an  increase  in  its  acidity, 
has  irritated  the  epithelium  of  the 
tubes,  and  has  thus  set  up  a  renal 
lesion.  In  others,  the  latter  condition 
doubtless  precedes  the  precipitation  of 
uric  acid,  and  here  Esbach's  theory  of 
the  precipitation  of  uric  acid,  being  due 
to  the  existence  of  morphological  ele- 
ments in  the  urine,  may  afford  an 
explanation. — Therapeutic  Gazette,  April 
15,  1887. 

Treatment    of   Tubal    Foetation    by 
Gal  vano- Puncture. 

Dr.  Percy  Boulton  reports  the  case 
of  a  patient  set  24  years,  eight  weeks 
pregnant.  The  uterus  was  found  to  be 
to  the  left  of  the  mesial  line  of  the  pel- 
vis, the  os  rather  patulous  and  soft,  the 
uterine  cavity,  three  inches  long.  To 
the  right  of  the  uterus  and  at  least  one 
inch  separated  from  it,  was  a  circum- 
scribed, globular,  somewhat  elastic  tu- 
mor, as  big  as  a  goose's  egg.  It  was 
tender  on  pressure  and  was  well  de- 
fined and  movable.  The  temperature 
taken  in  the  vagina  was  subnormal. 
The  breasts  showed  evidence  of  recent 
pregnancy.    The  previous  month,  she 


thought  that  she  had  miscarried  and 
there  had  been  more  or  less  flow  ever 
since.  In  the  course  of  a  week,  the  tu- 
mor increased  in  size.  Then  in  consul- 
tation with  Mr.  Thornton,  the  tumor 
was  decided  to  be  a  tubal  pregnancy. 
For  its  relief,  electrolysis  was  decided 
upon.  The  patient  was  anaesthetized. 
The  vagina  having  been  thoroughly 
douched,  three  curved  needles  were 
passed  by  the  vagina  into  the  tumor. 
The  needles  were  new,  prepared  espec- 
ially for  the  operation.  Except  an  inch 
and  a  half  for  insertion  into  the  tumor, 
they  were  insulated  by  a  thick  coating 
of  shellac ;  moreover  to  protect  the  vag- 
ina, they  were  wrapped  round  with  a 
strip  of  lint.  The  needles  were  con- 
nected with  the  positive  pole  of  the 
battery,  thirty  cells  being  used.  The 
negative  pole  was  brushed  over  the 
left  thigh  for  six  minutes.  The  needles 
were  a  little  difficult  to  extract,  owing 
to  roughening  of  the  points  and  deposit 
on  and  about  them  during  the  process. 
For  the  first  four  and  a  half  days,  the 
patient  had  no  bad  symptoms.  Then 
the  temperature  rose  and  there  was 
tenderness  with  inflammatory  fixing  of 
the  tumor,  and  died  three  weeks  later. 
A  post-mortem  was  not  allowed  but  from 
the  last  vaginal  examination  made,  Mr. 
Boulton  concluded  that  suppuration 
had  occurred  with  rupture  into  the 
peritoneum.  In  a  future  case,  the  au- 
thor would  prefer  the  daily  use  of  the 
Faradic  current  for  several  days  as  ap- 
plied by  Dr.  Braxton  Hick;  and  this 
failing,  to  resort  to  adominal  section 
further  on. — British  Medical  Journal, 
April  30,  1887. 

An  Easy  Method  for  Constructing  a 
Galvanic  Battery. 

At  a  recent  meeting  of  the  Philadel- 
phia County  Society,  Dr.  G.  Betton 
Massey  described  a  galvanic  cell  de- 
vised by  himself  for  use  in  a  permanent 
office  or  cabinet  battery.  Its  chief  ad- 
vantages are  the  cheapness  of  the  ma- 
terials used,  its  freedom  from  local  ac- 
tion and  creeping  salts,  and  the  long 
intervals  it  will  run  without  being 
touched.  It  consists  of  a  zinc  rod,  such 
as  is  sold  for  use  in  the  Leclanche  cell, 
clasped  by  rubber  bands  to  a  carbon 
rod,  and  resting  in  a  saturated  solution 
of  chloride  of  ammonium  and  bichro- 
mate of  potassium,  in  simple  water. 
The  carbon  rod  is  one  of  those  used  in 
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the  arc  lights,  and  like  the  lines  is  both 
plentiful  ana  cheap,  one  carbon  rod 
broken  in  half  will  serve  for  two  cells. 
The  containing  jar  is  an  ounce  quinine 
bottle,  such  aa  Lb  Bold  by  Towns  A 
Weightman.  Before  attaching  the  wires 
to  the  carbons  by  winding  and  twisting, 
by  the  pin  and  hole  arrangement,  the 
tops  of  the  carbons  must  be  treated  with 
boiling  paraffin e  to  prevent  interstitial 
creeping.  The  elements  are  kept  about 
half  an  inch  apart  by  blocks  of  soft  rub- 
ber. The  permanence  of  the  cure  is 
greatly  Improved  by  greasing  the  in- 
side of  the  necks  of  the  bottles  and  sev- 
ering each  with  ■  piece  of  thin  rubber 
to  prevent  evaporation.  Sixty  cells  give 
a  strong  and  reliable  battery.  The  el- 
ectro-motive force  of  each  cell  is  one 
volt.  The  total  cost  of  the  materials  is 
twelve  cents  per  cell. — Cincinnati  Lan- 
oet-CHnic,  May  7, 1887. 

Euphorbia    Peplus,  a  Good    Throat 
Remedy. 

On  several  occasions,  Dr.  J.  Compton 
Burnett  got  a  sore  throat  from  chewing 
the  leaves  of  the  Euphorbia  peplus. 
Since  then,  he  has  applied  the  drug  in 
practice  several  times,  in  cases  of  simple 
inflammation  ofthethroat  with  swelling 
and  painful  deglutition. — Homoeopathic 
World,  April  1,  1887. 

Hydrastis    Canadensis  in   Ear  Dis- 
ease. 

Dr.  Robert  Cooper  reports  a  case  of 
deafness  from  ulceration  in  both  ears 
in  which  he  used  hydrastis.  Hydras- 
tis1* was  given  internally,  and  a  lotion 
of  five  drops  of  hydrastis  to  a  drachm 
each  of  glycerine  and  water.  The  his- 
tory pointed  to  there  having  been  dis- 
charges from  the  right  ear  as  a  child 
and  in  the  left  for  more  than  four  years. 
After  four  months,  there  was  consider- 
able benefit,  and  no  more  trouble  was 
experienced  until  three  months  later, 
when  the  discharge  returned  after 
much  pain,  as  a  result  of  bathing. 

What  was  particularly  noticeable  in 
the  case,  however,  was  the  number  of 
warts  on  the  patient's  right  hand.  They 
caused  her  much  pain  and  inconven- 
ience especially  at  night  and  when 
shaking  hands.  The  warts  were  on  the 
posterior  aspect  and  sides  of  the  firs! 
phalanges  of  the  middle,  ring  and  little 
fingers,  and  besides  these,  there  were  a 
number  of  corns  on  the  feet  and  a  large 


wart  on  the  side  of  the  great  right  t"<-. 
Ferrum  pier.  * .  one  drop  in  thrt  i 
every  day  was  given,  and  in  three  weeks 
the  warts  had  entirely  disappeared  from 
t in'  hands  and  the  smaller  corns  from 
the  feet  The  pierate  of  iron  causes  s 
feeling  as  if  a  wart  were  forming  on  the 
outer  side  of  the  first  phalanx  of  the 

right  thumb  as  well  afl  upon  the  <■■ 

ponding  great  !"«■.  and  this  was  Dr. 
Cooperi  ••  ison  for  prescribing  the 
remedy.  Numbers  <>!'  times  have  pa- 
tients taking  pierate  of  iron  remarked 

to  him  concerning  a  noticeable  allevia- 
tion of  the  pains  of  corns  on  the  feet. — 
Homoeopathic  World,  April  1,  1887. 

Hydrocele    Teated    by  Injections  of 
Corrosive  Sublimate. 

An  aqueous  solution  of  one  to  one 
thousand  of  the  bichloride  of  mercury, 
used  in  the  same  way  that  tincture  of 
iodine  has  been  employed  in  the  treat- 
ment of  hydrocele  has  been  advocated 
by  Sarrazin.  It  is  aseptic,  although 
it  acts  as  an  irritant  and  causes  slight 
pain;  inflammatory  reaction  ensues 
and  adhesion  takes  place. — Phila.  Med- 
ical Times,  April  16,  1887. 

Pepsin   and  Trypsin  In  Urine. 

Dr.  Vasilevski  recently  undertook 
some  observations  on  the  urine  of  twen- 
ty-four patients  suffering  from  various 
diseases,  in  order  to  confirm  the  state- 
ment made  by  Briicke.  Griitzner,  Salili 
and  others  as  to  the  constant  existence 
of  pepsin  and  trypsinas  urinary  con- 
stituents. He  found  that  in  both  healthy 
and  diseased  states,  pepsin  in  greater 
or  less  quantity  was  always  present. 
The  smallest  quantity  was  found  in 
persons  who  were  badly  nourished,  the 
state  of  nutrition  having  apparently 
more  influence  than  the  nature  of  the 
diseases.  The  least  quantity  of  pepsin 
was  found  in  the  urine  of  a  patient 
with  pulmonary  phthisis  four  days  be- 
fore death,  and  in  that  of  another  who 
suffered  from  carcinoma  of  the  pylor- 
us. In  this  case,  the  pepsin  was  great- 
er in  amount  when  the  pylorus  was 
pervious  and  less  when  it  was  impassa- 
ble, and  the  patient  vomited  matter  in 
a  high  state  of  fermentation.  A  high 
body  temperature  appeared  to 
the  pepsin.  In  three  cases  in  which 
the  urine  contained  albumen,  the  quan- 
tity of  pepsin  co-existing  with  it  ap- 
peared to  be  much   the  same  as  might 
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have  been  expected  from  the  state  of 
the  patient's  nutrition,  if  there  had 
been  no  albuminuria.  In  regard  to 
tripsin,  Dr.  Vasilevski  was  unable  to 
obtain  definite  results. — N.  Y.  Med. 
Abstract,  March,  1887. 

Cocaine  in  Labor  and  Gynecological 
Cases. 

Dr.  Geo.  H.  R.  Dabbs  tabulates  his 
experience  with  cocaine  in  obstetrical 
and  gynecological  cases  as  follows  : 

1.  He  obtained  equally  good  results 
from  a  6  per  cent,  solution  as  from  a  12 
per  cent,  solution  of  thehydrochlorate, 
but  in  dry  labors,  he  now  always  uses 
a  4  per  cent,  solution  of  the  alkaloid 
itself  in  castor  oil.  Into  the  thin  parch- 
ment-like os,  he  puts  a  cocaine-saturated 
plug  of  cotton  wool,  which  he  renews 
every  half  hour  until  dilatation  takes 
place. 

2.  In  cases  in  which  the  labor  pro- 
gresses so  slowly  that  some  assistance 
is  needed  and  yet  the  cocaine  need  not 
asyet  be  deposed  in  favor  of  chloroform. 
He  then  makes  use  of  ergot  also.  The 
form  in  which  he  uses  this  latter  drug 
is  as  a  hypodermic  combination  of 
sclerotic  acid  gr.  £,  and  bimeconate  of 
morphine,  gr.  £.  By  this  means  he  has 
been  able  to  secure  a  certain  degree 
more  of  uterine  action,  and  by  the  em- 
ployment of  the  cocaine  locally,  dila- 
tation of  the  os  takes  place  painlessly. 

3.  But  of  all  uses  for  cocaine  in  con- 
nection with  first  labors,  he  has  ob- 
tained the  most  gratifying  results  from 
the  application  of  a  12  per  cent,  solu- 
tion to  the  vulva  and  inside  of  the  va- 
gina during  the  slow  progress  of  a  case 
of  marked  perineal  rigidity. 

4.  Dr.  Dabbs'  observation  lead  him  to 
conclude  that  it  is  chiefly  in  primipar- 
ous  (slow)  labors,  that  cocaine  is  of  use 
(notably  in  breech  cases),  or  in  any 
case  possibly  in  which  the  os  dilates 
slowly  and  the  perineal  rigidity  is  well 
marked. 

5.  In  cases  in  which  the  os  has  to  be 
dilated  by  tents,  he  has  soaked  and 
partly  enlarged  the  tents  in  a  hot  ole- 
aginous solutton  of  the  alkaloid,  before 
introducing  them  with  considerable 
success ;  and  in  cases  of  tender  and  ir- 
ritable vaginae,  in  which  for  any  reason 
the  speculum  has  to  be  used,  he  has 
adopted  the  practice  with  great  advan- 
tage of  previously  painting  the  vaginal 
walls  with  the  solution  of  cocaine  in 


castor    oil  before    alluded  to. — British 
Med.  Journal,  April  30,  1887. 

Contribution  to  the  Study  of  Diag- 
nosis in  Venereal  Chancres. 

Dr.  Paul  Thiery  has  made  a  study  of 
venereal  sores  in  the  Midi  Hospital  in 
Paris  and  published  his  observations  in 
L  ProgrZs  Medical.  He  says  that  of  all 
the  signs  which  have  been  given  as 
characteristic  of  one  or  the  other  form 
of  chancre,  no  one  is  in  reality  pathog- 
nomonic. The  signs  have  a  real  value 
only  in  their  coexistence  and  this  is 
what  he  attempts  to  show  in  examining 
them  one  by  one.  These  signs  he  con- 
siders under  the  headings : 

Uncertain. — Frequence,  site  and  num- 
ber. 

Probable. — Early  development  of  the 
lesion,  aspect  of  the  chancre,  form, 
purulent  secretion,  characters  of  the 
adenopathy. 

Certain. — Previous  syphilis,  indura- 
tion, inoculation. 

1.  Frequency  gives  little  aid  in  diag- 
nosis. The  best  authorities  are  not 
agreed  upon  the  relative  frequency  with 
which  hard  and  soft  chancres  occur. 
Fournier  gives  215 simple  chancres  out 
of  341  cases  observed,  while  Cullerier 
gives  250  hard  chancres,  143  soft  and  21 
doubtful,  out  of  414  cases  observed  at 
the  Midi  Hospital.  The  author's  ob- 
servations agree  with  the  latter  result. 

2.  Situation  has  a  value  only  in  special 
cases.  Cephalic  chancre  is  always  sy- 
philitic (unless  produced  by  experimen- 
tal inoculation).  Upon  the  genitals, 
chancre  at  the  frsenum  is  often  of  the 
soft  variety ;  that  of  the  meatus  and 
neighboring  portion  of  the  canal,  in- 
durated. 

3.  Number. — Syphilitic  contact  can 
produce  inoculation  at  several  points 
before  general  infection  is  manifest. 
Fournier  found  out  of  456  patients  ex- 
amined, 241  who  presented  a  single 
sore,  and  115  who  had  multiple  syphil- 
itic chancres,  and  he  cites  an  excep- 
tional case  of  a  patient  with  nineteen 
syphilitic  chancres.  The  author  found 
in  fifteen  cases  of  syphilis  taken  at  ran- 
dom, nine  with  single  sores,  three  hav- 
ing two  each,  two  showing  three,  and 
one  presenting  seven  well-marked  pri- 
mary sores. 

The  probable  signs  are  all  objective,, 
save  the  first. 

1.  The  time  passed  between  the  first  ap- 
pearance of  the  lesion  and  suspected  cortus* 
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This  furnishes  an  excellent  sign  when 
the  history  is  trustworthy.  The  infect- 
ing chancre  rarely  appean  before  the 
fifteenth  day,  ana  ordinarily  from  the 
twenty-fifth  to  the  thirtieth,  but  at 
times,  much  later.  The  soft  chancre 
on  the  oontrarj ,  appears  from  th< 
oinl  to  the  sixth,  and  very  rarely  (one 
could  almost  Bay  never)  after  the  tenth 

day. 

2  Appearance  of  chancre.  Thesyphilitic 
chancre  does  cot  Buppurate,  while  the 
■oft  chancre  gives  rise  to  an  abundant 

How  of  pus.  The  infecting  chancre  has 
a  dark  red  color  and  a  varnished-over 

appearance  which  is  peculiar  to  it. 
These  Bigns  are  not  constant,  for  the 
sul. preputial  syphilitic  chancre  may 
provoke  a  balano-posthitis  and  an 
abundant  secretion.  The  simple  chan- 
cre freed  from  the  pus  which  it  secretes 
and  pre  — ed  between  the  fingers,  ex- 
udes a  lymphoid  and  at  times,  sangui- 
nolent  fluid,  which,  however,  is  less 
abundant  than  in  thesyphilitic  variety; 
hut  the  variety  of  chancre  called  pulta- 
ceous  could  readily  lead  into  error. 

3.  Aspect  of  the  borders  and  form  of 
chancre.  Symmetry  is  the  characteris- 
tic of  the  infecting  chancre,  the  borders 
are  usually  regular  and  the  form  circu- 
lar. The  two  halves  match  exactly 
when  the  sore  occurs  in  the  balano- 
preputial  furrow.  This  at  times  ele- 
vated above  the  surface,  but  in  other 
cases  slightly  excavated.  The  borders 
are  never  undermined,  irregular  or 
ragged,  and  having  a  red  edge  as  is  the 
case  in  simple  chancre. 

Here  certainly  are  signs  which  are 
clearly  denned.  The  undermined  con- 
dition of  the  borders,  the  worm-eaten 
appearance  of  the  base,  and  the  red 
border,  are  valuable  elements  in  diag- 
but  how  often  are  these  charac- 
teristics doubtful,  how  many  chancres 
present  hybrid  characters  or  signs  of  the 
two  diseases  so  associated  as  to  make 
diagnosis  difficult. 

4.  Adenopathy  in  syphilis  is  usually 
bilateral,  multiple,  non-inflammatory. 
DOt  painful,  but  indurated,  and  there  is 
DO  tendency  to  suppuration.  In  simple 
chancre,  there  is  either  no  adenopathy 
or  it  is  monoganglionic, ordinarily  sup- 
erficial, with  marked  tendency  to  sup- 
puration, or  at  least  there  are  inflam- 
matory and  painful  phenomena.  Ac- 
cording to  the  author's  observations, 
syphilitic  bubo  suppurates  in   from   1 


per  cent,  to  2  per  cent,  of  the  cases,  bat 
is  due  to  the  entrance  of  septic  agents 
through  i  be  sore,  \\  bich  here  act 
simple  wound. 

\>  regards  certain  tione,  there  fa 

which  to-day  is   undoubted.     Syphilitic 

chancre  does  not   recur,  at  least   not 

during  the  first  yean  which  follow  the 
primary  infection.  Every  chancre  then 
which  appears  in  a  syphilitic  is  a  rim- 
pie  chancre.  Previous  syphilis  is, how- 
ever, often  very  difficult  to  establish. 

Induration  is  either  absent  in  simple 
chancre  or  exists  as  inflammatory  indur- 
ation of  the  base  of  the  sore.  Certain 
syphilitic  chancres,  however,  have  no 
induration.  In  four  oases  the  author 
observed  then  wa-  absolutely  no  in- 
duration, although  a  roseola  proved 
that  infection  had  taken  place.  Small. 
soft  chancres  of  the  sulcus  may  at  a 
certain  period  of  their  evolution  be- 
come surrounded  by  a  sort  of  indurated 
cushion. 

Inoculation  is  without  doubt  the 
proof  par  excellence  of  the  nature  of 
the  chancre,  either  when  it  occurs 
from  contact  with  an  opposing  surface, 
as  upon  the  contiguous  surface  of  the 
prepuce,  or  the  internal  surface  of  the 
thigh  opposite  the  sore  on  the  penis; 
or  when  it  is  produced  by  the  physician 
as  a  means  of  diagnosis. 

After  this  rapid  examination  and 
somewhat  superficial  view  of  the  char- 
acters of  venereal  ulcers,  the  author 
formulates  the  following  proposition  : 
"  The  chancre  has  no  characteristics 
which  are  truly  pathognomonic  (ex- 
cepting inoculation,)  and  the  diagnosis 
rests  upon  the  occurrence  of  a  certain 
number  of  signs  which  have  no  abso- 
lute value  excepting  by  their  co-exis- 
tence." 

During  the  past  year,  two  authors, 
Balzer,  of  Paris,  and  Leloir,  of  Lille, 
have  published  their  researches  under- 
taken with  a  view  of  clearing  up  the 
uncertainty  surrounding  this  subject. 
Their  method  is  founded  on  the 
vation  that  syphilitic  chancre,  purely 
erosive,  extends  upon  the  surface  with- 
out destroying  the  tissues,  which  the 
corrosive  chnureUr,  as  they  term  the 
lesion,  extends  deep  down  into  the  tis- 
sues of  the  skin,  destroying  its  elastic 
network  ;  and  it  is  precisely  upon  the 
discovery  of  elastic  fibres  in  the  pro- 
ducts of  secretion  of  the  chancre,  that 
their  method  n 
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When  the  signs  of  chancre  are  ob- 
scure and  inoculation  is  impossible, 
Balzer  says,  substantially :  "  We  study 
the  products  of  secretion  of  the  differ- 
ent ulcerations  which  the  case  resem- 
bles, to  arrive  at  a  diagnosis.  If  pus 
alone  is  found,  it  is  a  case  of  herpes ;  if 
there  is  pus  and  epithelial  cells,  we 
have  to  do  with  a  syphilitic  chancre;  if 
elastic  fibres  exist  in  addition,  the 
lesion  is  a  soft  chancre.  This  proced- 
ure has  succeeded  in  the  fourteen  cases 
in  which  I  have  employed  it." 

The  method  of  examination  consists 
in  gently  scraping  the  surface  of  the 
lesion  with  a  blunt  instrument  and 
spreading  out  evenly  upon  a  glass  slide, 
the  secretions  removed,  just  as  in  bac- 
teriological examinations.  The  prepa- 
ration may  then  be  rapidly  passed 
through  the  flame  of  an  alcohol  lamp. 
It  is  then  placed  for  two  or  three  min- 
utes in  a  saturated  alcoholic  solution  of 
rosin.  It  is  then  dipped  into  a  40  per 
cent,  solution  of  caustic  potash  for  half 
a  minute  and  washed  with  distilled  wa- 
ter, allowed  to  dry  and  mounted  in  gly- 
cerine. A  microscope  giving  three  or 
four  hundred  diameters  is  sufficient  for 
the  examination.  The  elastic  fibres  are 
tangled  up,  resembling  a  bunch  of  ver- 
micelli. 

The  author  concludes : 

1.  If  elastic  fibres  are  found  in  the 
preparation,  the  lesion  may  be  either  a 
simple  or  a  syphilitic  chancre,  but  never 
a  herpes.  A  positive  result  should  fa- 
vor the  diagnosis  of  simple  chancre. 

2.  If  no  elastic  fibres  are  found,  the 
examination  should  be  repeated  to  re- 
move all  sources  of  error.  If  they  still 
are  absent,  the  lesion  may  be  one  of 
herpes,  or  it  may  be  a  syphilitic  chan- 
cre (proving  the  histological  examina- 
tion exact) ;  or  it  may  be  a  simple  chan- 
cre (an  histological  error  being  present). 
Cases  are  relatively  rare  where  simple 
chancre  does  not  show  elastic  fibres. 

No  sign  as  yet  is  absolutely  and  con- 
stantly demonstrative,  and  oftentimes, 
we  must  await  the  roseola  to  pronounce 
positively  the  nature  of  a  given  lesion. 
— Journal  of  Cutaneous  and  Veneral  Dis- 
eases, May,  1887. 

TELEPATHIC   REMEDIES. 

At  a  recent  meeting  of  the  Biological 
Society,  Mr.  Luys  gave  the  results  of 
his  researches  on  the  effects  of  tele- 
pathic remedies  in  hypnotised  subjects. 


His  researches  confirm  those  on  the 
same  subject  communicated  last  year 
to  the  Congress  of  Grenoble  by  M.  M. 
Burot  and  Bomru.  They  may  be  sum- 
marized as  follows : 

1.  Hypnotised  subjects  acquire  a 
special  hyper-excitability,  in  con- 
sequence of  which  they  react  in  a  par- 
ticular manner  when  certain  substance 
are  vegetable,  produce  various  effects 
on  the  organism,  such  as  convulsions, 
motor  and  sensory  paralysis,  hallucina- 
tions, etc.  2.  The  effects,  both  bodily 
and  psychical,  differ  according  to  the 
point  of  contact,  and  according  to  the 
side  experimented  upon.  3.  M.  Luys 
exhibited  a  series  of  photographs  of  a 
hypnotised  subject,  which  snowed  that 
a  substance,  when  presented  on  the 
right  side  of  the  patient,  caused  ex- 
pressions of  emotion  of  a  nature  alto- 
gether different  from  those  produced 
when  it  was  presented  on  the  left  side. 
Thus,  when  the  substance  was  presented 
on  one  side,  joy,  gaiety  and  laughter 
were  produced ;  whilst  on  the  other  side 
it  caused  fear,  and  in  certain  cases  the 
most  violent  terror.  In  one  case,  on 
placing  ipecacuanha  near  the  patient, 
nausea  and  vomiting  were  produced; 
and  when  the  substance  was  held  in 
front  of  the  thyroid  body,  a  series  of 
strange  phenomena  was  observed, 
namely,  the  facial  expression  charac- 
teristic of  exophthalmic  goitre,  swelling 
of  the  thyroid,  cyanosis,  and  congestion 
of  the  face,  sudden  expression  of  terror, 
and  prominence  of  the  eyeballs.  These 
physical  conditions  appeared  or  dis- 
appeared according  as  the  tube  contain- 
ing the  medicinal  agent  was  brought 
near  or  taken  away.  The  neck  instantly 
became  swollen,  as  if  by  the  application 
of  a  cupping-glass,  to  such  a  degree  that 
a  neck  which  measured  31  centimetres 
in  its  normal  state  measured  36  centi- 
metres after  the  application  of  the  tube. 
The  photograph  of  the  patient,  taken 
while  in  this  state,  gives  a  good  idea  of 
the  alteration  of  his  physiognomy  when 
compared  with  the  photograph  taken 
in  the  normal  state.  Respiration  often 
becomes  difficult,  and  the  heart-beats 
are  hurried.  In  such  cases  certain  sub- 
stance which  have  an  effect  on  the  tho- 
racic viscera  should  be  handled  with 
great  circumspection. 

5.  The  method  of  operating  consists 
in  placing  a  small  quantity  (one  or  two 
grammes  at  most)  of  the  substance  to 
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be  experimented  with  into  ■  tube, 
which  is  then  hermetically  sealed,  ana 
I  oear  the  back  of  the  neck  of  the 
hypnotised  Bubjecl  without  speaking  to 
him.  The  tube  is  placed  on  the  left  or 
oi  on  the  right  Bide,  and,  after  s  short 
time,— usually  about  five  minutes — the 
subject  enters  into  a  Btate  of  lucid  som- 
nambulism; it  is  at  this  moment  that 
the  action  of  the  substance  is  dis- 
played. 

i'».  These  experiments  show  the  pos- 
sibility of  a  new  method  of  treating 
diseases  of  the  nervous  system,  which 
M.  Luys  has.  in  fact,  already  tried  with 

BUCCeefl  in  the  Case  Of  tWO  patients,  who 

for  several  years  had  sufferred  from 
hystero-epileptic  convulsions.  In  these 
oases  botn  the  intensity  and  the  fre- 
quency of  the  attacks  were  decidedly 
lessened. — British  Medical  Journal,  Mar. 
12,  1887. 
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Dr.  Phil  Porter,  of  Detroit,  Mich., 
has  been  appointed  Professor  of  Gynae- 
cology, in  Pulte  Medical  College,  of 
Cincinnati.  Pnlte  College  is  to  be  con- 
gratulated on  having  secured  so  valu- 
able an  addition  to  its  corps  of  teach- 
ers. 

Dr.  Foote's  "  Home  "  has  been  re- 
moved from  Stamford,  Conn.,  to  Marl- 
borough, N.  Y. 

Dr.  Chas.  Deady  has  returned  from 
the  South  with  restored  health  and  has 
resumed  practice  at  11  E.  29th  street, 
New  York  City.  He  will  devote  his  at- 
tention to  diseases  of  the  eye  and  ear 
exclusively. 

Dr.  C.  E.  Chase  has  removed  from 
134J  Park  avenue,  to  -25  Genesee  St., 
Utica,  X.  Y. 

Dr.  J.  W.Dowi.ino  has  removed  from 
818  Madison  avenue,  to  6 E. 43rd street, 
Ken  York. 

Dr.  Geo.  T.  Parki:  has  removed  from 
1406  to  L521  Spruce  St.  Philadelphia. 

DmE.  R.  Sn'ader  has  removed  to  121 
N.  11th  St.,  Phila. 

University  of  Nebraska. — The  re- 
gents of  the  University  of  Nebraska 
have  discontinued  the  medical  depart- 
ment, so  we  have  from  date  one  less 


medical  college  in  the  United  Bl 
both  in  our  school  and  in  the  allopathic. 

Somo  oi  \ i  in.    Mi  i>i  M.  Boom  v  oi 

I.  I  V  Y       A'    the  80th    annual 

meeting  of  the  Homoeopathic  Medical 
Society  of  the  county  •     '.  held 

May  LOth,  L887,  the  following  officers 
elected   for    the    ensuing    year: 
President,  J.   L.    Moffat,  If.  D.;  Vice 
President  W.  ( '.  Latim<  r,  M.  D 
retary,  II.  D.  Schenck,  M.  D.j  '1 
urer,  H.  M.Smith,  M.  I>  :  Necrologist, 
Elizabeth  M.  Clarke,  M.  D.j  <• 
E.  Hasbrouck,  M.  !>..  II.  Minton,  M.  D., 

II.  M.  Lewis,  M.  !»..  W.  M.  Butler,  M. 

D,E.  Chapin.  M.  D. 

Interesting  addresses  were  made  I>v 
Prof.  T.  T.  Illen,  M.  D.,  of  Now  York, 
and  l>y  the  retiring  President,  J.  L. 
Moffat, M.  I). 

Camden,  N.  J.  HOMCEOPATHIC    II 
TAL. — The  following    is  a  summary  of 
the  work  done  in  the  above-mentioned 
hospital  and  dispensary  for  the  years 

1885  and  1886. 

New  cases  in  dispensary 1,068 

Number  of  prescription! 

Surgical  cases  treated  In  hospital -s>-\ 

Medical  cases 27 

Operations  performed, 12s 

Surgical  dressings, l^Hffl 

Medical  prescriptions 548 

Number  of  cases  of  all  kinds  treated 

Number  of  proscriptions. 

Patients  visited  by  city  physician- KM 

Number  of  \  Isits  made -Vf-'5 

Massachusetts  Homceopathic    II    - 

riTAL. — The  following  is  a  summary  of 
the  work  done  in  this  hospital  during 
the  past  year : 

Number  in  Hospital.  Deed,  1885 K 

admitted  duringl886 390 

"       treated  during  1880 196 

"       remaining  in  Hospital,  Dec. 

31,  1886 

Number  of  days  Hospital  was  open.  .. 
Average  No.  of  patients  during  year..,  i- 

Wnole  N<>.  Of  days  patients  treated 15,685 

Average  No.  of  days  each  patient  vmB 
treated  

Number  oi"  paying  patients 

free      ••       148 

"  "     partial  paying  patient-  .. 

"  ••    day-  "i  paying  patients 

Average  No.  of  days  of  each  paying 

patient 

No.  of  days  of  free  patients 8»478 

Average  No.  of  days  Of   each  free  pa- 
tient    15 

No.  of  days  of  partial  paying  patients  1.1  If 

Average  No.  of  days  of  partial  paying 

patients 

No.  of  days  tbis  class  were  treated  SO 

Total   expenses  <>f  Hospital  for  the 

year 

Average  cosl  <>f  patients  per  day l  BO 

The  total  number  of  medic;. 
165.    Of  these,  6S  were  cured,  5-3   im- 
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proved,  10  not  improved,  2  not  treated, 
13  died  and  17  remain  in  the  hospital. 
Of  the  260  surgical  cases,  195  had  op- 
erations performed  on  them,  170  were 
cured,  43  improved,  4  not  improved,  13 
not  treated,  5  died  and  25  remain  in  the 
hospital. 

Massachusetts  Homoeopathic  Medi- 
cal Society. — The  following  are  the  offi- 
cers of  this  Society  for  1887-88. :  President 
H.  P.  Hemenway,  M.  D.,  East  Somerville; 
Vice  Presidents,  J.  W.  Hayward,  M.  D., 
Taunton;  Chas.  H.  Walker,  M.  D., 
Chelsea;  Corresponding  Secretary,  J. 
W.  Clapp,  M.  D.,  Brookline;  Kecording 
Secretary,  F.  B.  Percy,  M.  D.,  Brook- 
line;  Treasurer,  Herbert  C.  Clapp,  M. 
D.,  Boston;  Censors,  Walter  Wessel- 
hoeft,  M.  D.,  Cambridge;  H.  F.  Spald- 
ing, M.  D.,  Hingham;  I.  T.  Talbot,  M. 
D.,  Boston;  E.  P,  Colby,  M.  D.,  Wake- 
field ;  H.  P.  Bellows,  M.  D.,  Auburndale. 

The  Annual  Session  of  the  Missouri 
Institute  of  Homoeopathy  held  at  the 
Lindell  Hotel,  St.  Louis,  April  26  and  27, 
was  a  very  satisfactory  one.  Judging 
from  the  newspaper  accounts  of  the 
meeting,  the  papers  were  of  a  high  order 
of  excellence.  One  of  them  is  published 
in  the  present  issue  of  this  journal. 

"  Dr.  S.  B.  Parsons,  of  St.  Louis,  was 
elected  president;  Dr.  F.  F.  Cassidy,  of 
Kansas  City,  vice-president ;  Dr.  Moses 
T.  Runnels,  of  Kansas  City,  secretary, 
Dr.  L.  J.  Olmstead,  of  Kansas  City, 
treasurer ;  Dr.  H.  W.  Westover,  of  St. 
Louis,  treasurer,  and  Dr.  C.  J.  Luyties, 
of  St.  Louis,  permanent  stenographer. 
It  was  decided  to  hold  the  next  meeting 
at  Kansas  City,  at  a  date  to  be  deter- 
mined by  the  Board  of  Censors. 

The  18th  annual  meeting  of  the 
Hahnemann  Medical  Association  of 
Iowa  was  held  in  Des  Moines  May  24, 
25,  26th.  There  was  a  better  attendance 
than  at  previous  meetings.  The  papers 
were  excellent  and  the  discussions  ani- 
mated, free  and  instructive.  The  So- 
ciety seems  to  have  received  new  life 
and  its  prospects  are  brighter  than 
ever.  The  expression  "  This  is  a  genu- 
ine homoeopathic  meeting  "  was  heard 
many  times.  All  branches  of  the  pro- 
fession received  attention  as  did  also 
our  pharmacies  for  whose  benefit  the 
following  resolution  was  unanimously 
adopted. 

Resolved,  That  this  Association  depre- 


cates the  action  of  our  homoeopathic 
pharmacists  in  turning  their  pharma- 
cies into  general  manufactories  of  all 
classes  of  drugs  and  combinations  of 
the  same.  Also  in  causing  a  lack  of 
confidence  in  their  preparations  by 
palming  off  upon  the  profession  tinc- 
tures and  dilutions  made  from  the  dry 
plant  as  being  made  from  recent  impor- 
tations of  the  green  plant.  And  that 
we  resent  as  an  insult  the  attempts  to 
teach  the  profession  materia  medica  by 
sending  out  circulars  assuming  to  give 
us  the  action  and  use  of  drugs  for  spe- 
cific purposes. 

The  following  officers  were  chosen : 
President,  C.  H.  Cogswell,  M.  D.,  Cedar 
Rapids ;  Vice-president,  A.  P.  Hanchett, 
M.  D.,  Council  Bluffs;  Secretary,  Geo. 
Royal,  M.  D.,  Des  Moines;  Treasurer, 
S.  E.  Nixon,  M.  D.,  Burlington;  Uni- 
versity Committee,  J.  E.  King,  M.  D., 
Eldora ;  B.  Banton,  M.  D.,  Waterloo ; 
and  Fred.  Becker,  M.  D.,  Clermont. 


Philip  Joseph  Langer,  M.D.,  died  at 
his  residence  in  Philadelphia,  May  9th, 
1887,  of  phthisis  pulmonalis ;  aged  45 
years.  He  was  a  graduate  of  Hahne- 
mann College,  Philadelphia,  of  the  class 
of  '83.  During  the  late  rebellion  he  was 
the  youngest  commissioned  officer  in 
the  United  States  Navy  and  participated 
in  no  less  than  thirty-eight  engage- 
ments. He  resigned  in  1872  within 
three  months  of  the  time  when  he  would 
have  been  placed  on  the  retired  list.  At 
the  naval  battle  at  Mobile  Bay  he  was 
thrown  to  the  deck  and  covered  with 
debris  by  a  shell  which  demolished  the 
bridge  upon  which  he  had  been  stand- 
ing, but  he  at  once  resumed  his  post  of 
duty  and  was  applauded  by  Farragut 
for  his  conspicuous  bravery.  Dr.  Langer 
was  a  Christian  gentleman,  a  member 
of  the  Reformed  Episcopal  Church. 

Joseph  H.  Warrington,  M.D.,  of  At- 
lantic City,  N.  J.,  died  recently  at  the 
age  of  54.  He  was  quite  a  proficient  in 
chemistry  and  previous  to  his  gradua- 
tion at  Hahnemann  College  in  1877, 
has  acted  as  assistant  to  Professor 
Stephens  in  that  department.  He  was 
never  engaged  actively  in  medical  prac- 
tice. 
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(Original  Department 

SYMPTOMATOLOGY  VS.  PATHOLOGY. 

By  Geo.  B.  I'i I  k,  a.  M.,  M.  D.,  Providence,  B.  I. 
(Bead  before  the  Bhode  Island  Homoeopathic  Medical  Society.) 

Doubtless  all  of  you  will  agree  that  "the  first  duty  of  the  physician 

is  to  be  found  in  removing  and  annihilating  disease  by  the  shortest, 
safest  and  most  certain  means,  upon  principles  that  are  at  once  plain 
and  intelligible."  (Hahnemann.)  But  what  Is  disease?  Dunglison,  the 
advisor  of  every  practitioner,  says  :  (1873)  "  an  opposite  state  to  that 
of  health,"  though  every  one  knows  experimentally  that  constipa- 
tion is  the  opposite  of  diarrhoea,  and  that  the  pathological  conditions 
indicated  by  each  are  frequently  directly  antagonistic  while  no  vale- 
tudinarian sighs  for  either.  Pepper  (1885)  affirms  that  it  represents 
the  result  of  a  series  of  processes  called  morbid  or  pathological."  Ask 
the  undertaker  if  that  is  what  he  terms  the  BeveraJ  objects  of  his  i 
More  wisely,  Reynolds  declares  (1879)  it  "  is  the  sum  total  of  morbid 
changes  in  both  function  and  structure,"  but  rashly  goes  on  to  remark 
that  to  the  physician  it  "  is  something  more  than  a  group  of  symptom-, 
it  is  that  which  makes  the  group  !"  I  am  BO  -lad  to  know  that  while 
I  am  observing  the  antics  of  a  bacillus  tuberculosis,  or  anthraek  or  of 
a  micrococcus  under  suitable  objectives  I  am  watching  the  pr 
a  real,  true,  live  disease.  Thomas,  however,  (1886)  representing  the 
vol.  xxii — 25. 
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most  advanced  thought  of  the  dominant  school  of  medicine,  is  content 
to  say  that  it  "  is  any  departure  from  the  state  of  health."  Still  he 
has  not  attained  greater  wisdom,  in  this  direction  at  least,  than  John 
Brown,  (not  Ossawottamie)  possessed  more  than  a  century  ago  when 
he  declared  "Good  health  consists  in  a  pleasant,  easy  and  exact  use  of 
all  the  functions,  and  bad  health  consists  in  an  uneasy,  difficult,  or 
disturbed  exercise  of  all  or  any  of  the  functions."  Even  that  poor 
deluded  visionary  Samuel  Hahnemann,  seems  early  to  have  beheld 
some  faint  glimmerings  of  the  dawning  truth,  for  more  than  three 
quarters  of  a  century  have  elapsed  since  he  affirmed  "  the  unprejudiced 
observer  perceives  in  each  individual  affection  nothing  but  changes  of 
the  state  of  the  body  and  mind  (traces  of  disease,  casualties,  symptoms) 
that  are  discoverable  by  the  senses  alone — that  is  to  say,  deviations 
from  the  former  sound  state  of  health,  which  are  felt  by  the  patient 
himself,  remarked  by  the  individuals  around  him,  and  observed  by  the 
physician."  This  return  of  modern  savants  to  the  teachings  of  their 
fathers  affords  yet  another  illustration  of  the  general  pertinency  of  a 
famous  criticism  that  should  be  heeded  by  men  of  every  name,  but 
more  especially  by  physicians.  "What  is  new  is  not  true  and  what  is 
true  is  not  new." 

Conceding  now  a  possible  claim  that  all  the  authorities  quoted  in- 
tended to  say  what  Thomas  has  fortunately  expressed  and  that  the 
dominant  school  of  medicine  will,  in  its  entirety  and  so  promptly  as  its 
dignity  will  permit,  accept  this  principle,  which  has  characterized  the 
acts  and  the  teachings  of  the  new  school  from  its  very  incipiency,  the 
principle  that  "  disease  which  is  in  itself  merely  a  deviation  from  the 
standard  of  health,  may  be  said  to  exist  when  the  functions  of  the  body 
are  appreciably  disturbed  or  when  the  structural  integrity  of  an  organ 
is  impaired."  (Arndt.)  Let  us  next  inquire  how  these  abnormalities 
are  to  be  rectified.  Pepper  informs  us  that  "for  the  purposes  of  the 
medical  practitioner  all  professional  studies  unite  to  the  end  of  furnish- 
ing preparation  for  the  diagnosis  and  treatment  of  diseases  and  accord- 
ingly anatomy  and  physiology,  chemistry  and  microscopy,  not  less 
than  materia  medica  are  recognized  by  all  educated  physicians  as  im- 
portant contributors  to  the  health  and  happiness  of  the  human  race." 
Concerning  pathology,  however,  the  case  is  somewhat  different.  Since 
that  ancient  day  when  armed  with  but  scanty  medicaments,  she 
reigned  absolute  and  undisputed  monarch  of  physical  ailments  her 
realm  has  been  ruthlessly  invaded  and  her  territory  partitioned  until 
now  scarcely  a  sixth  part  remains  that  she  can  even  call  her  own. 
Whence  this  loss  of  prestige  and  of  power  ? 
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History  teaches  us  that  the  dismemberment  of  a  kingdom  Lb  fre- 
quently due  to  the  weakness  and  incapacity  of  its  g  n,  The  pres- 
ent instance  adds  bu1  another  to  a  long  List  of  illustrations  that  might 
beoited.     Forwhal  is  Pathology?     We  will  listen  toandaccepl  the 

Statements  of  her  most  devoted  champions.      Pepper  says  she  is  "  -ini- 

j)lv  morbid  Physiology,  that  is,  the  study  of  the  body  and  its  functions 

in  states  of  disorder  from  morbid  conditions."     More  concisely  Thomas 

declares  it  is   "the  doctrine  or  consideration  of  diseases,"  to  which, 

Reynolds  adds  exegetically  "the  knowledge  of  the  conditions  under 

which  it  occurs,  and  of  the  kind  of  change  which  it  expresses  in  the 
function  of  the  body.  By  the  pathology  of  a  disease  we  mean  the 
scientific  classification  and  nomenolature  of  its  phenomena  and  the  ia- 

terprtfotion  of  the  conditions  under  which  it  lias  arisen.  If  now  on 
the  one  hand  it  falls  within  the  province  of  Physiology  to  determine 
the  number  of  ounces  of  albuminoids,  hydrocarbons,  etcetera,  that  are 
required  to  maintain  the  working  force  of  the  human  machine  for  a 
given  length  of  time,  which  is  by  no  means  conceded  (the  selection  and 
preparation  of  specific  articles  of  food  certainly  pertains  to  a  depart- 
ment of  knowledge  completely  distinct)  pari  passu  the  utmost  that  can 
be  expected  of  Pathology — morbid  Physiology — is  to  indicate  the 
amount  and  kind  of  fuel  that  is  requirec1  when  that  machine  is  out  of 
order  !  Has  she  ever  resolutely  grappled  with  that  problem  ?  On  the 
other  hand  if  she  simply  represents  "  the  scientific  classification  and 
nomenclature  of  (morbid)  phenomena  and  the  interpretation  of  the 
conditions  under  which  (they)  have  arisen"  what  knowledge  can  she 
possibly  possess  of  the  means  of  removing  the  aforesaid  phenomena  ? 
Has  any  opportunity  been  afforded  for  obtaining  information  in  those 
premises?  Has  any  one  directed  her  attention  to  the  importance  of 
that  information  ? 

That  knowledge  is  power  is  universally  recognized  as  a  truism. 
The  converse  proposition,  Ignorance  is  weakness,  is  equally  accurate. 
And  this  ignorance  on  the  part  of  pathology  is  confessed  by  her  most 
zealous  adherents,  an  ignorance  not  accidental  and  temporary  but  in- 
herent and  abiding.  One  of  the  most  brilliant  names  found  in  the 
medical  annals  of  the  Old  Bay  State  has  told  us  within  a  year  that 
"  when  we  have  a  perfect  knowledge  of  the  structure  of  the  human 
body,  of  the  exact  function  of  every  nerve,  muscle  and  other  organ, 
and  of  their  relations  to  disease;  when  we  know  the  exact  nature  of 
every  drug,  of  its  effect  upon  the  human  frame,  both  in  health  and 
disease,  and  can  surely  trace  every  effect  to  a  certain  cause;  finally, 
when  we  fully  understand  the  part  which  personal  idiosyncrasy  plays 
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in  our  treatment  of  diseases,  then,  and  then  only,  can  we  begin  to  hope 
to  construct  a  positive  science  of  medicine."  (I  marvel  that  gentleman 
ever  completed  his  college  course  j  for  how  could  he  consistently  have 
listened  to  the  professors  of  astronomy,  physics,  chemistry,  and  geol- 
ogy when  neither  of  them  could  demonstrate  the  constitution  of  light, 
heat,  electricity  and  matter,  or  the  historic  accuracy  of  the  nebular  hy- 
pothesis?) Most  properly  therefore  he  as-igns  the  date  of  its  creation 
as  the  day  after  the  resurrection  for  he  prefaces  his  remark  with  the 
sweeping  assertion  that  ft  until  we,  as  erring  human  beings,  become 
possessed  of  supernatural  powers  the  construction  of  a  positive  science 
of  medicine  is  a  thing  devoutly  to  be  wished  for,  but  an  absolute  im- 
possibility. "  In  this  statement  he  is  supported  by  a  name  possessing 
even  greater  authority — Flint — who  declares  that  "  Therapeutical  prin- 
ciples can  never  become  unchangeably  fixed  until  the  utmost  limits  of 
attainable  pathological  knowledge  are  reached,  and  nothing  further  re- 
mains to  be  ascertained  by  experience."  Pathology  then  will  remain 
an  unreliable  guide  until  the  last  trumpet  shall  have  sounded  and  the 
entire  race  takes  its  abode  where  medicaments  are  not  required  or 
where  they  naught  avail.  More  pointed  still  is  the  iteration  of  the 
same  truth  (though  in  a  somewhat  different  form)  by  a  greater  than 
either,  the  elder  Rokitansky,  to  a  patient  anxiously  seeking  relief;  "  It 
is  the  duty  of  the  present  generation  of  physicians  to  discover  what 
ails  a  man  ;  it  is  left  for  the  next  generation  to  learn  how  to  cure  him/7 
What  comfort  in  these  words  to  suffering  humanity  ! 

Let  us  pause  for  a  moment  to  ascertain  just  what  Pathology  has  ac- 
complished that  we  may  render  her  a  just  meed  of  praise.  A  careful 
inspection  of  Zeimssen's  Cyclop8edia,|than  which  is  no  higher  authority 
in  the  natural  (?)  history  of  disease,  reveals  the  fact  that  of  862  general 
diseases  and  abnormal  conditions  (that  is  those  obnoxious  to  either  sex) 
79  cannot  be  diagnosed  by  the  most  skilled  experts  and  100  with  ex- 
treme difficulty  only,  whatever  be  their  stage  at  the  time  of  investigation. 
But  only  an  inconsiderable  number  of  the  profession  possess  the  sagacity 
of  specialists.  Hence  the  general  statement  may  be  made  without  fear 
of  successful  contradiction  that  it  is  simply  impossible  for  general  prac- 
titioners to  diagnose  many  more  than  one  half  of  the  morbid  conditions 
liable  to  be  presented  to  them  at  any  instant  for  treatment,  and  though 
the  "  Regular  Physician  "  is  ever  ready  to  announce  with  solemn  as- 
servations  the  nomenclature  of  the  disorder  immediately  before  him, 
acknowledging  himself  disgraced  if  he  fails  to  do  so,  neither  he  nor 
any  other  intelligent  man  has  any  certain  opinion  concerning  the  pa- 
thological condition  of  one  quarter  of  the  people  for  whom  he  pre- 
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Bcribes*.  And  ycl  upon  the  behests  of  such  a  Pathology  depends  the 
health  and  lives  of  three  fourths  of  oar  own  citizens  and  of  nine  tenths 
of  the  denizens  of  the  civilized  world !  Such  to  most  is  the  value  of 
the  boasted  experience  of  centuries  ! ! 

But  I  hear  -Mine  one  remark  ''the  microscope  has  done  wonders  for 
Pathology  and  has  established  her  kingdom  on  immovable  foundati 
Oh,  yes:  I  remember!  It  was  the  red  corpuscle  that  was  demonstrated 
to  be  the  cause  of  disease  ;  then  the  white  ;  aerl  the  third  corpuscle  and 
now  the  ptomaines.  What  will  it  be  to-morrow?  The  germs  of  dis- 
ease have  indeed  been  isolated  but  unfortunately  the  drugs  that  Blay 
them  kill  their  victims  even  more  surely.  The  wisdom  of  yesterday 
ifl  proved  to  he  folly  to-day.  We  are  assured  by  the  authorities  just 
cited,  not  to  mention  countless  others,  that  to-day's  wisdom  will  meet 
no  better  fate  on  the  morrow.  Decry  me  not  therefore  if  I  prefer  to 
anticipate  the  verdict  of  futurity  and  seek  another  and  a  better  leader. 

Among  the  -at  raps  governing  the  few  provinces  left  to  Pathology 
one  there  i-,  modest  and  unassuming,  faithful  and  enduring,  diligent 
ever  in  the  performance  of  her  own  duty  and  prompt  in  forwarding  all 
revenues  to  the  coffers  of  her  official  superior  utterly  unmindful  of 
their  subsequent  prodigal  waste.  From  the  first  weak  beginnings  of 
th«'  kingdom  she  has  carefully  and  loyally  managed  the  affairs  of  her 
own  department  that  she  might  make  the  utmosi  possible  returns  to 
her  sovereign ;  she  has  availed  herself  in  their  collection  of  each  new 
instrumentality  as  it  ha-  appeared  and  to-day  more  certainly  than  ever 
before  is  it  true  that  the  power  and  life  of  that  kingdom  depend 
almost  exclusively  upon  the  successful  achievements  of  that  ignored 
and  almost  unknown  Lioverness.  Is  there  need  to  ask  her  name?  Is 
it  not  already  upon  your  lips?  Yes;  it  is  Symptomatology.  Let  her 
but  assume  that  position  to  which  she  is  justly  entitled  and  into  which, 
despite  her  unassuming  habit,  she  is  being  rapidly  forced  by  the  irre- 
Bistable  course  of  events  and  the  relations  of  master  and  servant  will 
be  reversed,  theories  will  become  subservient  to  facts,  the  Baconian 
philosophy  reign  in  medicine  as  absolutely  as  in  other  departments  of 

*  In  corroboration  of  this  statement  two  familiar  facts  of  circumstantial 
evidence  may  be  adduced  :  First,  the  reciprocally  contemptuous  feeling 
always  existing  between  two  physicians  confessedly  peers  when  they  fail  of 
agreement  at  a  consultation.  This  cannot  be  destroyed  (though  it  may  be 
hidden  by  the  exercise  of  principle  or  of  professional  courtesy)  and  inevita- 
bly results  in  gratulation  or  chagrin  as  the  termination  of  the  case  throws 
light  on  the  diagnosis.  Second,  the  numerous  cures  (I  use  that  word 
advisedly  and  in  the  sense  of  removal  of  pathological  condition  by  remedial 
means)  constantly  effected  when  no  diagnosis  has  been  formulated. 
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science  and  the  healing  art  attain  victories  beside  which  the  conquests 
of  the  last  half  century  will  be  dwarfed  into  the  merest  insignificance. 

While  others  may  have  granted  some  passing  recognition  of  the 
services  of  Symptomatology  Hahnemann  was  the  first  fully  to  recog- 
nize her  worth  and  to  conform  his  actions  to  her  behests.  He  first 
declared  "  that  the  ensemble  of  available  signs  represents,  in  its  full 
extent,  the  disease  itself — that  is,  they  constitute  the  true  and  only  form 
of  it  which  the  mind  is  capable  to  conceive  or  prove  by  any  experi- 
ence, after  the  cure  of  the  whole  of  the  symptoms  of  a  disease,  together 
with  all  its  perceptible  changes,  that  there  remains  or  possibly  can 
remain  in  any  other  than  a  healthy  state,  or  that  the  morbid  alteration 
which  has  taken  place  in  the  interior  of  the  economy  has  not  been  an- 
nihilated" and  then  demonstrated  the  truth  of  those  assertions  by  his 
own  works  and  by  those  of  his  professional  posterity.  He  first  recog- 
nized the  inherent,  divine  right  of  her  queenship  and  to  her  service 
gave  himself  as  the  highest  homage  he  could  render.  In  part  he  has 
received  his  reward  but  millions  yet  unborn  will  rise  to  bless  the  name 
of  Hahnemann  for  his  inestimable  service  to  mankind.  For  how  had, 
how  does  Pathology  receive  the  gathered  treasures  of  her  laborious 
subordinate?  The  greater  part  are  thrown  aside  as  merest  dust  while 
the  balance  are  squandered  on  beautiful  creations  that  do  not  withstand 
the  storms  and  erosions  of  a  single  decade.  Already  as  she  feels  the 
throne  quivering  beneath  her  she  is  summoning  her  faithful  adherents 
to  collect  and  utilize  her  wasted  riches ;  but  it  is  all  too  late !  Already 
she  sees  upon  her  palace  wall  the  fateful  words,  "  Mene ;  Mene ;  Tekel ; 
Upharsin,"  already  she  hears  the  mighty  thunderings  of  a  last  invading 
host  and  soon,  aye  soon,  her  empire  will  exist  in  history  only. 

I  have  already  portrayed  the  wisdom  of  Pathology  at  date  ;  what 
report  has  her  rival  to  present  ?  Beside  providing  the  entire  life  and 
vitality  of  her  nominal  monarch's  reign  she  has  established  the  incal- 
culable worth  of  all  her  treasures.  She  has  shown  that  the  neglect 
of  any  jeopardizes  the  healing  art.  She  has  proved  that  whether  we 
adopt  Cetera  ceteris,  Contraria  contrariis,  Similia  similibus  or  any 
other  conceivable  principle  in  a  given  prescription  a  far  more  intimate 
knowledge  of  the  patient  is  necessary  than  had  hitherto  been  dreamed 
of.  She  has  demonstrated  that  a  thorough  acquaintance  of  the  effects 
of  drugs  upon  healthy  organisms  is  essential  to  their  intelligent  use  in 
sickness,  whatever  be  the  manner  in  which  we  elect  to  use  that  knowl- 
edge, and  furthermore  has  provided  the  necessary  information.  These 
statements  cannot  be  gainsaid.  To  them  I  will  add  another,  to  my 
mind  equally  irrefragable  :  she  has  demonstrated  Similia  similibus  to 
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Ik-  the  bes(  method  for  tin-  selection  of  medicaments  in  thai  it  affords 
the  quickest,  Barest,  safest  mean-  vet  devised  for  restoring  the  sick  to 
health. 
A  glance  a4  the  records  of  pathologioal  and  symptomatic  prescribere 

will  manifest  still  more elearlv  the  difference  in  the  remedial  force  :n 
the  disposal  of  the  respective  classes  of  physicians.  While  forty  drugs 
are  more  than  sofficienl  to  till  the  prescriptions  sent  \<>  a  first-class 

pharmacy  and  an  eminent  member  of  the'  dominant  Bohool  affirmed 

in  my  own  liome  he  could  get  along  very  nicely  with  only  three,  the 
Symptomatologist  that  keeps  not  a  hundred  remedies  constantly  in 
hand,  with  at  least  an  equal  Dumber  in  his  cabinet  t<>  meet  occasional 
demands,  is  a  routinist  and   by  his  acts  contradicts  his  profession. 

"Bane's  Therapeutics"  which  has  successfully  maintained  its  position  as 
a  college  text -hook  for  nearly  a  score  of  years  among  those  who  recog- 
nize the  importance  of  symptomatology,  in  its  third  edition,  gives  in- 
dications for  425  drugs  while  the  corresponding  work,  so  highly  vaun- 
ted by  pathologists,  with  four  or  five  special  treatises  by  different  au- 
thors added  to  cover  a-  nearly  as  possible  identical  pathological  ground 
mentions  only  286  whether  for  internal  or  external  use.  A  "  regu- 
lar" treatise  on  the  ear,  numbering  more  than  400  pages,  mentions 
but  31  internal  remedies  and  less  than  55  external  applications,  while 
a  "Clinical  Otology"  by  a  symptomatologist,  indicates  the  relation 
to  that  organ  of  the  greater  part  of  the  entire  materia  medica,  which 
Contains  upwards  of  six  hundred  drugs.  Furthermore  a  gentleman 
who  assures  us  that  he  gives  the  very  best  "Treatment  of  the  Dis- 
3  of  Women,"  by  the  leading  authorities  in  the  pathological 
school,  can  refer  us  to  but  two  drugs  that  have  any  particular  action 
on  the  ovaries,  solely  to  ergot  for  checking  accidental  and  postpartum 
hemorrhages,  to  Cannabis  indica  and  gallic  acid  for  monorrhagia  and  to 
belladona  and  asafoetida  (which  alone  possess  local  power  of  the  five 
mentioned)  for  the  relief  of  dysmenorrhoea,  while  the  symptomatolo- 
gist can  readily  refer  to  thirty  remedies  which  arc  useful  in  ovaritis 
and  more  than  thrice  that  number  that  are  available  for  each  of  the 
manifold  forms  of  menstrual  disorder.  And  these  are  the  respective 
posit  ions  of  the  parties  when  the  pathologist-  are  re-echoing  the  cry 
— Individualize  your  case-  | 

But  why  should  I  multiply  statistics,  seeing  they  are  so  distasteful 
to  the  pathological  school  ?  To  three  practical  lessons  will  I  refer  in 
closing.  And  first,  the  facts  I  have  spread  before  you  exhibit  with 
utmost  distinctness  the  astounding  folly  of  those  who,  having  once 
beheld  truth,   return   to  the  worship  of  an  acknowledged  false  god. 
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Let  us  charitably  suppose  that  their  heads  are  dazed  by  the  thunder- 
ing reverberations  of  the  vociferous  shoutings  heard  on  every  hand  of 
"  Great  is  our  Diana  !  Great  is  our  Diana  ! "  from  those  who,  like 
Demetrius  of  old,  feel  that  their  craft  is  endangered  by  the  preaching  of 
a  more  excellent  way.  Like  the  Boston  savant,  with  their  lips  these  af- 
firm "  one  fact  is  worth  more  than  a  thousand  theories,"  and  by  their 
acts  more  loudly  proclaim  "  all  theories  save  one  are  better  than  a  thou- 
sand facts  ;  better  the  childlike  vagaries  of  an  inexperienced  practition- 
er than  the  consentaneous  thought  of  hundreds  of  veterans  persistent  for 
more  than  three  quarters  of  a  century  and  based  upon  untold  millions 
of  experimenal  tests ! "  Cajoled  by  such  declarations  as  are  to  be 
found  in  Ziemssen,  "  When  the  diagnosis  is  clear  the  treatment  is 
plain,"  the  befooled  doctor  readily  lapses  into  the  well-worn  ruts  ut- 
terly oblivious  of  the  fact  that  each  day's  experience  gives  the  direct  lie 
to  that  statement.  While  "  a  familiarity  with  it  (pathology)  is  of 
great  importance  to  the  therapeutist  who  must  thereby  be  governed 
largely  *  *  *  in  forecasting  the  future  of  his  cases "  (Dake)  he 
who  depends  thereon  for  his  treatment  will  suffer,  though  he  may  not 
expect,  frequent  disappointments.  The  utmost  it  can  do  is  to  confer 
upon  the  conscientious  physician  a  certain  quiet  peace  of  mind  that 
is,  to  one  familiar  with  the  laws  of  cure,  the  unfailing  companion  of 
well-founded  diagnosis.  Thus  is  he  enabled  to  prescribe  with  equan- 
imity, to  estimate  correctly  the  effect  of  his  remedies  and  to  appease 
the  curiosity  of  friends  who  are  more  anxious  for  a  sonorous  appel- 
lation to  the  disorder  than  for  an  unpretending  cure.  This  is  all  that 
Pathology  can  do  for  any  of  us  ! 

Secondly,  we  learn  that  works  executed  under  the  guidance  of  symp- 
tomatology are  abiding.  She  deals  exclusively  with  facts,  and  so 
long  as  like  causes  produce  like  effects,  so  long  as  the  constitution  of 
matter  remains  unchanged,  so  long  will  her  acquisitions  and  her  teach- 
ings abide.  As  it  was  in  the  beginning  so  it  is  now  and  so  it  will 
ever  be  till  time  shall  be  no  more,  despite  multitudinous  changes  of 
nomenclature  and  of  theory,  of  tongue  and  of  language.  Our  Bos- 
ton teacher  would  arouse  our  envy  by  recounting  certain  illustrious 
names.  While  I  recognize  the  eminent  service  those  gentlemen  have 
rendered  diagnostics  and  surgery  (which  last  by  the  way  in  ancient 
days  was  justly  termed  Opprobrium  Medicorum,  but  now  is  appar- 
ently considered  Honor  Medicorum)  their  contributions  to  the  healing 
art  are  at  best,  by  his  own  admission,  of  no  permanent  value.  They 
builded  on  the  shifting  sands  and  their  word  as  physicians  is  doomed 
to  certain,  speedy  and  complete  destruction. 
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Finally  we  discoverthe  only  method  by  which  we  can  contribute  to 
the  progress  of  our  profession — by  developing  to  the  utmost,  symptom- 
matology,  whether  pertaining  to  the  sick  or  to  the  action  of  drugs. 
Lei  Qothing  Blip  that  we  already  possess  but,  utilizing  each  arm  of 
precision  that  shall  be  introduced,  pursue  to  the  utmost  limit  and  in 
every  direction  each  investigation.  With  the  discovery  of  new  facts, 
new  bul  subordinate  principles  will  be  formulated  around  which  these 
shall  crystallize  with  harmonious  blending  until  at  length  our  art 
shall  rival  every  <>thcr  in  the  -race  an<l  symmetry  "t"  its  outlines  and 
our  new-found  bul  heaven-born  queen  shall  receive  from  every  heart 
that  homage  and  that  obedience  her  celestial  origin  demands. 


ANTIPYRIN  IN  FEVER. 

BY  J.   111:111:1;  SMITJI.  M.  1).,  BOSTON. 
(Transactions  of  Mass.  Horn.  Med.  Society.) 

We  can  but  view  with  interest  the  pains-taking  experimentation  by 
the  physiological  school  of  therapeutists,  led  by  such  men  as  Professors 
Knorr,  Fischer,  and  hi-  assistant  Filehne,  of  Germany,  in  the  trial  of 
certain  carbon  compounds  called  antipyretics,  in  fever;  and  a  brief 
statement  of  the  clinical  results  thus  far  obtained,  and  of  the  most  ap- 
proved methods  employed,  may  interest  this  Society,  which  has  set  it- 
self free,  as  I  understand  its  amended  Constitution,  to  know  every 
thing  that  promises  to  be  useful  to  humanity  in  the  whole  wide  range 
of  medicine. 

Permit  me  to  call  your  attention,  in  the  beginning,  to  the  circum- 
stance that  the  physicians  of  the  so-called  advanced,  or  rationalistic 
school,  who  reject  with  indignant  protest  the  appellation  by  Hahne- 
mann of"  allopathists,"  are  notwithstanding,  with  seeming  inconsist- 
ency, striving  to  combat  high  temperature  in  fever  with  compounds 
from  the  laboratory,  the  anti-thermic  powers  of  which  are  due  to  their 
property  of  being  able  to  produce  rapid  and  oftentimes  inconvenient 
and  even  dangerous  chill.  Of  these  compounds,  resorcin,  among  the 
first  to  be  abandoned  shortly  after  its  introduction  on  account  of  its 
action  in  inducing  severe  rigor  and  alarming  visceral  and  pulmonary 
congestions,  needs  only  be  mentioned  in  passing.  Its  rejection  by  the 
French  physicians,  who  principally  affected  it,  was  found  necessary, 
not  only  for  these  disadvantages,  but  also  because  its  action  as  an  an- 
tipyretic was  so  rapidly  followed  by  a  rise  in  temperature  notwith- 
standing the  profuse  perspiration  which  it  causes,  and  not  seldom  also 
adynamia  and  other  alarming  symptoms  of  poisoning  by  phenic  aud 
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carbolic  acid.  The  fever-stricken,  under  its  use,  perished  in  a  sort  of 
collapse. 

Another  antipyretic,  abandoned  for  similar  causes,  was  kairin,  a  hy- 
drochlorate  of  oxyethyl-chinoline  hydride.  It  proved  a  powerful  anti- 
thermic ;  but  its  bad  behavior  led  to  the  prosecution  of  a  further 
search  in  the  same  direction,  in  the  expectation  of  finding  some  other 
and  safer  agent  among  the  carbon  compounds  for  combatting  allopath i- 
cally  the  thermal  perils  of  typhoid- fever. 

The  reports  from  Germany  and  France  upon  all  these  coal-tar  de- 
rivatives so  demonstrated  their  resemblance  to  quinine  in  their  anti- 
pyretic action,  that  they  were  one  after  another  adopted  for  experi- 
mental use  by  American  physicians  in  the  public  hospitals,  to  be  re- 
jected one  after  another,  for  the  reasons  already  specified.  It  was  also 
found,  with  disappointment,  that,  notwithstanding  their  demonstrable 
anti-thermic  properties,  they  yet  signally  failed  in  anti-periodic  action 
in  malarial  conditions,  thus  leaving  the  experimenter  to  look  forward 
with  a  certain  dread  to  the  recurrence  of  an  approaching  and  consum- 
ing pyrexia  more  dangerous  than  the  first.  Against  this  periodicity 
of  fever,  no  better  resource  has  been  found  than  their  old  ally,  qui- 
nine. 

Professor  Knorr  of  Erlangen,  and  one  of  his  assistants,  succeeded 
in  obtaining  a  synthetically  prepared  alkaloid,  called  antipyrin,  a  de- 
rivative of  quinolin,  of  remarkable  anti-thermic  properties,  and  first 
subjected  to  clinical  tests  by  Filehne,  a  laboratory  assistant  to  Profes- 
sor Fischer,  the  discoverer  of  kairin. 

But  from  the  time  when  antipyrin  was  first  introduced  into  hospital 
and  private  practice  in  this  country  in  1884,  until  the  present,  hospital 
and  private  reports  upon  its  use  in  fever  have  appeared  in  American 
journals  from  time  to  time,  embracing  well-arranged  statistics  which 
challenge  our  candid  attention.  These  are  accessible  to  every  practi- 
tioner who  is  not  so  sectarian  as  to  confine  his  medical  reading  to  the 
publications  of  his  own  school.  It  is  not  intended  to  present,  in  this 
brief  sketch,  any  thing  save  a  mere  summary  of  the  general  re- 
sults. 

Had  antipyrin  no  other  claim  for  favor,  its  reputed  haemostatic  ef- 
fect, said  to  be  superior  to  that  of  ergotine  and  per-chloride  of  iron, 
particularly  in  haemoptysis,  would  bring  it  into  favorable  and  perhaps 
permanent  use,  if  ever  there  can  be  anything  permanent  in  medi- 
cine. 

Antipyrin  is  a  white  powder  of  a  sweetish  taste,  and  readily  solu- 
ble in  water.     It  is  seldom  rejected  by  the  stomach  ;  but  if  it  is  to  be 
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given  in  heroic  doses,  a  proceeding  not  thought  necessary  by  many,  it 
is  recommended  to  be  added  to  a  little  wine  and  water,  or  some  simple 
aromatic.  The  dose  recommended  by  recent  authorities  is  thirty 
grains,  hourly,  for  three  hours.  For  children,  a  grain  and  a  half  for 
every  year  of  the  child'-  age  may  be  given  hourly  for  three  hours,  [f 
it  causes  vomiting,  it  may  be  dissolved  in  half  its  weigh!  of  hoi  water, 
an<l  injected  Bubcutaneoualy. 

It  is  credited  at  all  hand- with  reducing  the  temperature  from  one  to 
three  or  four  degrees  for  a  period  of  time  varying  from  one  to  twenty- 
four  hours,  and  without  any  rigor,  a-  a  rule,  such  ;i-  ia  so  apt  t"  ac- 
company the  use  ofkairin,  and  especially  of  that  more  subtile,  active, 
and  less-understood  anti-thermic,  thallin. 

It  causes  profuse  perspiration.  It  i-  -aid  by  Brunton  to  Blightly in- 
crease the  blood-pressure.  It  is  not  known  to  have  any  pronounced 
action  on  the  respiration.  It  is  excreted  in  the  urine.  Its  use,  even 
in  such  enormous  doses  as  one  hundred  and  more  grains  in  three 
hours,  ha-  rarely  been  attended  with  collapse. 

Its  exhibition  in  considerable  doses  has  been  not  unfrequently  fol- 
lowed by  a  somewhat  variable  eruption  resembling  that  of  niea-!- 
casioning  no  inconvenience,  and  generally  disappearing  during  the  con- 
tinued use  of  the  remedy. 

The  fall  in  temperature  ordinarily  begins  to  show  itself  in  about  an 
hour  after  giving  the  medicine,  reaching  its  maximum  in  from  three 
to  five  hour-,  and  continuing  as  a  general  rule  about  eight  hours, 
though  sometimes  lasting  twice  as  long,  and  in  some  instances  even 
twenty-four  hours.  Brunton  fixes  the  term  of  its  apyrexia  at  from 
one  to  twenty-four  hours.  In  this  free  interval  the  delirium  and 
wakefulness  of  fever  often  give  place  to  sweet  sleep,  and  the  patient 
expresses  himself  as  gratefully  relieved. 

It  is  not  claimed  that  antipyrin  modifies  the  course  of  disease,  and 
assuredly  of  typhoid-fever.  It  is  to  be  hoped  that  not  even  the  more 
ardent  of  our  number,  sanguine  and  bristling  with  college  honors,  or 
basking  in  the  mellow  retrospect  of  amber  petrification,  presume  to 
u  break  up  n  typhoid-fevers. 

During  the  past  year  a  former  student  of  mine,  a  graduate  of  the 
Boston  school,  Dr.  E.  W.  Keith,  as  a  resident  physician  in  the  great 
Cook-County  Hospital  of  ( 'hicago  (containing  about  eight  hundred 
beds),  has  had  ample  opportunity  for  watching  the  action  of  the  anti- 
pyretics ;  and  he  has  written  me  very  favorable  reports  of  the  use  of 
antipyrin  in  both  typhoid  and  intermittent  fever.  The  doctor  writes 
that  it  is  there  often  used  with  success  in  breaking  "  chills  and  fever  " 


396 


The  Hahnemannian  Monthly 


[July 


that  have  resisted  the  skill  of  our  best  homoeopathic  physicians.  But 
in  this  class  of  cases  its  acluiinistratiou  is  always  preceded  some  six 
hours  by  a  large  dose  (about  twenty  grains)  of  quinine,  in  the  morn- 
ing. It  is  also  employed  there  to  combat  the  dangerously  high  temp- 
erature attending  severe  relapses  in  all  fevers.  "  Should  the  tempera- 
ture reach  105  or  106,  or,  as  it  often  does,  still  higher  figures,  thallin 
gr.  iii.  is  given,  followed  in  fifteen  minutes  by  antipyrin  gr.  xv.  or  xx. 
The  antipyrin  is  repeated  in  from  thirty  minutes  to  an  hour.  The 
temperature  falls  two  or  three  degrees  in  three  hours,  but  rises  rapidly 
after  an  hour.  Anticipate  this  an  hour  by  a  similar  dose  of  antipy- 
rin, and  the  temperature  will  fall  to  100  or  101,  aud  remain  there  for 
from  six  to  ten  hours.  In  stubborn  cases,  ten  grains  every  two  or 
four  hours  will  control  the  temperature  after  such  a  reduction,  except- 
ing the  usual  rise  of  two  degrees  in  the  evening."  The  doctor  writes, 
moreover,  that  on  the  homoeopathic  side  of  the  hospital,  this  treatment 
is  tried  upon  some  of  the  patients,  while  others  are  treated  from  day 
to  day  symptomatically,  the  remedy  being  changed  according  to  new 
indications,  while  still  others  receive  but  one  remedy  from  first  to  last, 
selected  with  great  care  at  the  outset,  homceopathically.  Of  these  last, 
two  in  one  week  were  rescued  from  imminent  peril  from  extreme 
temperature,  by  a  resort  to  the  antipyrin. 

While  the  physiological  school  has  nothing  more  promising  to  offer 
than  these  more  or  less  hazardous  anti-thermics,  under  the  use  of 
wThich  their  reported  death-rate  in  typhoid-fever  has,  in  at  least  one 
trial  of  about  thirty  cases  in  a  New  York  hospital,  reached  a  loss  of 
twenty-five  per  cent,  of  the  patients,  homoeopath ists  should  not  suffer 
themselves  to  be  lured  awTay  from  our  well-proven  drugs,  such  as  rhus 
tox.,  bryonia,  and  sulphur,  remedies  that  have  stood  the  trial  of  more 
than  half  a  century,  like  well-tempered  blades,  fitted  to  the  hand. 
Under  the  carefully  selected  remedy,  chosen  from  a  due  consideration 
of  the  totality  of  the  symptoms,  the  nervous  irritability  common  to 
typhoid  is  so  lessened  that  I  have  found  my  patients  to  sleep  calmly, 
to  perspire  gently,  the  urinary  secretion  to  be  augmented,  and  the 
temperature  seldom  going  above  104  at  evening.  While  a  fever-pa- 
tient sleeps,  he  may  be  said  to  be  doing  well,  provided,  of  course,  that 
the  sleep  be  natural.  This  desirable  end  may  often  be  brought  about, 
together  with  a  considerable  reduction  of  temperature,  by  bathing  our 
patient's  body  with  water,  for  several  hours,  about  two  degrees  below 
his  own  temperature,  or,  at  the  lowest,  never  below  95°  F.  I  have 
found  this  better  practice  than  the  antipathic  use  of  very  cold  baths. 

In  the  disastrous  pestilence  of  typhus  which  swept  over  Germany, 
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and  raged  from  the  summer  of  1813  onwards,  carrying  off  thousands 
by  death  who  were  treated  by  the  regular  physicians,  Hahnemann  and 
his  little  band  of  devoted  followers  saved  every  case  given  to  their 
care  with  rhus  t<>\.  and  bryonia.  Lei  as  never  forge!  this  signal  tri- 
umph of  the  true  treatment  of  fever.  Our  school  of  practice,  which 
prove-  it-  drugs  upon  the  well,  rather  than  upon  the  fever-stricken, 
hesitates  upon  the  darkened  threshold  of  the  typhoid  patient  before 
plying  his  ebbing  strength  with  compounds  whose  very  composition 
is  in  doubt,  many  of  which  have  been  thrown  aside  as  useless  or  harm- 
ful, and  one  of  which,  the  subject  of  this  paper,  Lies  under  the  odium 
of  a  letter-of-patent. 

PHYTOLACCA,  CONIUM,  AND  ARSENICUM  IODIDE,  IN  DISEASED  MAMMAE. 

r.V  J.  O.  ( TLYKR.  M.  D.,  BOSTON,  UABB. 

(Transaction!   of  Mass.    Horn.    Med.    Society.) 

Phytolacca,  "  poke-weed,"  "  American  night-shade,"  or  cancer- 
root,  is  a  native  plant  found  in  our  uncultivated  fields  and  meadows, 
or  along  hedges,  and  is  known  by  agriculturists  as  " garget.'1  It  is 
found  also  in  North  Africa  and  Southern  Europe,  and  .supposed  to 
have  been  transplanted  from  America.  When  young  it  serves  as  an 
article  of  food,  as  dandelions  or  spinach.  When  mature,  its  foliage  is 
quite  attractive,  and  one  finds  upon  the  same  plant  (which  attains  a 
height  of  five  or  six  feet,  with  the  main  stalk  several  inches  in  diame- 
ter, large,  rich-colored  leave-,  beautiful  clusters  of  purple  berries, 
green  unripe  fruit,  and  blossoms  at  the  same  time.  Its  appearance  is 
thus  very  striking. 

From  the  ashes  of  the  stems  and  leaves,  according  to  the  United 
Stat'-  Dispensatory,  a  large  per  cent,  of  potassa  is  obtained, — not  Less 
than  forty-two  per  cent,  of  caustic  alkali. 

The  officinal  preparations  are  from  the  fresh  root  and  ripe  berries, 
the  former  considered  to  be  the  most  active.  The  berries  yield  a  pur- 
plish-red juice,  which  is  sweet  and  nauseous,  slightly  acid.  From 
analysis  the  root  is  found  to  contain  tannic  acid,  starch,  sugar,  resin, 
and  other  substac 

Its  Toxic  Effects, — It  is  emetic,  purgative,  narcotic,  produces  vio- 
lent t<»nic  spasm  of  the  muscle-,  great  prostration  of  strength. 

Hale  gives  its  analogues  as  are.,  bell.,  arum.,  iris,  kali  bi.,  lach., 
mere,  iod.,  sanguinaria  and  sulphur. 

Hughes  recommends  employing  the  whole  plant,  and  specifies  the 
action  of  the  drug  as  best  seen  in  its  power  over  certain  manifestations 
of  rheumatism  and  syphilis,  its  adaptions  t«»  certain  throat  ailments. 
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and  its  influence  upon  the  mammary  glands.  The  tincture  made  from 
the  berries  only,  seems  to  be  better  adapted  to  rheumatism.  The  use  of 
it  for  granular  conjunctivitis  is  mentioned. 

Its  influence  upon  the  mammae  of  cows  is  interesting.  In  the  vi- 
cinity of  its  growth  they  are  sometimes  tempted  to  partake  of  its  fol- 
iage. The  udder  soon  takes  on  inflammation.  Contact  with  the 
teats  by  the  milkman  gives  pain,  and  the  cow  shows  illness  in  her 
movements  generally.  Some  of  our  intelligent  dairymen  are  in  the 
habit  of  steeping  the  garget,  as  they  call  it,  and,  adding  lard  to  it,  they 
apply  the  same  to  the  swollen  udder. 

In  the  human  female,  mastitis  is  not  uncommon,  especially  in  the 
young  mother.  The  breast  is'  imperfectly  emptied,  attributable  to 
sensitive  or  diseased  nipples.  Or  the  nipple  is  defective,  imperfect, 
causing  obstruction  to  perfect  freedom  in  the  flow  of  the  milk  from 
the  breast.  This,  and  other  causes,  as  sudden  cold,  continued  pres- 
sure, may  cause  a  disease  in  the  otherwise  healthy  gland,  and  inflam- 
mation and  oedema  result.  The  entire  gland,  or  portions  of  it,  be- 
come indurated  j  motion  of  the  arm  is  attended  with  pain,  which  is 
often  very  distressing,  and  particularly  so  if  excoriation  of  the  nipples 
co-exists.  A  sense  of  heaviness  is  observed  preceding  the  pain.  When 
left  to  itself  for  a  short  time,  the  skin  becomes  red,  swollen,  the  temp- 
erature of  the  body  is  increased,  and  pyrexia  is  present ;  rigors  occur 
later,  and  suppuration  follows.  Headache,  anorexia,  pain  in  the 
back,  pain  shoots  down  the  arm  from  the  axilla,  and  reflex  symptoms 
are  seen  in  unsuccessful  attempts  to  urinate,  with  nausea  accom- 
panying. 

The  patients  are  usually  of  a  scrofulous  diathesis,  nervous  tempera- 
ment, blonde  complexion.  Here  is  your  picture  for  the  phytolacca 
internally.  May  we  not  imitate  the  farmer,  and  apply  the  same  ex- 
ternally ?  As  an  inunction,  it  soothes  the  distended  and  inflamed  sur- 
face, softens  and  subdues  the  inflammation.  It  acts  like  a  narcotic  in 
quieting  the  pain. 

The  third  dilution  does  good  work  for  these  cases,  taken  internally. 
With  the  tincture,  we  would  make,  with  cosmoline,  the  preparation 
for  outside  application. 

Conium,  or  spotted  hemlock,  is  a  native  of  Europe,  but  has  become 
naturalized  in  our  own  country.  It  grows  near  old  residences,  on 
waste  grounds,  or  by  the  roadside.  It  is  a  plant  growing  from  three 
to  six  feet  in  height.  The  blossoms,  which  are  very  small,  appear  in 
June  or  July.  Their  color  is  white.  From  the  plant  is  exhaled  a 
disagreeable  fetid  odor,  at  this  time,  and  its  effect  is  said  to  be  very 
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oarcotic.     The  higher  the  temperature,  and  the  dryer  the  atmosphere, 
the  more  powerful  its  effect. 

Officinal  preparations  are  from  the  leaves  and  fruit,  which  are  mere 
Beads.  Hughes,  as  in  phytolacca,  recommends  the  use  of  the  entire 
plant. 

According  to  the  Ignited  States    Dispensatory,  water  distilled  from 

the  fresh  leaves  ha-  the  odor  of  the  hemlock,  and  a  nauseous  taate,  but 
does  ooi  produce  narcotic  effects.     The  nan-otic  properties  are  secured 

from  treatment  in  alcohol  and  ether. 

Taken  in  half-grain  doses,  it  produces  headache,  vertigo.  Its  toxic 
effects  were  well  known  to  the  ancient-,  and  used  to  destroy  life.  It 
produces  diminished  action  of  the  heart,  difficulty  of  s]>cech,  sensation 
of  numbness,  dimness  of  vision,  and  ultimately  death. 

By  analysis,  a  very  odorous  oil,  resin,  and  other  substances  are  ob- 
tained from  the  plant,  the  oil  being  the  principle  containing  the  odor 
spoken  of  as  existing  in  the  vicinity  of  its  growth. 

Dunglison  Bays  "  Davidson's  remedv  for  cancer  "  is  said  to  consist  of 
powdered  hemlock  and  arsenious  acid.  Conium  he  speaks  of  as  hav- 
ing been  applied  as  a  fomentation  to  cancerous  and  scrofulous  ulcers. 
It  has  been  used  as  a  remedy  for  various  diseases  of  the  skin,  as  psori- 
iasis,  acne,  eczema,  and  purigo  ;  given  in  scirrhus,  in  mammary  tu- 
mor- ;  and  the  fresh  leaves  as  an  anodyne  cataplasm. 

From  the  provings  of  conium,  Hahnemann  found  engorged  glands, 
or  a  tendency  to  them,  and  recommended  it  in  practice  for  such  con- 
ditions, notably  from  traumatic  causes. 

He  says  it  is  anti-scrofulous,  has  a  specific  action  on  the  female 
breast,  dissipating  its  engorgements  and  tumors,  and  relieving  its 
pains.  During  the  catamenial  period,  it  is  noticeable  in  hysterical, 
highly  nervous  temperaments,  that  the  breast  is  sensitive,  irritable, 
sometimes  painful.  A  blow,  contact  with  any  hard  substance,  or  a 
closely  fitting  dress,  even,  with  whalebones  pressing  upon  the  breast, 
at  Buch  times  arouses  inflammation  more  quickly.  Age  does  not  seem 
to  make  any  difference,  as  we  find  these  eases  among  our  young  girls 
BS  numerous  as  among  our  women  of  thirty-five  and  forty. 

Tumors  of  the  breast,  involving  a  greater  or  less  portion  of  the 
mammary  gland,  frequently  come  under  our  observation,  which  are 
traceable  to  injuries  not  infrequently  during  lactation. 

Over-use  of  the  arms  (in  book-keeping,  in  persons  employed  in 
printing-offices,  in  factories,  in  servants  who  do  a  great  amount  of 
sweeping)  tends  to  bring  on,  in  scrofulous  persons,  diseased  conditions 
of  the  mamma?.     I  think  housekeepers  or  house-servants,  as  far  as  my 
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observation  extends,  are  more  often  the  victims.  It  may  be  due 
to  the  fact  of  their  being  subject  to  a  constant  change  of  temper- 
ature. 

The  cold  compress  greatly  aids  in  reducing  these  swollen,  indurated 
glands,  and  in  conium  we  have  a  remedy  which  acts  like  gelsemium 
in  quieting  the  hyperesthesia  of  the  nervous  system.  It  acts  like 
baryta  carb.  in  reducing  the  oedema  and  softening  the  indurated  por- 
tion, and  like  phytolacca  in  relieving  the  pain.  Persevere  with  its 
use,  and  you  will  be  pleased  with  your  results. 

Arsenicum  Iodide. — Just  how  long  this  drug  has  been  in  use,  I 
am  unable  to  say.  Hale  gives  it  a  place  in  his  "Xew  Remedies." 
He  gives  no  special  indications  for  its  use  in  diseased  mamma?,  but 
quotes  from  Thompson  its  use  in  diseases  resembling  cancer.  It  gives 
me  pleasure  to  give  you  from  my  experience,  results  from  its  use  in  a 
few  cases  which  were  unlike  in  origin,  occurring  in  youth  and  mid- 
dle age. 

Case  Xo.  1. — A  widow  of  fifty-eight  years.  Xever  a  mother. 
Business  woman,  of  active  temperament  and  strong  constitution.  She 
had  been  a  victim,  two  years  previous,  to  an  attack  of  hemiplegia, 
from  which  she  had  not  fully  recovered. 

She  accidently  received  an  injury  in  the  left  breast,  which  at  the 
time  gave  her  some  pain,  but  in  the  course  of  a  few  days  passed  off, 
and  the  injury  was  forgotten  until,  several  weeks  after,  a  dark  red 
spot  appeared  above  the  nipple.  It  was  three-quarters  of  an  inch  in 
diameter,  and  covered  a  portion  of  the  mammary  gland,  which,  upon 
examination,  seemed  hard,  like  cartilage.  It  was  extremely  painful, 
and  she  described  the  pain  as  clawing,  drawing,  burning,  giving  her 
little  rest  by  day  or  night.  The  pain  passed  to  the  dorsal  surface, 
and  down  the  arm  of  the  affected  side.  The  axillary  glands  were  sen- 
sitive ;  and,  from  loss  of  sleep,  and  the  great  anxiety  lest  she  was  the 
victim  of  a  cancer,  her  general  health  was  impaired. 

From  recent  success  with  the  drug  in  a  case  of  skin-disease,  I  was 
led  to  employ  it  in  this  case.  The  sixth  was  given  in  grain  powders. 
A  slight  improvement.  We  were  both  encouraged.  Its  administra- 
tion was  continued  (omitting  occasionally  as  other  remedies  were  indi- 
cated for  a  cold,  or  other  slight  disturbances)  for  a  period  of  eighteen 
months,  when  the  gland  appeared  entirely  healed.  It  is  now  three 
years,  and  we  have  heard  no  note  of  alarm. 

Case  Xo.  2. — A  young  woman.  Single.  Also  of  habit  active. 
Age,  thirty -three.     Scrofulous  diathesis.     Victim  to  varicose  veins  in 


Phytolacca,  Conium  i  and  Arsenicum  lodidt,  in  '.'  \  >\ 

both  I'.:-.  Always  overworked.  Right  lateral  Bide  of  right  mamma 
indurated.  Painful.  No  discoloration  of  akin.  Burning,  heavy  pain 
extend-  to  dorsum.  Ann  of  affected  side  weak.  Motion  increases 
pain.  Axillary  glands  sensitive,  enlarged.  "Cannot  remember  any 
fall  or  bruise,"  bul  think- it  possible  she  may  have  fell  some  sensitive- 
Qess  in  the  whole  side  since  she  made  a  desperate  effort  to  Bave  a  friend 
from  falling  from  a  railroad  bridge  over  which  they  were  walking. 
Four  months  persistent  effort  was  pal  forth  in  her  behalf,  during 
which  time  she  received  ars.  iod.  Prom  time  to  time  other  rem- 
edies   were    made     use   of,     l»nt      we    \veiv     led     to    retUTD    to    the  first 

named,  and  we  always  fell  rewarded.  The  result  was  satisfactory  to 
both. 

I  !ASE  Xo.  3. — Single  woman,  thirty-five  years  of  age.  Worked  in 
a  chocolate-factory.  Had  to  use  her  arms  rapidly  and  constantly. 
When  the  ease  came  under  observation,  a  portion  of  the  breast  had 

been  removed  by  a  friend  applying  a  plaster  which  she  had  in  her 
possession,  supposed  to  be  efficacious  in  the  removal  of  cancers,  this 
person  supposing  she  had  one.  The  breast  was  entirely  healed  on  the 
affected  side,  but  for  two  years  she  had  been  treated  by  a  quack  for  a 
tumor  upon  the  inner  side,  towards  the  sternum.  Upon  examination 
and  consultation  with  Dr.  Talbot,  the  portion  of  the  gland  affected 
was  decided  not  to  be  in  a  cancerous  condition.  It  was  indurated, 
gave  her  pain  in  the  arm  of  the  affected  side,  was  weak  and  almost 
useless;  bat  the  axillary  glands  were  not  enlarged  or  sensitive.  He 
advised  perfect  rest,  and  remedies  to  be  given,  phytolacca,  conium, 
and  asterias  rubens;  the  three  to  be  given,  one  following  the  other; 
the  administration  of  each  remedy  to  be  continued  a  week.  The  prog- 
ress  \\;i-  satisfactory  until  necessity  drove  her  to  her  work  again  ;  then 
appeared  more  acute  symptoms  than  before.  Ars.  iod.  was  given, 
with  success.  No  further  trouble  has  been  experienced.  The  whole 
treatment  occupied  the  most  of  two  years. 

k  CASE  Xo.  4. — This  was  a  case  of  cancer  ;  the  patient,  eighty  years 
old;  of  scrofulous  diathesis,  but  of  active  temperament  and  diet  it  id 
disposition.  Had  been  fighting  the  terrible  suffering  very  privately, 
imt  allowing  her  best  friends  to  come  into  the  secret,  until  the  dis- 
eased mass  was  sloughing  off  and  becoming  offensive. 

It  occupied  the  left  breast,  and  already  a  large  portion  of  the  gland 
had  disappeared.  Ars.  iod.  relieved  the  burning  pain,  gave  quiet 
sleep,  and  did  greatly  mitigate  her  sufferings  to  the  end. 

vol.  xxii— 26. 
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(ENANTHE  CROCATA  IN  EPILEPSY. 

BY  FREDERICK  B.  PERCY,  M.  D.,  BROOKLINE,  MASS. 
(Read  before  the  Mass.  Horn.  Med.  Society.) 

CEnanthe  Crocata,  or  water-hemlock,  is  a  plant  perennial  in  Euro- 
pean countries,  of  the  natural  order  of  Umbelliferse,  the  botanical 
family  of  Cicuta  Virosa  aud  JEthusa  Cynapium.  By  a  strange  coin- 
cidence, the  medicinal  virtues  of  the  two  latter  are  well  known  ta 
homoeopathic  physicians ;  and  the  singular  success  which  has  followed 
the  use  of  cicuta  in  cerebro-spinal  meningitis,  and  sethusa  in  convul- 
sions of  children  when  dependent  upon  cerebral  anaemia,  was  only 
possible  through  interpretation  of  poisoning  cases  by  the  law  of 
similars.  Of  cenanthe  crocata,  however,  we  know  but  little ;  Hale's 
article  in  his  "  New  Remedies/'  Hughes's  brief  mention  of  it  in  his 
H  Pharniaco-dynainics,"  and  the  articles  in  Allen's  Encyclopaedia,  con- 
stitute the  chief  and,  I  might  say,  the  only  sources  of  information 
readily  accessible.  This  neglect  is  entirely  unwarranted  by  a  drug, 
the  poisoning  cases  of  which  point  so  clearly  and  unerringly  to  its 
value  in  epilepsy  and  epileptiform  convulsions.  Allen  and  all  other 
authorities  draw  largely,  for  the  facts  which  they  set  forth,  from  an 
article  by  Dr.  Bloc,  a  translation  of  which  appeared  in  vol.  xxxii.  of 
the  "British  Journal  of  Homoeopathy."  Herein  are  narrated  forty- 
nine  observations  of  human  poisonings  by  cenanthe,  which  showed 
under  all  circumstances,  symptoms  analogous  to  those  of  epilepsy. 
Allen  has  also  collected  other  poisoning  cases  to  the  number  of  one 
hundred  and  twelve,  all  of  which  tend  to  confirm  the  conclusions 
drawn  from  Dr.  Bloc's  collection  of  cases. 

A  chemical  analysis  of  the  plant  and  root  showed  the  presence  of  a 
fixed  oil,  a  volatile  oil,  a  resin,  and  yellow  coloring  matter.  Stille 
and  Maisch,  in  their  dispensatory,  affirm  that  the  resin  is  the  active 
principle  in  all  cases  of  poisoning,  a  statement  which  experiments 
upon  animals  would  seem  to  confirm.  The  root  from  which  the  tinc- 
ture is  made  contains  the  poisonous  or  active  principle  in  larger  pro- 
portion than  the  rest  of  the  plant. 

Of  provings  we  have  none,  unless  it  be  some  cursory  ones  which 
followed  the  administration  of  the  drug  in  a  case  of  epilepsy  hereafter 
mentioned.  I  will  cite  only  one  of  the  many  instances  of  poisoning, 
and  the  following  case  is  typical  of  the  whole  : — 

"  Obs.  12.  March  30,  1758,  seventeen  soldiers  of  the  citadel  of 
Ajaccio  poisoned  themselves.  One  of  them,  having  a  mind  to  treat 
his  comrades  with  good  soup,  had  gathered  a  plant  of  which  he  had 
cut  the  leaves  and  roots.     They  ate  it  with  avidity,  but  in  one  hour 
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some  fell  into  syncope  and  convulsions.  One  died  before  the  doctor 
arrived,  two  hours  after  supper;  a  second  was  expiring;  a  third 
showed  do  signs  of  life,  but  trembling  and  convulsions.  The  activity 
of  the  poison  was  bo  sudden,  thai  I  saw  two  fall  into  a  swoon  whilst, 
:it  perfect  ease  about  themselves,  they  were  busy  lavishing  attentions 
upon  their  Bick  comrades.  (  me,  a  man  of  strong  and  robust  constitu- 
tion, who  was  the  author  of  this  deadly  feast,  seemed  the  most  hopeless. 
The  upturning  of  his  eyes,  the  contraction  of  the  lower  jaw,  the  feeble- 
ness of  pulse,  the  inability  to  sieve,  feel,  or  know  any  thing,  with  a 
universal  chill  spread  over  his  whole  body,  seemed  to  be  bo  many 
signs  of  death.  After  vain  attempts  to  give  an  emetic,  I  had  him 
rolled  and  well  shaken  in  a  blanket  by  eight  men  for  two  hours.  He 
recovered  warmth,  and  then,  insensibly,  movement  and  life.  The 
first  signs  were  efforts  to  vomit,  which,  aided  by  the  emetic,  were  ef- 
fectual. The  vomiting  went  on  for  days,  take  what  he  would.  He 
fell  asleep  for  fifteen  hours.  On  April  1,  his  tongue  was  extremely 
sore  and  swollen  from  biting  during  the  convulsions.  He  went  away 
perfectly  cured  April  21,  the  twenty-third  day  after  the  accident,  re- 
membering nothing  that  had  befallen  him  from  the  first  to  the  third 
day  of  his  illness,  nor  of  the  circumstances  that  had  accompanied  nor 
those  which  had  caused  it.  Let  us  only  remark  the  sudden  convulsion, 
trismus,  with  biting  of  the  tongue,  followed  by  slumber,  and  oblivion  of 
the  circumstances." 

The  symptoms  are  generally  in  the  following  order  :  "Some  min- 
ute- after  swallowing,  the  subject  utters  a  cry,  and  falls  a  prey  to  con- 
vulsions/' 

"  General  Symptoms. — 1.  Regarding  the  nervous  system  :  Shiv- 
ering at  the  outset,  and  horripilation;  loss  of  consciousness  and  of 
memory;  acute  cries;  delirium  more  or  less  prolonged  ;  stupor,  ver- 
tigo;  convulsive  movements  of  the  face,  jaws,  and  limbs.  Well- 
marked  trismus,  proceeding  from  mere  cramp  to  impossibility  of 
opening  jaws,  or  having  them  opened  by  force.  Dilated  pupils,  con- 
traction of  the  muscles  of  the  eyelids,  spasm  of  the  muscles  of  inspira- 
tion, fainting  fits,  sometimes  general  convulsions,  followed  by  general 
insensibility  and  death." 

2.  Among  symptoms   referable  to  alimentary  tract:     "Bloody 
froth  at  the  nose  and  mouth;  tongue  projected,  and  almost  al 
bitten." 

3.  "  As  to  the  circulatory  and  respiratory  symptoms :  Irregular 
beating  of  the  heart  ;  -mall  pulse,  and  thread-like;  respiration  short, 
with    long  intervals,    and    sometimes   appearing    to    cease    entirely. 
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Brisk  expirations  are  made  from  time  to  time,  to  expel  masses  of 
bloody  mucus." 

4.  "  As  to  secretions :  At  first  cold,  clammy  sweats,  then  dry- 
ness of  skin.  Generally  retention  of  urine,  or  else  very  little  is 
passed." 

Numerous  experiments  upon  animals  corroborate  its  power  to  occa- 
sion convulsions  and  death. 

Post-mortem  examinations  both  upon  human  beings  and  ani- 
mals showed  the  following  conditions  of  brain  and  spinal  cord  : 

"  Effusion  of  bloody  serum,  and  sometimes  of  blood  at  occipital 
foramen.  On  cutting  the  meninges,  the  veins  of  the  pia  mater  dis- 
tended, and  highly  arborescent  at  the  edges  of  the  convolutions ;  ap- 
oplectic foci  in  the  cerebral  mass,  which  is  strongly  injected.  The  an- 
nular protuberance,  medulla  oblongata,  and  peduncles  of  the  cere- 
brum and  cerebellum  inflamed,  and  present,  especially  the  latter,  a 
certain  degree  of  softening ;  severe  effusion  in  the  cellular  tissue  be- 
neath the  arachnoid,  the  ventricles,  and  base  of  the  brain.  Spinal  Cord. 
— The  integuments  strongly  injected,  the  vertebral  sinuses  filled  with 
blood,  soft  and  fluid,  medullary  substance  red  and  congested." 

You  will  readily  see  from  the  above  symptoms  and  post-mortem 
conditions,  that  they  are  almost  identical  with  those  of  epilepsy ;  and 
the  only  inference  to  be  drawn  is,  that  cenanthe  crocata  should  prove 
a  most  valuable  remedy  in  this  disease.  In  the  admirable  lectures  on 
epilepsy,  by  the  late  Dr.  Rutherford  Eussell  of  England,  we  find  the 
following :  "  Any  medicine  which  is  to  effect  a  change  in  the  condi- 
tion of  an  epileptic  nervous  system,  and  not  merely  arrest  the  propa- 
gation of  the  exciting  cause,  must  be  one  endowed  with  powers  of  long 
duration ;  medicines  which  have  the  power  of  reducing  to  their  nat- 
ural calibre  the  capillaries  of  the  spinal  cord  and  brain,  and  thus  of 
removing  that  preternatural  excitability  on  which  it  now  seems  pretty 
certain  that  epilepsy  depends."  Among  the  invariable  symptoms  of 
epilepsy  in  the  order  of  their  occurrence,  he  mentions, — 

1.  Dilatation  of  the  pupils  of  both  eyes. 

2.  Paleness  of  the  face. 

3.  Twitches  of  the  muscles  of  the  eyes  and  face. 

4.  Loss  of  consciousness. 

5.  Tonic  contraction  of  the  laryngeal  and  expiratory  muscles. 

6.  Cry. 

7.  Tonic  contraction  of  the  muscles  of  the  trunk  and  limbs. 

8.  Fall. 

9.  Dark,  purple  hue  of  the  face. 
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10.  Asphyxia. 

11.  ( 'Ionic  convulsions  everyu  here, 

12.  Coma. 

13.  Sleep. 

Dr.  Russell  shows  most  conclusively  thai  belladonna^  upon  which 
he  naosl  depended  in  the  treatment  of  this  disease,  was  singularly 
homoeopathic  to  all  the  above-mentioned  conditions  ;  and  it  would  be 
equally  easy  to  prove  that  the  drug  we  are  now  considering  just  as 
well  fulfils  those  conditions. 

And  now  as  to  the  post-mortem  < litions  :     Prof.  Schroder  van 

Aw  Kolk,  whom  Dr.  Russell  quotes  as  authority.  says,  "But  if  the 
disease  has  already  lasted  a  long  time,  organic  vascular  dilatation 
take-  place  in  the  medulla  oblongata  ;  the  consequence  being  that  too 
great  a  Supply  of  blood  is  detained  there,  and  the  ganglionic  groups 
are  too  strongly  irritated,  too  quickly  overcharged.  Every  attack 
then  becomes  a  renewed  cause  of  a  subsequent  attack,  as  the  vascular 
dilatation  is  promoted  afresh  by  every  fit.  Lastly,  increased  exuda- 
tion of  albumen  ensues  from  the  now  constantly  distended  vessels, 
whose  walls  at  the  same  time  become  thickened,  producing  increased 
hardness  of  the  medulla,  subsequently  passing  into  fatty  degeneration 
and  softening."  From  this  it  would  seem,  that  in  those  cases  of  epi- 
lepsy in  which  belladonna,  cuprum,  zincum,  and  silica  areof  no  avail, 
oenanthe  may  prove  curative. 

It  is  urged  against  the  claims  herein  set  forth  for  this  drug,  that 
the  trismus  in  epilepsy  is  transient,  while  from  poisonous  doses  of 
(enanthe  it  is  more  permanent ;  and,  again,  that  the  epileptic  seizure 
lasts  bur  a  few  moments,  while  the  effects  of  oenanthe  last  for  days.  Is 
it  irrational  to  suppose  that  the  toxic  doses  of  the  drug,  which  over- 
whelm the  nervous  system,  may  explain  away  these  minor  discrepan- 
cies ? 

Dr.  Drysdale,  and  also  Dr.  Hughes,  think  the  drug  promises  more 
in  "epileptiform  seizures/'  than  in  true  epilepsy,  and  place  greater  de- 
pendence  upon  drugs  of  "  firmer  grip  and  longer  action."  Dr.  Oehme 
published,  several  years  ago,  two  cases  treated  by  oenanthe,  one  of  epi- 
leptiform convulsions  in  a  parturient  woman,  suffering  from  albumi- 
nuria, in  which  thi-  drug  checked  these  seizures,  and  prevented  their 
recurrence;  and  another  ease  of  convulsions  in  a  child,  where,  after 
belladonna  and  zincum  had  failed,  oenanthe  proved  curative.  Up  to 
1884,  these  are  the  only  two  cases  which  have  come  within  my  obser- 
vation of  cures  of  any  kind  of  convulsions  by  oenanthe;  and  Dr. 
Hughes  thinks   the   application   of  the   drug,  as  exemplified  in  these 
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cases,  is  more  fully  warranted  than  in  the  convulsions  of  epilepsy.  In 
the  Medical  Times  for  November,  1884,  Dr.  H.  S.  Stiles  publishes  a 
case  of  epilepsy  cured  by  oenanthe ;  and  within  a  year  past,  from  eclec- 
tic sources,  we  have  a  more  signal  corroboration  of  its  utility.  Dr. 
Waterhouse  in  the  December,  1885,  issue  of  the  Eclectic  Medical  Jour- 
nal (Cincinnati),  and  Dr.  Henderson  in  the  February,  1886,  issue  of 
the  same  journal,  bear  testimony  to  its  worth.  From  Dr.  Henderson's 
article  I  quote  somewhat  at  length  :  "  Like  most  physicians  of  this 
locality,  with  whom  I  have  spoken  on  the  subject  of  epilepsy,  I  find 
but  poor  encouragement  in  the  treatment  of  this  most  obstinate  dis- 
ease, by  using  bromides,  which,  I  find,  only  give  temporary  relief. 
About  March,  1885,  I  received  a  letter  from  Dr.  Waterhouse,  in 
which  he  mentioned  the  use  of  oenanthe  crocata,  or  water-hemlock,  in 
the  treatment  of  epilepsy.  .  .  .  I  at  once  began,  through  my 
druggist,  trying  to  procure  the  medicine,  which,  after  several  failures, 
we  succeeded  in  getting  from  the  homoeopathic  pharmacy  of  Hum- 
phrey &  Co.,  New  York,  in  the  form  of  a  mother  tincture.  I  medi- 
cated pellets  No.  35,  and  directed  my  worst  case  to  take  two  pills 
every  four  hours.  The  spasms  which  seemed  to  involve  every  flexor 
of  the  body,  and  which  were  in  rapid  succession,  ceased  immediately 
with  the  beginning  of  administration  of  the  remedy ;  and  from  that 
time  (June  1)  to  this  (eight  months),  there  has  not  been  the  least  sign 
of  an  epileptic  seizure.  ...  I  have  used  the  drug  in  two  other 
instances,  with  like  results.  One  of  the  cases  has  been  a  confirmed 
epileptic  for  nine  years,  and  has  become  almost  an  idiot ;  the  spasms 
have  ceased,  and  he  seems  to  be  in  a  fair  way  to  recover.  I  am  now 
using  it  on  a  pauper  at  our  county  farm,  who  has  been  an  epileptic  for 
thirty  years,  and  has  been  in  the  insane-asylum  on  two  different  oc- 
casions, and  each  time  has  been  sent  back  to  the  county  as  incurable." 
The  purpose  of  this  paper  will  have  been  thwarted,  if  it  has  con- 
veyed to  you  the  idea  that  in  oenanthe  crocata  we  have  a  specific 
for  epilepsy.  An  obstinate  case  of  epilepsy  in  my  own  practice  first 
led  me  to  the  study  of  the  drug ;  and  my  own  ignorance  of  the  marked 
homoeopathicity  of  the  drug  to  epilepsy,  which  some  of  you  may  have 
shared,  must  be  my  excuse  for  presenting  it  in  so  crude  a  form  for 
your  consideration.  Let  us  hope  that  the  coming  year  may  through 
your  help  establish  for  this  drug  its  proper  place  among  the  "anti- 
epileptic  drugs." 
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Jevons  Bays,  "  [nductive  investigation  consists  in  the  union  ofhy- 
pothesis  and  experiment  ;  deductive  reasoning  being  the  link  by 
■which  experimental  results  are  made  t<»  conform  to,  or  confute,  the  hy- 
pothesis." A  collection  of  facte,  then,  which  have  been  anticipated 
by  theory,  and  afterward-  verified  by  experiment,  are  mosl  important 
a-  regards  their  scientific  interest.  Clinical  tests  thus  become  the  in- 
terpretation of  hypothesis,  ami  are  convincing  proofs  of  the  correct- 
ness of  the  principles  for  the  administration  of  drugs  to  the  rick. 
Dr.  Schussler's  assuring  declarations  of  the  utility  of  administering 
drugs  by  his  peculiar  method  have  challenged  clinical  tots.  J  have 
sought  opportunities  for  the  application  <>t'  this  method  with  no  other 
intent  than  to  be  assisted  in  the  cure  of  » 1  i -« ;i-< •-  that  have  been  diffi- 
cult, and  those  that  have  shown  negative  results  by  ordinary  medica- 
tion. Experience  teaches  that  the  deductions  drawn  from  clinical 
demonstration  may  he  premature  or  illogical,  largely  from  the  limited 
capacity  of  the  observer,  his  environments,  and  the  circumstano 
the  tests;  still  the  therapeutic  action  of  a  drug  is  tested  in  this  way, 
notwithstanding  these  conditions.  Because  Dr.  Schussler's  particular 
method  cut-  athwart  our  prejudices,  or  fails  to  accord  with  our  adop- 
ted principles  in  medicine,  should  be  no  reason  for  preventing  a  fair 
trial  in  our  ministrations  to  the  sick.  In  the  examination  of  his  posi- 
tion, we  are  confronted  with  this  principle,  "A  name  may  wrong  the 
thing,"  or,  conversely,  "  The  thing  may  wrong  the  name.'' 

Does  the  name  wrong  the  thing?  the  answer  to  this  inquiry  I  leave 
to  those  who  delight  to  revel  in  hypothesis.  Does  the  thing  wrong 
the  name'.'  is  the  investigation  I  propose  to  confirm  or  refute.  I 
have  undertaken  the  solution  of  this  subject  in  a  limited  way,  and 
with  caution,  selecting  those  cases  which  would  afford  an  opportunity 
to  retreat  without  incurring  serious  risks  to  my  patient-. 

I  shall  present  first  a  neurotic  ease, — one  that  belongs  to  that  class 
of  diseases  upon  which  it  is  natural  and  often  just  to  cast  doubt,  both 
regarding  the  recital  of  its  phenomena  by  the  patient  and  also  the  rep- 
resentations of  benefit  that  obtains  after  the  administration  of  medi- 
cines. Recognizing  these  fact-,  I  have  endeavored  to  avoid  them  by 
personal  inspection  and  discrimination,  striving  to  eliminate  all  doubt- 
ful elements  from  it. 

Potassium  Phos. — Dysmenorrhaa  with  Xcuroses.  Miss  L.,  aged 
twenty-eight.     Keenly  sensitive  ;  pale;    lachrymose  \    DOSS  essed   of  a 
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morbid  mentality  induced  by  years  of  suffering  from  pain  and  hard 
circumstances  in  life  ;  consequently  had  great  mental  depression  and 
exhaustion ;  intense  but  smothered  emotions ;  dreadful  forebodings, 
and  impatient  of  life's  hardships ;  a  struggling  toiler  without  home 
and  helping  friends;  wanting  sympathy  and  counsel,  and  finding 
none.  She  fought  well  a  pronounced  hysterical  nature ;  was  a  silent 
sufferer  until  nerve  and  will  power  succumbed  to  physical  pain.  The 
neurotic  outbursts  were  intense  and  painful.  She  menstruated  at  the 
age  of  thirteen,  was  irregular  for  one  year  without  unusual  discomfort. 
For  fifteen  years  subsequent  she  experienced  the  following  pains  more 
or  less  severe,  together  with  the  nervous  and  nerotic  conditions  cited. 
Two  weeks  preceding  the  menses,  the  mammae  were  so  painful  that 
the  touch  of  her  clothing  was  unbearable. 

The  menstrual  pains  were  cramp-like,  with  severe  bearing  down  in 
the  hypogastrium,  and  most  severe  after  the  flow  commenced ;  was 
then  obliged  to  take  to  her  bed,  and  there  remain  for  three  or  four 
days. 

During  the  menses,  when  the  suffering  was  most  intense,  a  sharp 
shooting  pain  would  extend  from  the  hypogastrium  to  the  epigas- 
trium, followed  by  a  sensation  as  if  something  were  flowing  up  to  the 
stomach,  and  immediately  succeeded  by  vomiting  of  bile  or  frothy 
acid  substances  sometimes  streaked  with  blood.  The  vomiting  would 
relieve  the  dreadful  distress  at  the  stomach,  when  the  uterine  pains 
would  be  increased,  and  sometimes  continue  for  twenty- four  hours. 

The  headache  was  at  first  general,  but  soon  settled  over  the  left  eye, 
and  continued  for  two  or  three  days.  When  it  was  severe,  the  pains 
elsewhere  were  lessened,  and  vice  versa. 

For  the  past  few  years  the  headache  has  occurred  more  frequently, 
usually  succeeding  the  flow.  Menses  were  five  or  six  days'  duration ; 
flow  not  excessive,  thick,  dark,  and  coagulated,  sometimes  resembling 
flesh,  the  passage  of  the  same  causing  intense  pain.  The  number  of 
the  substances  has  decreased  of  late  years. 

This  brief  recital  contains  only  the  prominent,  more  severe,  and 
constantly  recurring  menstrual  symptoms ;  the  details  of  minor  and 
intervening  conditions  are  purposely  omitted  on  account  of  her  hys- 
terical inclination.  Cervical  stenosis  could  not  be  assigned  as  the 
cause  of  the  dysmenorrhea,  as  the  passage  of  the  sound  was  easily 
made,  and  an  occasional  monthly  period  was  observed  with  symptoms 
much  less  intense.  During  the  past  few  years  the  most  severe  periods 
have  occurred  less  frequently,  when  the  headaches  were  more  intense. 
In  1883  five  times;  1884,  four  times;  and  in  the  seven  months  of 
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four  times,  with  Beveral  other  months  when  she  was  very  rick. 
These  periods  of  such  agony,  which  was  onlj  dightly  lessened  by 
medicine,  have  (been  her  lot  for  fifteen  years.  Sleepless  nights  have 
resulted,  together  with  mental  anxiety,  nervous  exhaustion,  ami  de- 
apondency.  For  years  previous,  tonics,  nervines,  and  anodynes  had 
been  given,  with  only  temporary  benefit  I  gave  the  medicines  ap- 
parently indicated,  most  prominent  of  which  were  bell.,  gtl,,  oimicifu- 
ga,  ignatUiy  ptUs.}  oolooynih,  caulophyUum,  and  vibwrnum,  with  no  sat- 
isfactory results.  I  became  discouraged,  and  the  patient  losi  all  hope 
of  benefit  Dr.  Schussler's  medicines  came  to  my  notice.  The  objec- 
tive and  subjective  symptoms  of  the  case  were  like  a  transcript  of 
the  indications  for  kali  phos.,  and  I  concluded  to  OSe  it  in  the  6x. 

It  was  prescribed  morning  and  night  for  six  month-,  then  one-  a 
day.  The  firsl  menstrua]  period  following  the  nse  of  the  medicine 
was  comparatively  comfortable,  and  after  three  months  she  exper- 
ienced very  little  discomfort.  There  was  progressive  improvement  ; 
had  but  one  painful  period  in  a  year  ;  normal  flow  has  returned  ;  bet- 
ter  mental  equipoise;  strength  greatly  increased;  returned  to  her  avo- 
cation as  seamstress  without  a  return  of  her  former  complaints.  She 
greatefully  expresses  herself  as  having  experienced  a  wonderful  change 
in  mind  and  body. 

M.\<.m:sium  Phos. — The  indications  for  this  medicine  are:  all  ail- 
ment- of  a  spasmodic  nature  ;  warmth  is  soothing;  neuralgic  cramp- 
ing pains,  worse  by  motion;  colic;  spasmodic  coughs,  worse  at  nighl  ; 
whooping-cough  ;  and  the  chief  remedy  in  menstrual  colic. 

Miss ,  aged  five  years  ;  delicate  and  of  consumptive  family  ; 

had  a  cough  for  four  week-  ;  at  first  it  was  a  hacking  cough,  then  be- 
came spasmodic  resembling  the  whooping-cough;  the  mother  was 
convinced  that  it  was  such.  It  was  worse  on  walking,  eating,  crying, 
and  during  the  first  hours  of  the  night  ;  was  sometimes  accompanied 
with  vomiting  ;  expectoration  yellow,  and  occasionally  streaked  with 
blood  ;  no  appetite*;  tongue  coated  brown  ;  perspiration  when  cough- 
ing, and  in  the  night.  Physical  examination  revealed  Bubcrepitant 
rales,  and  percussion  dullness. 

Aug.  3.     Mag.  phos.,  6x.,  every  three  hours. 

Aug.  <i.  Cough  improving;  cough  loose;  physical  signs  improv- 
ing. 

Aug.  10.  Fifty  per  cent  improvement  ;  general  health  better;  ap- 
petite normal. 

Aug.  15.     Well. 

Mrs. ha-  been  in  poor  health  for  years;  was  dyspeptic,  scrof- 
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ulous,  emaciated  ;  of  a  consumptive  family,  and  mother  of  a  child  in 
the  preceding  case  ;  had  frequent  attacks  of  colds  aifecting  the  lungs  ; 
pains  and  lameness  through  the  chest  from  exertion ;  had  a  spasmodic 
cough,  worse  in  the  fore  part  of  the  night  j  paroxysm  less  severe  dur- 
ing the  day ;  soreness  in  the  upper  part  of  chest,  and  tenderness  on 
external  pressure ;  hoarseness  in  evening ;  had  these  symptoms  with 
varying  severity  for  four  weeks. 

Ify.  Mag.  phos.  6x. ;  well  in  one  week.  This  result  does  not  show 
that  the  patient  is  restored  to  health.  It  would  be  too  much  to  ex- 
pect in  the  time;  but  it  shows  the  benefit  of  this  remedy  upon  the 
lung  tissue,  and  very  great  probable  results  from  its  continuance. 

Dysmenorrhea. — Miss  S.,  aged  twenty.  Nervo-sanguine  tempera- 
ment ;  menstruated  at  twelve  years  of  age,  and  for  six  years  menses 
were  normal ;  eighteen  months  ago  had  suppression  from  a  cold  when 
pelvic  inflammation  ensued,  and  was  aggravated  by  a  fall  down  stairs 
four  months  after  ;  during  the  skating  craze  was  in  daily  attendance 
at  the  rink.  For  eighteen  months  she  has  had  menstrual  colic ;  per- 
iods regular,  and  flow  normal ;  severe  cramp  pains  in  hypogastrium, 
causing  the  patient  to  toss  and  roll  about  upon  the  bed,  and  the  con- 
stant application  of  hot  fomentations  for  twenty-four  hours;  had 
pains  extending  down  the  legs  ;  backache ;  heat  in  the  back  ;  and  in 
the  menstrual  intervals,  dragging  and  tired  feelings  in  the  pelvis. 
Physical  signs  by  touch  were  prolapsus  uteri ;  by  speculum,  endocer- 
vicitis,  and  cervical  erosion  ;  by  the  sound,  unobstructed  canal,  meas- 
urement of  womb  two  and  a  half  inches.  Bland  albuminous  leucor- 
rhoea  has  increased  for  the  last  six  months. 

Applied  glycerole  of  flu.  ext.  of  belladonna,  twenty  drops  to  the 
ounce,  and  prescribed  mag.  phos.  6x.,  three  doses  daily.  Five  days 
after,  the  menses  appeared,  and  surprised  both  patient  and  friends  by 
the  diminished  pain,  quite  one-half,  so  that  she  had  comparative  com- 
fort, and  the  attendants  were  relieved  of  the  constant  application  of 
fomentations. 

The  amelioration  of  this  period  was  followed  by  relief  of  backache, 
and  a  very  noticeable  lessening  of  the  leucorrhoea,  and  has  remained 
so  since.  Relapses  occurred  in  this  case,  when  the  periods  would  re- 
cur in  the  usual  severity.  Other  remedies  were  given  for  a  time  in 
the  hope  of  a  more  speedy  cure,  but  were  less  satisfactory  than  the 
mag.  phos.,  which  was  again  administered  morning  and  night.  Occa- 
sional applications  of  a  solution  of  chloride  of  gold  and  sodium  were 
made  to  the  cervical  canal.  The  patient  is  now  well  after  five  months 
treatment. 


887.]  Dr%  Sku  ill 

Chorea. — Miss ,  six  years  old.     Symptoms  were  manifested 

largely  upon  the  face  and  upper  pan  of  the  body.  Lateral  and  down- 
ward jerking  of  the  mouth  ;  snapping  of  the  eyelids  ;  sudden  jerking 
of  the  head.  Wnen  the  head  symptoms*  were  absent,  forward  and 
backward  motions  of  the  shoulders  would  appear,  Symptoms  re- 
lieved during  sleep  ;  were  aggravated  by  the  usual  causes, — attendance 
at  Bchoolj  bad  methods  of  correction,  and  fatiguing  exertions;  was 
irritable,  easily  moved  to  tears,  and  had  a  poor  appetite.  Prescribed 
ignatia  every  three  hours;  no  perceptible  improvement.  Mag.phos., 
•  ;  \..  for  three  months  was  followed  by  gratifying  improvement,  which 
was  interrupted  by  relapses  from  indiscretion  in  eating  confectionery, 
too  exciting  plays,  etc.  ( Considering  the  time  employed,  J  considered 
the  case  nol  fully  met  by  the  remedy.  Dr.  Schussler  says,  when  mag. 
phos.  is  indicated  and  unavailing,  use  calcium  phos,  in  connection 
with  it.  Prescribed  calcium  phos.  6x.,  once  daily,  and  tiukj.  phos. 
twice  daily  ;  reported  in  three  weeks  very  much  improved  ;  only  slight 
motions  of  the  head  remaining;  medicines  continued  one  month, 
when  the  mother  reported  the  child  well. 

POTASSIUM  Chloride. — Special  indications  for  eczema  are -kin  af- 
fections with  white  or  whitish  opaque  secretions  or  pustular  forma- 
tions ;  oozing  sticky  fluid  ;  white-coated  tongue;  chaffing  of  skin,  in- 
clining to  scabs  ;  effusion  of  effete  albuminoid  substances.  In  obstin- 
ate cases  not  yielding  to  kali  color.,  use  calcium  fluoride. 

Eczema. — On  a  young  child,  in  its  early  stage,  located  on  the  cheeks, 
chin,  and  behind  the  ears  ;  skin  swollen,  inflamed,  and  underneath  it 
induration,  on  its  surface  dry  scales.  The  indications  were  an  early 
development  of  pustules.  Child  otherwise  appeared  healthy.  Pre- 
Bcribed  potassium  chloride,  6x.,  every  four  hours;  child  well  in  one 
week. 

Eczema. — Miss  S.,  aged  fifteen.  Anaemic;  had  eczema  for  three 
years  ;  had  become  so  weak  she  was  obliged  to  leave  school  ;  years 
ago  had  pneumonia  complicated  by  a  cough  thought  to  be  whooping- 
COUgh.  The  lungs  were  left  obstructed  by  mucus,  and  portions  of 
them  hepatized.  The  result  of  this  condition  upon  her  health,  in 
connection  with  the  ansemia  and  eczema,  caused  the  parents  to  be  ap- 
prehensive of  consumption. 

The  eczema  was  Located  behind  the  ear.-,  and  extended  over  the 
-ides  of  the  head,  and  was  very  troublesome  with  itching.  From 
underneath  the  scales  there  exuded  a  profuse  glutinous  secretion 
which  flowed  down  the  neck.  For  a  year  past,  had  dysmenorrhoea 
with  attacks  of   fainting;  flow  dark   and   -canty;   was    constipated, 
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faeces  large  in  circumference.  The  remedy  in  this  case  is  evidently 
graphites,  which  was  given  thrice  daily.  A  weak  lotion  of  borax- 
water  and  glycerine  was  used  for  cleansing  the  scalp,  and  to  allay  the 
intense  itching. 

In  two  weeks  the  constipation  was  better,  the  eczema  only  palliated 
by  the  wash.  Although  too  soon  to  expect  decided  results  from  the 
remedy  used,  I  was  disposed  to  test  potassium  chloride  as  recommended 
by  Dr.  Schiissler.  After  its  use  for  three  weeks  before  meals,  patient 
reported  general  health  improved,  but  no  decided  change  in  eczema. 
Dr.  Schiissler  recommends,  when  a  case  of  this  kind  is  obstinate,  to 
give  ealc.  fluoride.  Prescribed  this  remedy  with  potassium  chloride,  two 
doses  of  each  daily  for  three  weeks.  Menses  less  painful ;  better  flow  ; 
eczema  much  improved.  Medicine  continued  for  three  weeks.  The  con- 
stipation now  recurred,  and  graphites  was  substituted  for  calc.  f.  (It 
would  be  an  easy  and  perhaps  a  common  thing,  not  to  record  this  pre- 
scription of  graphites,  and  let  the  case  go  smoothly  along  with  the  use  of 
kali  and  calc. ;  but  I  am  testing,  and  must  be  truthful.)  Improvement 
continues,  constipation  better  ;  menses  normal,  and  eczema  mostly  dis- 
appeared. Medicines  continued  for  another  three  weeks.  The  patient 
is  well,  save  the  condition  of  the  lungs.  The  morbid  physical  signs 
not  being  removed  as  rapidly  as  I  desired,  and  this  being  the  only 
unhealthy  condition  present  demanding  attention,  I  prescribed  calc. 
phos.  3d  for  two  months,  three  doses  daily.  There  has  been,  as  a  re- 
sult, a  gradual  clearing-up  of  the  lung  tissue ;  a  manifest  richness  of 
the  blood,  increased  strength  and  endurance  ;  and  the  patient  has  re- 
turned to  school,  and  after  four  months'  treatment  is  now  well. 

I  have  administered  Dr.  Schussler's  medicines  in  other  cases  ;  but 
in  those  cases  they  were  not  used  alone,  or  sufficiently  long  to  be  pre- 
sented as  tests  of  their  benefit. 


CARDIAC  ENLARGEMENTS. 

BY  B.  F.  BAILEY,  M.  D.,  LINCOLN,  NEB. 

In  the  study  of  hypertrophy  and  dilatation,  our  best  course  is  to 
reason  by  hypothesis  from  knowledge  already  gained  of  valvular  de- 
fects, and  thus  by  referring  to  collated  facts  we  can  prove  our  hypoth- 
esis, or  if  wrong  we  may  be  shown  our  mistake.  If  we  take  the 
trouble  to  study  in  this  way,  we  will  not  only  find  the  facts  firmly 
impressed  on  our  minds,  but  we  will  have  learned  an  important  lesson 
in  self-reliant  thinking  or  reasoning. 

Hypertrophy  and  dilatation,  though  often  treated  separately,  may 
be  as  well  considered  together ;  as,  with  one  or  two  exceptions  which 
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will  be  Doted,  dilatation  may  be  Looked  on  as  a  sequela  of  hypertro- 
phy.    Ajb  oauc 

First. — We  have  obstructionfl  at  orifioee  of  heart  or  vessels  leading 

therefrom,  and  as  a  result  Increased  amount  of  bl 1  and  consequent 

pressure  within  the  ohambers  «»t"  the  heart.  W  e  find  this  cause  oper- 
ative in  the  following  Instano  -  : 

(a)  In  mitral  regurgitation,  we  obviously  have  produced,  in  their 
outivi  order ,  enlargement  of  Lef)  auricle,  congestion  of  lungs,  hy- 
pertrophy of  right  ventricle,  hypertrophy  of  left  ventricle,  hypertro- 
phy of  right  auricle,  and,  last,  general  venous  congestion.  Thus  we 
have  hypertrophy  of  all  four  chambers  followed,  at  such  times  as  the 
walls  ma)  be  unable  to  compensate  for  the  extra  work  thrown  upon 
them,  by  gradual  but  certain  dilatation,  and  as  a  result  the  apex  heat 
drop-  downward  and  to  left,  and  the  cardiac  dnllne—  increases  both  to 

right  and  left  of  Sternum  and  downward. 

(b)  In  mitral  obstruction  we  have  consecutively,  and  in  the  follow- 
ing order:  Great  hypertrophy  of  left  auricle,  congestion  of  lungs,  hy- 
pertrophy of  right  ventricle,  hypertrophy  of  right  auricle,  general 
venous  congestion.  The  left  ventricle  is  left  either  in  its  normal  condition 
or  a  condition  of  atrophy,  as  the  mitral  obstruction  prevents  the  over- 
fill* d  left  auricle  from  relieving  itself  by  filling  the  left  ventricle.  The 
apex  beat  is  displaced  to  the  left,  but  only  slightly  downward,  owing 
to  the  normal  or  atrophied  condition  of  the  left  ventricle,  which  goes 
to  make  up  the  apex  of  heart.  Cardiac  dulness  is  increased  to  right 
of  sternum  and  in  a  high  degree  to  left  of  sternum.  Of  course,  in  this 
case  as  elsewhere  the  tendency  is  for  the  hypertrophied  cavities  to 
eventually  dilate. 

(c)  In  both  aortic  regurgitation  and  obstruction  we  have  hypertro- 
phy of  the  left  ventricle  with  only  minor  changes  in  the  other  cavities 
of  heart,  except  in  cases  where  the  continued  intra-ventricular  pressure 
brings  about  mitral  regurgitation.     In  both  forms  of  aortic  d 

the  apex  is  greatly  displaced  to  left  and  downward,  but  most  markedly  in 
regurgitation.  Cardiac  dullness  increases  downward  and  to  left  in 
both,  but  in  highest  degree  in  regurgitation. 

Xow  in  every  valvular  disease  hypertrophy  first  takes  place,  to  be 
followed  by  dilatation,  with  perhaps  two  exceptions,  viz  :  the  left  auricle 
in  mitral  regurgitation,  and  the  left  ventricle  in  aortic  regurgitation, 
and  these  exceptions  are  probably  due  to  the  fact  that  the  mtra-cardiac 

3ure   is  greatest   during   the  diastole  of  these   cavities,   and 
sequently  in  their  flaccid  state,  and  when  most  liable  to  dilatation. 

(d)  In  addition  to  the  valvular  origin  we  may  have  hypertrophy 


414  The  Hahnemannian  Monthly.  [July, 

followed  by  dilatation  of  the  left  ventricle  in  atheroma  or  calcification 
of  arteries. 

(e)  In  increased  tension  of  the  capillaries  in  chronic  renal  diseases 
and  in  obstruction  of  the  pulmonary  vessels  owing  to  pulmonary 
disease. 

Second. — A  second  cause  of  enlargement  of  the  heart  is,  some  peri- 
cardial adhesion  which  renders  the  heart's  action  labored,  and  usually 
causes  enlargement  of  the  whole  heart,  though  it  may  from  location 
affect  one  or  more  cavities.  The  enlargement  then  takes  the  form  of 
hypertrophy. 

Third. — Anything  which  decreases  muscular  tone  and  resistance  of 
heart,  as  in  cases  of  fatty  degeneration,  myocarditis,  anseniia  and 
leuka?mia,  and  in  this  condition  we  may  expect  the  enlargement  to 
take  the  form  of  dilatation. 

Fourth. — Excessive  action  caused  by  nervous  palpitation,  by  con- 
tinued violent  muscular  effort,  and  by  the  overtaxing  of  the  wind. 
In  these  cases  the  left  ventricle  is  usually  affected,  except  in  overtaxed 
wind,  when  the  right  cavities  are  the  enlarged  ones. 

Fifth. — There  are  sometimes  found  cases  of  apparently  idiopathic 
hypertrophy. 

THE   DIFFERENTIATION    OF   ENLARGED    HEART. 

AVe  find  in  our  text-books  rules  given  for  the  differentiation  of 
hypertrophy  and  dilatation  which  might  lead  us  to  suppose  that  they 
were  two  easily  diagnosed  and  markedly  distinct  conditions,  and  so 
they  may  be ;  but  many  times  a  condition  of  hypertrophy  glides 
slowly  into  a  condition  of  dilatation,  and  it  is  therefore  obvious  that 
in  many  cases  it  may  be  almost  impossible  to  decide  which  condition 
predominates.  We  can,  however,  usually  come  to  a  conclusion  by 
considering  both  the  promoting  causes  and  the  following  points  of 
differential  diagnosis  : 

In  hypertrophy  we  have  the  area  of  cardiac  dullness  increased  later- 
ally and  the  impulse  strong  and  jarring. 

In  dilatation  we  too  have  the  area  of  dullness  increased,  but  it  is 
horizontally,  and  we  have  a  wavering  and  weak  impulse. 

So  also  in  hypertrophy  we  have  intensified  sounds  and  strong  pulse ; 
while  in  dilatation  we  have  weakened  sounds  and  pulse. 

In  hypertrophy  we  have  signs  of  active  congestion,  as  fullness  of 
head,  short  breath  and  Bright's  disease;  while  in  dilatation  we  have 
more  the  signs  of  passive  congestion,  as  dyspncea,  cough,  palpitation, 
portal  congestion  and  ascites.  By  always  bearing  in  mind  the  val- 
vular sounds,  past  history  and  these  points,  it  seems  to  me  we  ought 
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to  reach  a  tolerably  correct  diagnosis.  Though;  of  course,  Mto  err  is 
human/5  and  as  many  much  higher  authorities  have  erred  in  the  past, 
we  are  liable  to  the  same. 

Generally  speaking,  hypertrophy  Is  caused  by  disturbed  innervation 
or  increased  resistance,  or  both,  and  dilatation  by  increased  endocardia] 
pressure  and   impaired  power  of  resistance. 

Prognosis.  It  seems  to  depend  entirely  on  the  history  and  cause. 
Just  bo  long  as  it  is  possible  to  induce  compensation  without  over 
stimulation,  we  may,  in  dilatation,  hope  for  good  results.  In  hyper- 
trophy the  prognosis  is  good  if  the  heart  action  can  he  controlled  for  a 
time,  if  the  trouble  is  due  to  pregnancy,  acute  renal  trouble,  or  some 

transient  influence;  but  in  cases  where  lesions  of  the  vessels  or  valve- 
are  present,  our  prognosis  must  be  made  accordingly. 

MEDICAL   TREATMENT. 

Adonis  vernalis.  We  may  use  this  remedy  frequently  with  buc 
in  place  of  digitalis  when  we  wish  to  increase  the  volume  of  the 
heart's  action.  It  does  not  seem  to  aet  by  increasing  the  rapidity  of 
l»rat-,  but  by  increasing  the  strength  of  heat.  It  has  not  shown  any 
cumulative  action.  In  cases  of  dilatation  with  weak  action,  it  is 
oftentimes  of  much  use  in  material  doses.  "We  may  use  it  with  good 
results  in  the  ox  in  overaction  of  the  heart  with  congestion  of  the 
head  and  lungs. 

Aconite  frequently  relieves  the  mental  anxiety  and  irregular  action 
of  both  the  hypertrophicd  and  dilated  heart  more  promptly  than  any 
other  remedy.  In  the  hypertrophicd  heart  we  may  expect,  if  aeon,  is 
indicated,  a  wiry  strong  pulse  with  much  anxiety  and  congestion.  In 
dilatation  a  thread-like  yet  rather  tense  pulse  with  tendency  to  col- 
lapse and  with  anxiety.  We  must  not,  however,  repeat  aeon,  too 
frequently  in  either  case  if  we  would  avoid  aggravations,  and  should 
Use  in  dilatations  the  3x  to  6x, 

Ammon.  Carb. — In  this  remedy  we  find  a  peculiar  condition  of  hard 
strong  beating  heart,  with  tendency  to  cold  sweat  and  debility,  also 
soreness  of  whole  body.  This  train  of  symptoms  is  undoubtedly  due 
to  the  fact  that  at  the  same  time  amnion,  carb.  stimulates  the  heart  it 
relaxes  the  capillaries,  and  as  a  result  of  this  we  may  sometimes  find 
it  wonderfully  useful  in  the  larger  doses  (say  10  grs.  crude  to  one-half 
glass  water,  two  tea-spoonsful  once  an  hour  for  a  time)  to  tide  over 
places  where  in  pneumonia,  or  in  chronic  heart  disease,  the  heart  has 
become  weakened  from  long  neglect,  improper  treatment,  or  over- 
taxation, and  the  lungs  are  much  congested  with  extensive  rales,  and 
perhaps  catarrhal  or  pneumonic  deposit.     Our  am.  carb.  here  stimu- 
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lates  the  heart,  aids  in  absorption,  and  relieves  the  whole  system  by  a 
gentle  perspiration,  thus  giving  us  time  by  proper  nourishment  and 
more  permanently  acting  remedies  to  reclaim  our  patient's  life.  It 
should  never  be  used  in  doses  large  enough  to  produce  profuse  per- 
spiration lest  we  produce  debility,  and  we  should  also  bear  in  mind 
that,  when  indicated  in  small  doses  as  above,  we  should  expect  to  find 
our  patients  with  a  strumous  diathesis. 

Amyl.  Nit. — This  is  useful  in  the  flushing  of  face  and  cutaneous 
surfaces  showing  a  dilated  state  of  the  capillaries,  and  with  this  an 
irregular  beating  of  heart.  It  may  be  used  by  careful  inhalation  in 
cases  of  evident  spasm  of  the  heart,  but  should  never  be  used  as  a  heart 
stimulant,  for  it  differs  from  our  am.  carb.  in  that  am.  carb.  stimulates 
the  heart  at  the  same  time  it  dilates  the  capillaries,  whereas  amyl.  nit. 
simply  renders  the  heart's  action  spasmodic  (which  may  prove  fatal) 
while  it  dilates  the  capillaries.  And  it  only  relieves  violent  and 
irregular  or  spasmodic  palpitation,  because  it  promptly  dilates  the 
capillaries,  thus  removing  resistance  to  the  arterial  flow.  It  is  also 
probable  that  we  may  give  thanks  that  amyl.  has  dilatation  of  the 
capillaries  as  an  early  action,  and  the  induction  of  heart  spasm  as  a 
later,  for  were  this  not  the  case  we  could  never  be  safe  in  using  amyl 
by  inhalation. 

Ant  tart,  will  be  found  useful  in  cases  of  what  seem  to  be  idiopathic 
dilatation  of  the  heart.  I  say  seem  to  be,  for  we  may  also  discover  a 
rheumatic  diathesis  and  with  good  reason  hesitate  as  to  whether  the 
abnormal  heart  is  due  to  the  rheumatic  diathesis  or  vice  versa.  We 
know  ant.  tart,  expends  its  action  mostly  to  the  base  of  the  brain  in  the 
region  of  the  origin  of  the  pneumogastric  nerve  and  that  we  have  as  a 
result  a  semi-paralysis  of  that  nerve  and  resulting  rapid  weak  action  of 
the  heart  wiht  a  slow  labored  respiration  and  lungs  engorged  with  blood 
and  filled  with  coarse  rales.  Ergo  :  we  also  have  from  improperly  oxy- 
genated blood  a  bluish  paleness  with  venous  congestion,  a  drowsy 
torpor  with  tendency  to  actual  infiltration  of  lungs  with  blood  and  final 
paralysis.  We  also  know  that  stimulation  of  the  pneumogastric  nerve 
brings  about  a  cessation  of  the  heart  beats  and  that  too  when  the  heart 
is  in  diastole.  Now  may  we  not  believe  that  ant.  tart.,  which  more  surely 
affects  this  nerve  at  its  origin  producing  a  semi-paralysis,  may  also  by 
able  to  cause  the  condition  of  dilatation  which  we  know  continued 
mild  galvanic  stimulation  of  the  nerve  will  produce  and  may  we  not 
have  some  reason  for  the  belief  that  the  rheumatic  diathesis  often  found 
is  secondary  to  the  heart  affection  and  not  the  heart  affection  to  the 
rheumatic  diathesis  ?     Especially  does  this  seem  possible  as  remedies 
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which  have  aerve  stimulation  as  their  primary  action  frequently  have 
nerve  paralysis  as  their  secondary  action,  or, as  man}  consider  it,  as  a 
reaction  from  the  primary  stimulation. 

Apis  has  a  marked  blowing  sound  during  diasiol*  and  sometimes 
attacks  of  Angina  with  severe  pain  below  heart  and  extending  diag- 
onally to  right  chest,  with  much  apprehension;  bul  this  condition  when 
Apis  la  indicated  is  undoubtedly  brought  about  by  a  changed  and 
watery  condition  of  the  blood   from  suppressed  eruptions  or  renal 

disease  and  not  primarily  by  heart  change. 

Argent,  nit.  has  choking   pains  about   the  heart  with  feeling  of  f  11 11- 

m>  as  and  worse  when  thinking  about  it — all  symptoms  relieved  by 
belching — without  doubt  usually  a  reflex  symptom  from  improper 
nerve  supply. 

Arnica.      Even  the  allopathic   school  admit  this  remedy  produces 

by  its  action  on  the  nerve  centres  a  condition  throughout  the  system 
similar  to  that  caused  by  concussion  of  the  brain  or  spine  and  thus  we 
have  arnica  indicated  in  heart  troubles  simular  to  those  from  above 
causes — pulse  accelerated  and  irregular  with  sometimes  hard,  some- 
times weak  beat,  always  worse  from  exertion,  spasmodic  action  and 
heart  feels  as  if  cramped,  aching  down  left  arm  and  veins  on  left  side 
swollen — hypertrophy  of  heart  in  athletes — fatty  heart  from  improper 
nerve  supply  and  tendency  to  tingling  bruised  feeling  throughout  body. 
It  is  well  to  compare  the  symptoms  of  concussion  of  brain  and  spine 
with  the  symptomatology  of  this  remedy. 

Arsenicum. — "We  find  our  arsenicum  patients  to  have  a  present  or 
past  history  of  skin  eruptions,  and  very  likely  a  record  of  suppression 
of  eruptions  by  external  applications.  We  find  them  anxious  and 
restless  with  an  (edematous  or  waxy  appearance  of  the  surface  and 
tendency  to  syncope.  Pulse  rapid,  but  weak  and  irregular.  Fre- 
quently in  fatty  degenerations,  as  well  as  the  enlargements.  It  may 
sometimes  be  beneficially  alternated  with  strychia,  or  phos.  of  strych- 
nia when  the  nervous  system  needs  food.  Some  cases  present  them- 
selves when  relief  is  much  hastened  by  alternating  ferrum  and  arsen. 
We  find  sometimes  arsen.  iod.  preferable  to  arsen.  alb. 

Asafcetida. — In  cases  where  suppression  of  menses  or  over  excite- 
ment produces  a  seeming  stasis  of  blood  in  heart  with  weak  pulse ; 
heart  feels  full,  and  like  a  bird  fluttering  in  chest.  Scrofulous  patients 
of  a  venous  habit. 

Aurum. — Usually  in  syphilitic,  or  mercurial  patients,  with  rheuma- 
tism, and  tendency  to  attack  heart.  Much  palpitation  and  melan- 
cholia. 

vol.  xxn— 27.  [Continued.) 
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THE  INHALATION  OF  SEPTIC   BACTERIA,  A  VALUABLE  AUXILIARY 
TREATMENT  OF  CERTAIN  SEVERE  CHEST  AFFECTIONS. 

BY  WM,  A.  HAM  AX,  H.D.,  READING,  PA. 

The  assertion,  emanating  from  Prof.  Cantani  of  Naples,  in  the  Cen- 
tralblatt  fur  die  Jlcdicinishen  Wissenschaften,  that  the  bacterium  ter- 
mo  is  destructive  of  the  bacillus  of  tuberculosis,  and  the  results  of  ex- 
periments made  by  him  on  tuberculous  animals  and  consumptive  pa- 
tients, led  me  to  suggestt  he  use  of  a  fluid  containing  the  bacteria  in 
question  in  abundance  to  Dr.  S.  R.  Rittenhouse,  a  very  well-known 
homoeopathic  physician  of  this  city,  suffering  from  advanced  phthisis, 
the  result  of  diabetes.  The  doctor  was  loath  to  inhale  the  cause  and 
products  of  putrefaction  fearing  some  form  of  septicaemia.  But  his 
condition  was  so  miserable,  having  just  recovered  from  the  last  of  a 
series  of  hemorrhages,  and  his  cough  being  so  exhausting  and  racking, 
and  not  being  benefited  by  anything  he  had  been  induced  to  try,  that 
he  finally  made  the  trial.  The  result  was  very  prompt  and  gratifying ; 
his  cough  became  easy,  the  sputa  lost  their  tenacity,  and  his  night's 
rest  was  not  disturbed  by  the  dyspnoea  and  the  severe  racking  cough  ; 
in  fact,  the  change  from  a  condition  of  misery  to  one  of  comparative 
comfort  was  well  marked  and  quickly  attained.  His  physical  condi- 
tion gradually  improved,  strength  slowly  returned  and  dyspnoea  on 
exertion  gradually  lessened.  The  sputa  were  increased  in  abundance, 
but  after  three  months  use  of  the  spray  they  decreased  in  quantity  and 
lost  their  marked  purulent  character.  The  bacilli  of  tuberculosis, 
which  were  present  in  large  numbers,  were  increased  in  quantity 
shortly  after  commencing  the  use  of  the  spray.  When  the  sputa  were 
decreased  in  quantity  after  three  months  trial  I  was  unable  to  find 
any  tubercle  bacilli,  but  at  that  time  I  could  not  find  them  in  the  sputa 
of  any  consumptive ;  this  was  due  to  a  chauge  in  my  staining  fluids  as 
I  afterward  ascertained,  and  after  getting  new  stains  I  found  them 
again.  This  led  to  the  belief  for  a  time  that  they  had  disappeared 
from  the  sputa. 

After  a  six  months'  trial  the  Dr.  finds  himself  considerably  im- 
proved in  strength,  in  a  comfortable  condition  but  by  no  means 
restored  to  health,  as  the  microscopic  examination  of  the  sputa  demon- 
strates ;  yet  there  is  no  reason  to  think  that  there  is  any  great  activity 
in  the  pulmonic  disease.  It  might  be  well  to  state  that  he  had  em- 
ployed various  medicated  sprays  but  without  any  benefit. 

This  pleasing  result  led  me  to  try  the  same  method  of  treatment  in 
a  number  of  cases  of  chest  troubles,  for  the  purpose  of  finding  its  exact 
sphere  of  usefulness  if  possible,  with  the  following  results. 


1887.]  The-  Inhalation  of  Septic  Bacteria.  419 

The  cases  comprised  instances  oftubercnlar  phthisis  as  evidenced  by 
the  bacilli  in  (he  sputa,  chronic  pneumonia,  chronic  bronchitis,  and 
abso  —  the  result  of  broncho-pneumonia. 

Of  these  varieties  of  chest  troubles  there  was  but  one  thai  was  aol 
■fleeted  by  the  treatment,  viz.,  chronic  bronchitis. 

Of  cavity,  the  result  of  tubercular  ulceration  or  broncho-pneumonia, 
or  of  phthisis  without  cavity,  I  saw  but  one  case  that  was  unaffected 

by    the    inhalation    in    any    w;iy,   and    that    was   8    case   of   tubercular 

phthisis  in  a  young  man  who  had  led  a  fast  life,  being  guilty  of  great 
sexual  and  alcoholic  excesses.  All  the  rest  were  made  more  comfort- 
able, the  teasing,  worrying,  racking  cough  was  speedily  changed  to  a 
mild  cough,  bringing  up  the  sputa  without  any  effort.  I  know  of  no 
case  of  tubercular  phthisis  which  was  cured  during  the  time  this 
method  has  been  on  trial  (a  period  of  six  months),  neither  of  any  case 
from  the  sputa  of  which  the  bacilli  permanently  disappeared  ;  too 
short  a  time  has  elapsed  for  any  observations  relative  to  the  perma- 
nent cure  of  so  intractable  and  prolonged  a  disease  to  have  any  value 
whatever. 

There  was  but  one  case  of  chronic  pneumonia  under  observation  ; 
the  case  was  one  of  a  year  and  a  half's  duration,  and  involved  the 
lower  lobe  of  the  left  lung,  which  was  completely  hepatized,  the  per- 
cussion note  being  devoid  of  the  slightest  resonance.  After  three 
months  treatment  the  following  changes  were  noticed,  the  percussion 
note  was  absolutely  non-resonant  over  only  two  inches  of  the  inferior 
and  of  the  lower  lobe  of  the  left  lung,  the  other  portions  of  the  lower 
half  of  the  chest  being  resonant,  the  clearness  of  the  note  diminishing 
from  above  downward  ;  the  vesicular  murmur  which  had  been  absent 
was  returning.  Unfortunately  the  patient  was  lost  sight  of  at  this 
Stage,  as  he  did  not  experience  an  increase  in  strength  and  feeling  of' 
well-being  commensurate  with  the  improvement  in  the  physical  signs, 
of  his  lung  trouble. 

The  results  of  trials  with  the  inhalation  of  pure  cultures  of  the  bac- 
terium termo,  as  detailed  in  our  journals,  give  no  encouragement  that 
it  will  accomplish  what  was  expected  of  it.  Those  acquainted  with 
bacteriological  technology  will  see  from  the  method  of  the  preparation 
of  the  fluid  used  by  Dr.  Rittenhouse  that  it  is  an  impure  culture,  and 
this  fact  may  explain  the  difference  in  the  results  ;  it,  without  doubt, 
also  contains  the  other  septic  microbes,  viz.,  bacillus  subtilis,  vibri- 
ones,  spirilla  and  microcci ;  but  the  microbe  far  exceeding  any  of  the 
others  in  number  is  the  bacterium  termo. 

This  micro-organism  does  not  destroy  the  bacillus  of  tubercul 
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as  is  proved  by  the  fact  that  an  excellent  culture  of  the  tubercle  ba- 
cilli can  be  grown  from  phthisical  sputum  which  is  over  two  months 
old,  and  which  swarms  with  the  bacterium  termo ;  this  fact  I  have 
from  the  lips  of  the  late  Mr.  Bernard  Persh  of  Philadelphia,  a  prac- 
tical and  accomplished  bacteriologist. 

I  do  not  believe  that  the  good  effects  of  the  inhalation  of  the  septic 
bacteria  are  due  to  any  direct  action  upon  the  tubercle  bacilli,  for  its 
happy  effects  are  to  be  obtained  with  the  same  promptness  in  non-tu- 
bercular chest  troubles. 

Upon  the  peculiar  power,  possessed  by  the  septic  microbes,  of  soften- 
ing and  liquefying  the  medium  in  which  they  flourish,  Dr.  Ritten- 
house  and  myself  infer  that  the  good  results  depend ;  Dr.  Ritten- 
house  considers  it  the  best  expectorant  in  the  materia  medica. 

This  property  of  loosening  and  destroying  the  tenacity  of  the  sputa 
and  increasing  the  quantity  of  expectoration  and  bacilli,  thus  favors 
the  expulsion  of  these  pests  from  the  lungs,  gives  the  chest  freedom 
from  the  powerful  expulsive  efforts  necessary  to  dislodge  tough  sputa, 
gives  the  lungs  rest,  thus  favoring  the  filling  up  and  cicatrization  of 
cavities  and  ulceration  in  the  bronchi  and  it  is  possible  that  the  pres- 
ence of  the  putrefactive  germs  may  act  as  a  mild  irritant  upon  the  lin- 
ing of  cavities  and  stimulate  a  healthier  and  more  reparative  action. 

It  will  be  noticed  that  one  prominent  feature  in  the  pathological 
changes  common  to  the  three  varieties  of  lung  troubles  known  to  have 
been  benefited  by  this  method  of  treatment,  viz.  :  phthisis,  chronic 
pneumonia  and  lobular  pneumonia  with  its  results,  is  the  stuffing  of 
the  air  vesicles  with  the  products  of  inflammatory  action  ;  and  what 
can  be  more  rational  treatment  than  the  aid,  in  addition  to  the  indi- 
cated remedies,  good  diet  and  hygienic  surroundings,  of  a  harmless  ad- 
juvant, which  does  not  interfere  with  medicine  and  which  possesses 
the  valuable  property  of  liquefying  and  assisting  the  removal  of  a 
source  of  irritation  and  danger  ? 

To  prepare  the  fluid,  the  white  of  one  egg  is  stirred  into  a  teacupful 
(8  f§)  of  fresh,  cold  water  and  allowed  to  stand  in  a  warm  place  (from 
70°  to  90°  Fah.  is  the  best  temperature)  where  it  will  be  subjected 
to  few  changes  of  temperature ;  the  bowl  containing  the  fluid  should 
be  covered  with  a  muslin  cloth  to  exclude  dust  and  dirt.  In  the 
course  of  a  few  days  (from  4  to  6  in  summer  and  from  8  to  10  in  win- 
ter), the  fluid  will  have  a  distinct,  though  not  strong,  odor  of  putre- 
faction. When  this  odor  is  developed  the  fluid  is  ready  for  use.  An 
ordinary  hand  atomizer  furnishing  a  continuous  spray  is  used  and  the 
spray  from  one-half  to  f§j  of  this  fluid  is  inhaled  twice  daily.     The 
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quantity  of  the  fluid  used  depends  upon  the  amount  of  expectoration 
and  character  of  the  oongh.  By  taking  the  spray  tube  into  the  month 
ami  embracing  it  with  the  lips,  no  disagreeable  smell  ua  encountered, 
and  if  care  la  taken  no!  to  swallow  the  fluid  which  collect!  in  the 
mouth,  very  Little  oflensivenees  will  be  noticed.  The  spray  should  be 
drawn  deeply  into  the  Lungs.  ()n<'  week  from  the  time  that  the  fluid 
gains  its  characteristic  odor  it  becomes  too  rank  for  use  and  the  pa- 
tient must  be  furnished  with  a  fresh  supply  ;  two  cultures  of  the  Bep- 
tic  bacteria  should  be  kepi  on  hand;  the  bowls  should  be  thoroughly 
cleansed  before  the  egg  infusion  is  added.  When  the  expectoration  is 
tree  and  remain-  BO  for  some  time,  the  inhalation  can  be  omitted  until 
it  begin-  to  diminish  and  become  tight.  If  no  good  results  are  ob- 
tained within  two  weeks,  it  is  useless  to  continue  it  longer. 

Although  much  good  has  been  accomplished,  and  in  some  cases 
brilliant  results  have  been  obtained  where  no  other  resource  gave  any 
benefit  and  where  the  indicated  remedy  was  without  effect  (especially 
in  the  "  tail  end  "  of  severe  colds  attended  with  some  spots  in  the 
lungs  which  give  the  patient  a  sensation  of  ulceration  and  which  is 
very  likely  a  spot  of  lobular  inflammation),  yet,  nevertheless,  in  some 
eases,  harm  can  result. 

Dr.  Rittenhouse  notices  marked  vertiginous  sensations  and  a  putre- 
factive odor  in  the  fresh  urine  when  he  inhales  large  quantities  of  rank 
fluid  (say  3  f5)  J  the  doctor  did  this  several  times  to  see  what  the  re- 
sult would  be;  no  other  symptoms  were  noticed  and  those  mentioned 
disappeared  in  the  course  of  a  few  hours.  One  lady  complained  of  a 
continual  desire  to  pass  water  as  long  as  she  continued  the  spray  ;  the 
desire  to  micturate  disappeared  promptly  on  its  discontinuance. 

A  gentleman  with  very  severe  racking  cough  and  very  marked  in- 
filtration of  the  apex  of  the  left  lung  and  complete  anorexia,  but  who 
had  no  signs  of  hectic,  was  taken,  a  few  days  after  the  commencement 
of  the  inhalation,  with  severe  rigors  followed  by  high  fever  and  then 
sweat.  The  attacks  came  on  in  the  morning  and  exactly  resembled  an 
attack  of  intermittent  fever.  Suspecting  the  cause  of  the  chill-  I 
nevertheless  persisted  with  the  treatment  several  days  longer  as  his 
cough  was  so  very  much  improved,  but  I  was  finally  compelled  to  de- 
sist and  withdraw  the  fluid,  when  the  attack  recurred  but  twice,  the 
severe  rigors  being  replaced  by  creeping  chilly  sensations ;  his  cough 
soon  became  very  tight  again. 

These  instances  are  the  only  ones  which  came  to  my  notice.  It  will 
be  observed  that  they  were  instances  of  septic  intoxication  and  nol  -  p- 
tic  infection.  Fortunately  the  septic  microbes  are  not  possessed  ofany 
pathological  power  and  therefore  can  only  influence  the  system  through 


422  The  Hahnemannian  Monthly.  [July, 

the  absorption  of  the  ptomaines  generated  by  their  vegetative  activity. 

"  All  septic  organisms  properly  so  called  .  .  .  differ  in  this  es- 
sential respect  from  pathogenic  organisms  that  the  former  absolutely 
refuse  to  grow  in  the  living  tissues  of  a  living  animal."  * 

It  has  been  employed  more  frequently  in  tubercular  phthisis  than  in 
any  other  chest  affection.  Dr.  Win.  F.  Marks  of  this  city  has  used 
this  adjuvant  in  several  well  marked  cases  of  phthisis  with  great  bene- 
fit, but  what  the  ultimate  result  will  be  the  future  will  decide.  But 
its  utility  is  not  restricted  to  this  one  trouble. 

It  is  to  be  hoped  that  the  profession  will  give  this  auxiliary  a  fair 
trial  in  suitable  cases  so  as  to  determine  its  place  in  the  "  therapeutics 
of  the  respiratory  organs."  It  is  to  be  regretted,  however,  that  so 
premature  a  paper  on  the  subject  as  this  is  before  the  medical  profes- 
sion. Such  a  paper  was  in  contemptation  after  a  thorough  study  of 
the  matter.  But,  as  a  misleading  paper  on  this  subject  will  probably 
appear  in  the  Trans,  of  the  Horn.  Med.  Soc.  of  the  State  of  Indiana 
by  a  physician  of  this  city,  whose  insatiable  thirst  for  fame  and  glory 
is  apt  to  lead  him  into  roseate  extravagances  of  language  and  who  had 
nothing  to  do  with  the  treatment  until  Dr.  S.  R.  Rittenhouse  had  em- 
ployed it  four  weeks,  I  feel  that  it  is  my  duty  to  bring  the  subject  before 
the  profession  as  well  as  the  ascertained  facts  will  allow.  It  is  to  Dr. 
Rittenhouse  that  we  are  indebted  for  first  using  an  impure  culture  of 
the  bacterium  termo  as  a  remedial  measure  and  for  the  knowledge  of  the 
quantity  to  be  inhaled  and  the  frequency  of  its  repetition  as  well  as  for 
valuable  aid  in  studying  its  effects  with  the  view  of  determining  its 
sphere  of  usefulness. 

I  cannot  sit  quietly  and  see  the  "  representation  "  of  a  good  thing 
without  trying  to  rectify  it  and  thus  contribute  to  the  easy  birth  of  a 
possibly  good  auxiliary  to  our  therapeutic  resources. 


CONDITIONS  DETERMINING  SEX. 

BY  E.  W.  MERCER,  M.  D„  PHILADELPHIA,  PA. 

(Read  before  the  Philadelphia  Medical  Club.) 

The  consideration  of  such  a  subject  as  this  by  me  cannot,  of  course, 
contain  much  original  matter,  inasmuch  as  observations  must  be  made 
on  a  large  scale  and  extend  through  a  considerable  period  of  time. 
So  whatever  I  may  have  collected  here  is  principally  such  as  has  been 
written  on  the  subject  and  is  taken  mostly  from  a  German  work  by 
Carl  During,  and  some  breeding  journals. 

Every  one  must  recognize  the  necessity  for  the  existence  of  influence 

1  Miero-Organisms  and  Disease.    Klein,  3rd.  edition,  p.  238. 
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Off  influences  by  which  the  equilibrium  of  the  sexes  La  maintained.  t\ 
certainly  does  not  just  happen  that  there  are  almoet  an  equal  Dumber 
of  male  and  female  ehildrei]  reproduced,  and  that  there  is  a  moi 
leas  definite  ratio  existing  between  males  and  females  throughout  the 
animal  and  vegetable  kingdoms  generally.  As  you  would  expect,  the 
fluctuation  Lb  greater  in  the  lower  orders,  than  in  the  higher. 

The  consideration  of  thi>  subject  necessarily  implies  a  good  deal  of 
theorizing,  but  I  think  there  have  been  Borne  facts  observed  which 
may  seem  rather  plausible.  In  the  human  family  about  as  many  boys 
•Is  are  born — 10G  to  100 — but  the  numberof  still  births  is  greater 
in  boys,  and  the  death-rate  during  childhood  is  said  to  be  greater,  bo 
that  by  the  time  they  reach  the  period  of  reproductiveness,  the  num- 
ber is  nearly  equal.  In  frogs,  observations  which  have  been  made, 
have  shown  that  while  the  females  were  in  majority  at  birth,  the 
male-  numbering  from  35*7  to  37*5  per  cent,  of  the  whole  number 
horn,  at  more  advanced  periods  the  difference  became  less  and  less 
until  at  three  years,  the  numbers  were  almost  equal.  So  statistics 
anions  horses  show  the  same  equal  division.  In  Prussia  among 
700,000  births  there  were  98'03  males  to  100  females.  Again  in 
about  130,000  in  Austrian,  German  and  English  stables,  the  average 
was  96*57  males  to  100  females.  But  such  an  equal  division  does 
not  exist  among  all  animals.  In  many  one  or  the  other  sex  predomi- 
nate- and  probably  varies  at  different  times.  The  female  in  furnish- 
ing the  material  for  the  growth  of  the  embryo  plays  a  greater  part  in 
reproduction  than  the  male  whose  work  is  essentially  done  in  most 
eases,  after  impregnation  has  taken  place.  If  this  is  a  fact,  it  is  not 
hard  to  believe  that  the  rapidity  of  reproduction  depends  upon  the 
number  of  females. 

The  rapidity  of  reproduction  through  the  animal  kingdom  seems  to 
depend  greatly,  too,  upon  the  death-rate  of  the  respective  tribes. 
Tims  in  -mailer  animals  and  those  less  able  to  care  for  themselves,  i.  e., 
protect  themselves  against  the  attacks  of  others,  forming  as  they 
do  their  prey — reproduction  is  correspondingly  great. 

In  insects,  which  constitute  the  principle  part  of  the  food  of  many 
birds,  and  lay  their  eggs  in  places  where  they  are  more  liable  to  de- 
struction, the  broods  are  ofltimes  enormous — so  with  birds.  Song 
bird-,  according  to  circumstances,  will  lay  as  high  as  15  or  20  eggs, 
and  rear  often  more  than  one  brood  in  the  season,  while  the  rapacious 
bird  lay-  a  much  smaller  number,  many  only  two  with  a  -ingle  brood 
in  the  year,  and  yet  we  don't  notice  any  difference  in  the  actual  in- 
crease in  these  groups.     In  domestication  when  man  forms  a  terribly 
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destructive  enemy  to  animal  life,  how  do  we  counteract  this?  By  in- 
creasing the  number  of  females.  As  examples,  wild  ducks  live  in 
pairs,  but  the  tame  in  polygamy ;  where  the  pheasant  has  3  or  4  hens, 
the  domestic  cock  has  as  high  as  50  or  60.  The  wild  boar  10  or  12 
sows,  the  tame  20  or  30,  &c. 

The  female  organs  are  very  susceptible  to  many  influences  and  the 
relation  between  them  and  the  general  nutrition  of  the  embryo  is  cer- 
tainly a  most  intimate  one,  far  exceeding  that  of  the  male.  "We  see  ex- 
amples of  this  in  plants  which,  when  potted,  cease  blooming,  and  ani- 
mals being  caged,  cease  reproducing  their  young,  both  being  as  near 
as  possible  surrounded  by  the  conditions  to  which  they  have  been  ac- 
customed, less  their  liberty.  We  see  foreign  women  coming  to  this 
country  complaining  of  menstrual  irregularities,  even  though  the  tem- 
perature changes  are  almost  nothing.  We  constantly  hear  from  the 
laity  of  amenorrhoea  having  produced  consumption,  "  dropsy,"  and 
most  all  other  complaints  when  the  cause  of  the  cessation  of  menstru- 
tion  is  really  the  disturbance  in  the  nutrition  of  the  generative  organs , 
produced  by  the  diseased  condition  which  may,  or  may  not,  have  caused 
other  symptoms. 

The  decrease  or  stopping  of  the  flow  from  exposure  to  wet  or  cold 
is  undoubtedly  due  to  the  excess  of  nutritive  material  being  used  to 
maintain  the  bodily  temperature  instead  of  being  disposed  of  through 
the  generative  organs,  as  a  menstrual  flow  seems  to  be  an  over- 
flow. 

The  absence  of  the  menses  and  a  cessation  of  ovulation  during  lac- 
tation is  an  example  of  the  sexual  organs  suffering  at  the  expense  of 
other  parts  of  the  body.  Country  girls,  who  lead  a  more  active  life, 
begin  to  menstruate  later  than  those  of  large  cities  where  their  habits 
are  more  sedentary.  Exercise  diverts  the  stream  of  nutriment  from 
the  sexual  organ,  decreasing  sexual  activity.  As  a  possible  example 
of  the  effect  of  increased  muscular  action  might  be  mentioned  some 
birds,  a  considerable  part  of  whose  life  is  spent  on  the  wing,  which  when 
compared  with  animals  of  the  same  size  produce  smaller  numbers  of 
young.  So  too  the  partridge  which  lives  on  the  ground,  rears  ten  to 
fifteen  young,  while  the  wild  dove  but  two  twice  a  year. 

The  mouse  brings  forth  ten  or  twelve  young  but  the  bat  only  one. 
But  the  enemies  of  the  partridge  are  more  numerous  and  the  bat  has 
almost  none  except  the  owl,  unless  he  strays  through  an  open  window 
on  a  summer  night. 

Women  in  warmer  countries  where  the  production  of  so  much  an- 
imal heat  is  not  required,  menstruate  earlier  and  more  profusely  than  in 
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colder  <*1  i mat . •-.  Race  undoubtedly  has  an  effect,  bat  even  females 
going  from  a  temperate  climate  aotioe  the  same  thing. 

Position  in  society  has  it-  Influence,  the  1-1  < -1 1  or  at  least  better  uour- 
iahed,  being  more  profuse  than  the  poor. 

This  factor,  nutrition  or  food  supply,  plays  a  very  importanl  part 
therefore  in  reproduction.  In  time  of  plenty  when  more  animal- 
could  live  more  arc  reproduced,  when  on  the  contrary,  the  food  supply 
is  insufficient  for  those  already  living  there  is  a  decrease  in  the  num- 
ber of  young.     It  ia  pretty  conclusively  Bhown  too  that  those  animal- 

which,  in  Spite  of  the  poor  food  supply,  arc  as  productive  as  in  plen- 
ty, bring  forth  young  with  less  vitality,  amongst  which  the  death  rate 

is  greater  so  that  the  actual  increase  is  less  than  under  better  condi- 
tions. 

Another  effect  of  nutrition  may  be  seen  in  the  ordinary  hen  ;  during 
cold  weather,  that  they  may  produce  eggs,  it  is  necessary  that  they  he 
well  fed  and  housed,  otherwise  all  available  food  is  consumed  in  fur- 
nishing l)o. lily  heat. 

Domestic  animals  produce  more  young  than  wild  ones,  which  must 
depend  upon  their  own  exertions  for  food. 

Sheep  grazing  on  barren  hills  give  birth  to  fewer  twins  than  those 
which  have  good  rich  pasture  land. 

Queen  bees  which  are  poorly  fed  lay  egga  which  produce  no  young. 

From  tables  prepared  of  births  of  different  countries  it  is  found 
that  the  greatest  number  of  conceptions  take  place  in  May  and  June. 
The  reason  this  occurs  in  these  months  and  not  later  in  the  summer  is 
■apposed  to  be  due  to  the  more  rapid  rise  in  the  temperature  in  the 
spring  and  early  summer,  which  of  course  causes  a  greater  surplus 
of  nutriment.  It  is  estimated  that  a  rise  of  1°  Fah.  represents  an  in- 
crease of  5  percent,  in  the  number  of  conceptions. 

On  the  whole  there  seems  to  be  quite  convincing  evidence  that  ani- 
mals have  the  power  to  regulate  their  reproductiveness  according  to 
the  food  supply,  and  that  the  rapidity  of  reproduction  depends  upon 
the  number  of  females.  Hence  it  will  not  be  hard  to  see  a  possible 
truth  in  the  assertion  of  observers,  that  in  a  time  of  abundance  more 
females  are  produced,  and  under  the  opposite  condition  more  male-. 

After  war  there  is  an  excessive  number  of  male  births.  Tin-  i- 
said  to  have  been  so  marked  after  the  Napoleon  war-  that  it  threat 
a  female  famine.  This  might  be  attributed  to  the  impoverished 
condition  followingwar,  but  it  also  point- to  the  fact  that  animals  prob- 
ably possess  also  the  power  of  producing  in  greater  number-  that  -c\ 
of  which  they  stand  in  need. 
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While  children  of  primiparse,  generally,  are  said  to  be  oftener  males 
than  females,  women  who  bare  children  for  the  first  time,  compara- 
tively late  in  life,  are  said  to  produce  a  still  greater  number  of  boys 
than  girls.  This  would  quite  agree  with  the  theory,  for  if  men  were 
scarce  the  chances  for  early  marriages  and  conceptions  would  be  less. 
The  records  from  institutions  in  Leipzig,  Dresden  and  Jena,  embrac- 
ing 5756  primiparse,  show  from  the  ages  of  15  and  19  years  inclusive, 
the  ratio  of  111  males  to  100  females ;  from  20  to  22,  103.3  ;  22  to 
24,  93.9  ;  25  to  29,  113.2  •  30  to  41,  150  to  the  hundred.  The  same 
is  seen  in  a  table  where  they  date  from  beginning  menstruation.  From 
the  setting  in  until  3  years  afterward  there  were  122.4  to  100 ;  4  to  5 
years,  93.1 ;  6  to  7,  97.4  ■  8  to  10,  108.2  ;  11  to  15,  etc.,  125.5  to  100. 
In  the  few  years  immediately  succeeding  the  establishment  of  mens- 
truation the  effect  of  an  early  conception  is  probably  over  balanced  by 
the  organs  not  having  reached  their  highest  degree  of  development  and 
nutrition.  Why  should  the  passing  beyond  the  acme  be  the  cause  for 
the  excess  of  boys  in  the  later  years  ?  It  may  be  very  late,  but  women 
are  found  to  give  birth  to  more  twins  between  the  ages  of  31  and  35, 
which  is  probably  the  result  of  more  frequent  ovulation,  hence  higher 
nutritive  condition,  and  at  this  age,  boys  are  already  found  in  over 
abundance. 

So  in  multipara?,  the  births  of  boys  increase  as  the  number  of  years 
increases  between  the  births.  As  a  possible  explanation  in  part  of  the 
male  births  in  priruiparse  in  general  is  mentioned  the  more  stringent 
social  laws  regarding  females  than  males,  the  latter  being  up  to  this 
time  more  active  than  the  former.  Among  illegitimate  births  the  pre- 
dominance of  boys  is  not  so  great.  Here  probably  copulation  com- 
mences early  and  is  indulged  in  more  frequently,  conveying  the  im- 
pression of  an  excess  of  men.  If  the  sexes  are  unequally  divided  e.  g. 
if  there  are  more  males  than  females  the  female  must  be  sexually  more 
active,  and  as  a  result  she  will  bring  forth  more  females  to  restore  the 
equilibrium. 

Thus  the  individual  which  is  sexually  most  active  will  beget  more 
offsprings  of  the  corresponding  sex.  A  Texas  breeder  says :  "  It  is  a 
quite  common  occurrence  with  us  in  the  herds  roaming  over  the  prai- 
ries to  notice  that  an  over-taxed  bull  always  begets  bull  calves  while 
in  a  herd  where  many  bulls  are  kept,  the  females  are  in  excess.  This 
is  especially  noticeable  in  fancy  stock  raising,  where  animals  are  kept 
especially  for  breeding  purposes.  Stallions  and  bulls  as  they  increase 
in  age  and  have  increased  sexual  duties  imposed  upon  them,  beget 
more  males.    Some  one  observed  where  a  stallion  served  two  mares  in 
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the  same  day,  the  last  was  almoei  always  a  hone  colt.  Anion-  Bheep 
ii  is  found  in  th«-  early  part  of  the  rutting  season,  w  hen  the  bucks  are 
fresh,  the  aumber  of  female  lambe  following  is  in  excess  j  later  in  the 
Beason  the  sexes  become  about  equal ;  and  al  last  the  males  are  in 
cess."  Dusing  Looks  upon  the  relative  age  of  the  sexual  product  as 
having  the  direct  influence  on  the  determining  of  the  sej  in  these 
cases.  Thus  \\  1th  an  insufficient  Dumber  of  male  beings  the  Latter  are 
over  active,  die  sperm  bas  scarcely  time  to  become  fully  formed,  hence 
the  impregnation  is  with  relatively  young  spermatozoa  which  he  con- 
siders  to  be  one  of  the  keynotes.  The  same  is  the  case  with  the  fe- 
male; is  she  overtaxed  copulation  is  more  frequent.  Bo  will  a  rela- 
tively younger  ovum  become  impregnated  than  ii"  copulation  was  Less 
frequent,  and  the  result  more  apt  to  be  a  female  onspring.  On  this 
principle  experiments  have  been  made  on  animals, allowing  copulation 
to  take  place  at  different  times  in  the  heat;  when  impregnation  fol- 
lowed an  early  copulation  females  were  found  in  greater  numbers 
in  the  offspring.  Among  Jews  where  seven  days  are  allowed 
to  intervene  between  the  cessation  of  menstruation  before  sexual 
intercourse  is  indulged  in,  boys  are  found  in  excess.  An  observer 
taking  his  statistics  from  among  his  friends  so  that  he  considered  them 
most  reliable,  came  to  the  conclusion  that  where  conception  took  place 
eight  days  after  menstruation  the  result  was  a  boy;  during  the  first 
three  days  a  girl,  and  the  intervening  days  belonged  in  common  to 
both  sexes.  Tin-  would  leave  out  of  consideration  everything  except 
the  age  of  the  ovum.  With  some  insects,  where  there  is  such  a  scar- 
city of  males  that  the  females  have  never  had  intercourse  with  them, 
they  lay  eggs  which  bring  forth  only  males. 

Dusing  finally  came  to  the  conclusion  from  all  the  observations  which 
have  been  made,  that  in  general  the  impregnation  of  a  young  ovum 
with  an  old  sperm,  under  good  conditions  of  nutrition  of  the  mother, 
produces  oftener  females  than  males,  and  an  old  ovum  with  young 
Sperm,  particularly  with  a  lower  condition  of  vitality  of  the  mother, 
oftener  males  than  females. 


(Translations. 


ON  HYSTERO-EPILEPSY  OF  BOYS. 

By  Dr.  Laufenaukr,  of  Budapest. 

Hystero-epilepsy  of  males  shows  the  same  symptoms  a-  those  ob- 
served in  women  and  children,  only  in  the  latter  they  are 
less-pronounced  and  typical.     Among  other  cases  may  be  mentioned  : 
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1.  Hugo,  10  years  old,  descends  from  a  hysterical  mother  with  ex- 
quisite neuropathic  eyes.  On  his  way  to  school  he  became  dizzy  and 
fell  down  unconscious  as  soon  as  he  entered  the  hot  school  room. 
After  fifteen  minutes  he  felt  all  right  again.  Since  then  the  attacks 
repeat  themselves  frequently  for  the  last  eight  months.  An  aura  ap- 
pears a  few  hours  beforehand,  and  he  feels  as  if  one  struck  him  on 
the  mastoid  process,  followed  by  a  psychical  disturbance,  he  loses  con- 
sciousness, strikes  about,  waits  to  kill  the  robbers  and  murderers, 
falls  down,  and  has  motory  spasms.  Brought  into  the  asylum  he 
shows  a  low  narrow  forehead  and  very  neuropathic  eyes.  The  left 
pupil  is  wider,  both  react  promptly.  Tongue  and  hands  tremble; 
knee-phenomenon  left  stronger  ;  cutaneous  reflexes  equal  on  both  sides. 
Cutaneous  sensibility  everywhere  normal,  except  on  a  spot  on  the  top 
of  right  scapula,  which  is  very  painful  on  pressure.  The  branches  of 
the  trigeminus  are  all  sensitive  to  pressure.  Hearing  diminished 
from  chronic  catarrh  of  the  middle  ear.  Vision  contracted,  but  dis- 
cerns colors  well.  Perfect  isolation  from  the  family  and  strict  disci- 
pline combined  with  kindness,  restored  him  gradually. 

2.  Charley,  11  years  old.  Mother  is  hysterical,  the  father  a  neuro- 
pathic person,  with  bad  cranial  formation.  A  few  years  ago  he  passed 
through  a  severe  meningitis.  For  the  last  few  weeks  he  became  irri- 
tably restless  and  sleepless.  He  fell  down  suddenly  during  a  walk 
and  was  paretic  for  a  few  days.  He  is  not  well  developed,  has  a 
hydrocephalic  cranium.  Right  pupil  more  dilated,  narrowness  of 
vision,  cannot  discern  red.  Hearing  normal,  hyperesthesia  of  accous- 
ticus.  Cannot  bear  strong  light.  Cutaneous  reflexes  increased,  the 
least  touch  causes  tickling.  Sitting  quietly  in  bed,  he  suddenly 
turns  red,  bites  and  strikes ;  then  trembles  as  if  he  had  delirium 
tremens,  sees  cats  and  dogs,  who  threaten  him — and  after  a  few  min- 
utes he  is  again  quiet.  Isolation  and  regulation  mentally  and  bodily 
soon  restored  him. 

3.  Mat.,  a  college  boy  of  12  years,  whose  father  is  healthy,  mother 
hysterical,  always  enjoyed  good  health.  He  goes  to  a  preparatory 
school  and  boards  with  some  relatives.  His  landlady  is  a  hysterical 
spiritualist,  and  conversed  often  about  spirits,  and  asserted  that  she 
was  visited  last  night  by  a  spirit.  The  following  day  the  boy  sud- 
denly jumped  up  from  the  table,  pointed  frightened  to  the  stove  where 
he  saw  the  spectre  and  fell  into  convulsions  which  lasted  two  hours. 
For  four  evenings  he  suffered  from  similar  convulsions.  The  well- 
developed  boy  shows  a  hydrocephalic-cranium.  The  left  pupil  is 
wider,  and  the  visual  field  narrowed,  can  hardly  distinguish  red.    The 
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left  accousticus  is  byperasthetic.  The  oervi  supraorbitalis  painful  on 
pressure,  \\  bibb  can--  spasmodic  muscular  contractions,  (  ha  the  left 
aide  of  the  body  all  reflexes  increased.  Percussion  on  tin-  pectoral 
muscle  shakes  the  whole  body.     Tin*  muscular  power  of  Left  band 

and    foot    weakened.        Sneli  attack-  are  alwav-  ushered    in    by   aura, 

he  becomes  depressed,  does  not  speak,  his  Dice  twitches  and  then 
chronic  spasms  follow,  he  kicks  and  bites,  with  foam  at  the  month  and 
cyanotic  face.  After  the  spasms  frightful  deliria.  Perfect  isola- 
tion from  the  family,  massage,  electricity  and  some  ferruginous  pre- 
paration removed  t  he  whole  train  of  Symptoms. 

The  differential  diagnosis  between  hystero-epilepsy  and  genuine  epi- 
lepsy  cannot  he  made  during  the  fit,  but  must  \xi  found  during  the  in- 
tervals. The  classical  hystero-epileptic  attack  shows  four  peri  ids  :  (1.) 
the  epileptic  period,  (2.)  the  period  of  contort  ions  and  excessive  motions, 
(3.)  the  period  of  passionate  attitudes,  (4.)  Deliria.  We  often  meet 
only  one  or  two  periods  and  where  for  example  only  the  epileptic 
period  takes  place,  the  disease  simulates  closely  an  epilepsy  proper, 
though  a  close  observer  becomes  suspicious  on  account  of  the  excessive 
hilarity,  the  ease  of  motions  and  the  elegance  with  which  they  are 
carried  out.  The  obtuseness  of  mind  and  deliria  may  be  the  same  in 
either  case.  The  hystero-  epileptic  fit  does  not  shake  up  so  much  the 
whole  nervous  system  as  the  genuine  epileptic  fit,  for  as  soon  a-  it  did 
run  it-  course,  the  patient  gets  up  and  acts  as  if  nothing  had  been  the 
matter  with  him,  which  is  never  seen  in  the  common  epilepsy.  We 
are  nearly  sure  that  the  loss  of  weight  is  greater  after  hystero-epilepsy 
than  after  an  epileptic  fit  for  the  sweating  is  greater  during  and  after 
the  former.  I  might  also  mention,  that  we  may  recognize  the  hystero- 
epileptic  patient  on  the  penetrating  odor  of  the  patient.  In  most  of 
these  cases  a  difference  in  the  size  of  pupils  can  be  observed,  even  in 
simple,  non-complicated  hysteria  we  find  this  important  objective  symp- 
tom, and  the  larger  pupil  mostly  will  be  found  on  the  left  ansesth.tic 
or  hypenesthetic  side.  In  most  cases  of  hystero-epilepsy  the  field  of 
vision  is  also  diminished  and  we  also  meet  achromatopsy  and  dyschro- 
matopsy.  The  field  of  vision  is  mostly  narrowed  on  the  left  side  and 
the  diminution  is  usually  greater  after  the  fit. 

We  must  study  carefully  the  hysterogenous  or  painful  points  on  pres- 
sure, and  it  may  happen  that  such  a  pressure  produces  or  steps  the 
attack.  The  hysterogenous  points  are  mostly  on  the  head.  Bhoulders, 
scrotum  and  joints,  and  the  affection  of  the  latter  may  lead  t<>  diaLr- 
notic  errors. 

Anaesthesia?  are  rare  in  children,  far  more  frequent  are  hypenesthe- 
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sise,  which  may  be  present  over  the  whole  body,  only  on  one  side  or 
only  on  certain  spots  and  under  these  spots  the  muscular  and  tendon 
reflexes  are  increased.  In  children  the  deliria  after  the  attack  are 
mostly  disagreeable  and  frightful. 

In  relation  to  the  aetiology  it  may  be  said  that  puerile  hystero- epi- 
lepsy appears  in  consequence  of  hereditary  predisposition,  and  even 
where  a  psychical  or  somatic  trauma  may  be  accused,  we  always  will 
find  that  it  originated  primarily  from  such  a  hereditary  predisposition* 
My  experience  shows  that  there  is  a  close  ^etiological  connection  between 
phthisis  and  hysteria. 

A  strict  therapia,  carried  through  with  firmness,  is  sure  of  success  in 
puerile  hystero-epilepsy.  Charcot  is  right  when  he  firmly  insists  on 
isolation,  on  removal  from  the  paternal  home,  and  thus  all  moral,  psy- 
chical, and  often  somatic  irritations  are  kept  away.  Such  children 
need  strengthening,  especially  in  their  nervous  system,  which  may  be 
accomplished  by  the  faradic  or  static  current,  by  massage  and  hydro- 
therapeutics,  aided  by  preparations  of  iron  and  china.  Bromides  might 
perhaps  be  used  at  first  for  a  short  time,  when  the  psychical  and  physi- 
cal reflex  irritability  is  great,  but  their  continuous  use  is  certainly  in- 
jurious. 

Conditio  sine  qua  non  is  systematic  mental  and  bodily  occupation,  for 
there  is  certainly  no  more  dangerous  hysterogenous  factor  than  tedious 
idleness. 

Remarks :  We  looked  through  a  great  many  works  on  mental  and 
nervous  diseases  but  find  very  little  on  hystero-epilepsy  of  the  young 
and  take  therefore  the  liberty  to  bring  it  more  prominently  to  the  at- 
tention of  our  reader.  We  are  in  full  accordance  with  Charcot  and 
Laufenauer,  when  they  insist  so  strongly  on  isolation  of  the  patient  in 
a  maison  de  Saute,  in  order  that  the  poor  boy  or  girl  might  escape  the 
injurious  influence  of  misguided  parents  or  friends.  We  may  even  try 
in  such  institutions  the  adjuvantia  mentioned,  as  electricity,  massage  and 
hydrotherapy  without  infringing  on  strict  homoeopathic  principles,  but 
we  do  not  believe  that  iron  and  quinine  are  the  most  beneficial  remedies 
for  such  a  state,  nor  can  we  agree  with  our  esteemed  friend,  Dr.  Hart, 
who  mentions  only  Cannabis  indica  as  the  sole  remedy  in  hystero-epi- 
lepsy. Considering  it  with  our  author  an  acquisition  through  heredi- 
tary disposition,  Hahnemann's  antipsorics  loom  up  before  our  eyes  in 
all  their  glory,  for  they  are  the  only  ones  that  are  able  so  to 
change  a  faulty  nutrition  that  all  organs  may  again  act  normally. 
Just  look  at  the  pathogenesis  of  Calcarea  ostreatum  and  we  find  it  the 
similimum  to  just  such  youthful  cases ;  even  to  the  eye-symptoms. 
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And  w  benever  the  salts  of  lime  and  of  sulfur  should  disappoint  as,  we 
have  still  a  great  weapon  in  psorinum,  that  dirty  staff  which  after  all 
that  is  said  against  it  may  -till  beoome  the  guiding  star  Leading  to  a 
restoration  of  health.  Let  as  keep  more  their  predisposing  causes  in 
view,  and  we  will  meet  Less  disappointment  than  by  treating  the  symp- 
toms just  found  at  <>ur  visit  or  a  mere  pathologica]  name.  Stick  to 
"  aimilia  similibusciirantur"  in  its  pristine  purity  ;  it  is  the  Law,  it  La  our 
law  of  therapeutics,  but  lei  as  not  forgel  that  we  can  do  better  yei  by 

isolation,  afl  Charcot    and    W'cir   Mitchell    have  shown,   in   individual 

oases  and  for  thai  very  purpose  strict  individualization  is  as  necessary 
as  in  the  selection  of  the  drug.  S.  L. 


$ocietg  ixrports. 


ILLINOIS  H0M(E0PATHIC  MEDICAL   ASSOCIATION-THIRTY-SECOND  AN- 
NUAL MEETING. 

REPORTED  RY  CURTIS  M.  REERE,  M.  D.,  SECR*:TARY. 

The  Thirty-second  Annual  Meeting  of  the  Illinois  Homoeopath i< 
Medical  Association  held  at  Joliet,  May  17,  18  and  19,  was  called  to 
order  by  President  R.  A.  Foster,  M.  D.,  of  Chicago.  A  motion  was 
made  and  passed  that  the  reading  of  the  annual  address  by  the  Presi- 
dent be  postponed  until  the  evening  session.  An  auditing  committee 
was  appointed  as  follows  :  L.  Pratt,  M.  D.,  C.  A.  Weirick,  M.  D.r 
F.  O.  Pease,  M.  D.  Also  a  Committee  on  President's  Address  as  fol- 
low^ :  M.  B.  Campbell,  M.  D.,  and  C.  E.  Ehinger,  M.  D.  C.  E. 
Ehinger,  M.  D.,  of  Quincy,  was  elected  Treasurer  pro  tern. 

An  informal  discussion  of  clinical  cases  preceded  the  opening  of  the 
Bureau.  A  case  reported  by  Prof.  1\.  H.  Foster,  M.  D.,  of  Chicago, 
was  «>f  especial  interest.  The  patient,  a  young  woman,  married  :] 
months,  menstruated  once,  had  all  the  symptoms  of  pregnancy,  to- 
gether with  a  discharge  of  bloody  serum  and  two  attacks  of  sudden  and 
violent  pain.  Could  detect  a  -oft  fluctuating  swelling  in  the  right 
ovarian  region;  diagnosis  extra-uterine  pregnancy.  The  use  of  elec- 
tricity live  minutes  every  day  had  caused  the  tumor  to  shrink  in  size 
and  the  pain  to  be  entirely  relieved.  The  doctor  has  only  had  the 
case  under  observation  two  weeks  and  considers  the  difficulties  of  di- 
agnosis very  great  so  early  in  the  pregnancy.  Prof.  John  W.  Streeter, 
M.  D.,  of  Chicago,  stated  that  electricity  cures  every  case;  that  the 
prognosis  for  the  mother  is  more  favorable  if  fo?tal  life  be  suspended 
than  if  the  pregnancy  be  permitted  to  continue  to  full  term,  and  that 
the  physician  should  not  wait  until  absolutely  certain  of  tke  diagnosis, 
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but  when  the  indications  point  to  extra-uterine  pregnancy,  the  earlier 
electricity  is  applied  the  better. 

The  Bureau  of  Legislation,  Jurisprudence,  and  Education,  John  A. 
Vincent,  M.  D.,  of  Springfield,  Chairman,  made  an  extended  report 
of  what  the  Legislature  was  planning  and  how  homoeopathy  could 
best  secure  representation  in  State  Institutions.  Among  other  things 
was  noted  the  fact  that  the  Old  School  had  a  majority  of  the  State 
Board  of  Health,  and  that  homoeopathy  should  be  represented  by  one 
more  member. 

The  Bureau  of  Obstetrics  reported  as  follows :  A.  A.  Whipple,  M. 
D.,  of  Quincy,  subject,  "  Vomiting  of  Pregnancy."  Discussed  by 
Prof.  L.  C.  Grosvenor,  M.  D.,  of  Chicago,  who  said  he  had  had  but 
one  case  of  vomiting  of  pregnancy  which  was  not  relieved  by  reme- 
dies. It  was  a  patient  with  a  very  bad  case  of  endocervicitis.  My 
usual  treatment  is  sulphate  of  hydrastia,  dissolved  in  water  sufficient 
to  give  the  water  a  straw  color,  to  be  taken  ad.  lib.  If  heartburn 
accompanies  the  nausea  put  salycilic  acid  in  the  same  glass.  For  py- 
rosis use  apollinaris  water.  The  first  case  that  interested  me 
when  a  student  with  an  old  school  physician  was  a  case  of 
vomiting  of  pregnancy  cured  by  a  homoeopathic  physician  with 
ipecac  3x. 

Peof.  John  AY.  Steeetee,  M.  D.,  of  Chicago,  spoke  upon  the  same 
paper  as  follows :  I  have  had  some  unmanageable  cases.  My  best 
remedy  is  chicken's  gizzard,  10  gr.  doses  as  often  as  necessary.  My 
second  best  remedy  is  skunk  cabbage,  400x.  Look  out  for  some  lo- 
cal cause.  Examine  the  pelvic  organs.  You  may  find  some  uterine 
displacement,  constipation,  inflammation  of  the  neck  of  the  womb  or 
very  light  contraction  of  the  cervix.  Dilation  of  the  cervix  in  very 
severe  cases  is  often  followed  by  relief.  The  dilatation  should  be 
gently  carried  on  until  the  canal  is  large  enough  to  admit  the  index 
finger.  In  a  few  cases  it  has  been  necessary  to  bring  on  a  mis- 
carriage. 

Dr.  L.  C.  Geosvexoe  then  read  a  paper  entitled  "Dressing  the  Lady 
and  her  Couch  for  Labor."  The  paper  was  very  warmly  applauded, 
and  questions  and  discussion  occupied  considerable  time.  Dr.  John 
AY.  Streeter  discussed  the  paper  as  follows  :  Chloroform  and  forceps 
are  used  in  two-thirds  of  my  cases,  not  because  they  are  necessary,  but 
because  they  save  hours  of  suffering  and  are  absolutely  safe.  I  apply 
the  forceps  with  the  hips  elevated  upon  a  pillow,  and  introduce  the 
second  blade  first  in  the  high  operation.  When  the  occiput  is  pos- 
terior at  the  outlet,  I  prevent  farther  descent,  and  rotate  the  occiput 
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to  tin1   pubis,  and  tin4  head  is  born  in  this  way  without    rapturing  the 

perineum. 

El  M.  II a i.i-:,  M.  D.,  Chicago,  then  read  ■  paper  upon  u  [nfectioue 

Mammary  AbsceSS." 

The  Bureau  of  Ophthalmology  and  Otology,  Prof.  J.  II.  Bufium, 
Mi  D.  of  Chicago,  presented  ■  paper  on  "Purulenl  Conjunctivitis." 
It  was  discussed  by  C.  W.  Enos,  M.  I>.,  of  Jerseyville,  and  V.  FI. 
Poster,  M.  D.    The  latter  suggested  radial  incisions  through  the 

Ocular  conjunctiva  to  clear  up  the  cornea  in  the  second  -taur<'  of  the 
disease,  F.  IT.  Foster,  M.  D.,  of  Chicago,  read  a  paper  on  u  Gran- 
ular  Conjunctivitis,  treated  by  the  application  of  de.jiiirity."  The 
Bureau  of  Materia  Medica  presented  a  paper  by  F,  W.  Gordon,  M. 

D.,  of  Sterling,  on  the  subject  of  "  Practical  Medicine."  Prof.  Foster 
then  read  a  paper  on  "Rest  as  a  Therapeutic  Resource."  Many  in- 
teresting cases  were  cited  illustrating  the  proposition.  The  Bureau 
of  Pathology,  Physiology  and  Histology,  ottered  a  very  valuable 
paper  by  Prof.  Clifford  Mitchell,  M.  D.,  of  Chicago,  on  the  u  Exam- 
ination of  the  Urine  in  Kidney  Diseases;"  also  one  by  F.  O.  Pease, 
M.  D.,  of  Morgan  Park,  citing  cases  of  u  Phthisis  resulting  from  car- 
diac Valvular  Diseases,"  one  by  Prof.  M.  G.  Blum,  M.  D.,  of  Chica- 
go, upon  "  The  place  of  Sarcoma  and  Carcinoma  in  Pathology,0  and 
one  by  Willis  Danforth,  M.  D.,  of  Milwaukee,  on  the  "  Cause  of 
Zymotic  Diseases." 

The  Bureau  of  Diseases  of  Women  reported  a  paper  by  Prof.  John 
W.  Streeter,  M.  D., — subject,  "  Uterine  Carcinoma,"  in  which  he 
emphasized  the  importance  of  early  diagnosis,  because  then  the  disease 
is  local,  and  the  removal  of  the  cervix  constituted  the  removal  of  the 
disease. 

The  Bureau  of  Clinical  Medicine  reported  a  paper  by  Prof.  J.  S. 
Mitchell,  M.  D.,  of  Chicago — subject,  "  Pneumatic  Differentiation. '* 
Many  physicians  testified  to  the  virtues  of  the  pneumatic  cavity,  and 
cited  cases  of  phthisis,  congestion  of  lungs  and  asthma  cured  by  this 
means.  Dr.  C.  E.  Ehinger  read  a  paper  on  the  subject  of  "  Func- 
tional Heart  Derangements."  This  paper  considered  the  relative 
importance  of  functional  and  organic  heart  disease,  and  the  influence 
of  alcohol  and  tobacco  in  their  causation. 

W.  A.  Smith  of  Wenona,  read  a  paper  on  "  Peritonitis."  The 
Bureau  of  Neurology,  Psychology  and  Electrology,  presented  a  paper 
by  E.  C.  Williams,  M.  D.,  of  Chicago — subject,  "  A  Case  of  Cerebral 
Thrombus." 

The  Bureau  of  Surgery  had  a  report  embracing  a  paper  by  Prof. 
vol,  xxii— 28, 
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Henry  Sherry,  M.  D.,  of  Chicago,  on  "  A  Case  of  Epicystotomy ;" 
one  by  Prof.  Curtis  M.  Beebe,  M.  D.,  of  Chicago,  on  "  Gonorrhoea  ;" 
one  by  Prof.  E.  H.  Pratt,  M.  D.,  of  Chicago,  on  "  Rectal  Pockets  and 
Papillae."  Many  physicians  testified  to  the  virtues  of  the  operation 
of  cutting  away  the  papillae  and  pockets  from  the  rectum,  and  of 
stretching  the  rectum.  Among  the  number  were  Prof.  G.  A.  Hall, 
M.  D.,  of  Chicago,  C.  A.  Williams,  M.D.,  of  Chicago,  H.  P.  Skiles, 
M.  D.,  of  Chicago,  C.  A.  Weirick,  M.D.,  of  Marseilles,  and  Dr.  Cow- 
ell,  of  Elmwood.  A  paper  was  read  by  Chas.  M.  Rorer,  M.  D.,  of 
Chicago,  on  "  Cancer  of  the  Breast ;"  one  by  M.  B.  Campbell,  M.D., 
on  "  Pyaemia."  (This  was  a  very  able  paper,  and  was  criticised  very 
favorably  by  Prof.  Sherry) ;  one  by  T.  J.  Merryman,  M.  D.,  of  Cham- 
paign, on  "  Powder  Stains ;"  and  one  by  Prof.  G.  F.  Shears,  M.  D., 
of  Chicago,  on  the  subject  of  "  Cleft  Palate." 

The  Bureau  of  Diseases  of  Children  had  a  paper  by  C.  B.  Kinyon, 
M.  D.,  of  Rock  Island,  entitled  "  Some  of  the  Poisons  generated  in 
Meat  and  Milk";  one  by  J.  J.  Lobaugh,  M.  D.,  of  Elmwood,  on  the 
"  Value  of  Diagnosis  in  Diseases  of  Children."  One  by  M.  G.  Hill, 
M.  D.,  of  Sterling,  entitled  "Clinical  Cases"  ;  one  by  T.  C.  Duncan, 
M.  D.,  of  Chicago,  on  "  Infant  Development  and  Longevity"  ;  one  by 
Prof.  Chas.  Gatchell,  M.  D.,  of  Chicago,  on  "Intubation  of  the 
Larynx." 

The  Bureau  of  Anatomy  offered  a  paper  by  Prof.  Henry  Sherry, 
M.  D.,  upon  "  Private  Dissecting  Rooms."  The  Bureau  of  Sanitary 
Science  and  Hygiene,  had  papers  by  Howard  Crutcher,  M.  D.,  of 
Chicago  ;  subject — "  Sanitation  of  the  Contagious  Diseases,"  and  one 
by  Prof.  L.  C.  Grosvenor,  M.  D. ;  subject — "  Our  Boys." 

The  Bureau  of  Necrology  and  Statistics,  Prof.  L.  C.  Grosvenor,  M. 
D.,  Chairman,  made  the  following  report : 

Whereas,  in  the  course  of  human  events  one  of  the  honored  and 
oldest  members  of  our  Association,  Prof.  A.  E.  Small,  M.  D.,  of  Chi- 
cago has  left  us  for  a  nobler  life  beyond,  and 

Whereas,  he  was  recognized  as  one  of  the  pioneers  of  Homoeo- 
pathy in  America  and  one  of  the  founders  of  the  first  Homoeopathic 
College  in  this  country,  and 

Whereas,  he  occupied  for  several  years  a  professorial  chair  in  this 
College  with  distinction  and  for  one  half  a  century  has  been  known  as 
an  efficient  Instructor  and  Practitioner  of  Homoeopathic  Medicine,  and 

Whereas,  he  filled  with  distinction  the  highest  position  of  honor 
in  the  gift  of  the  largest  body  of  homoeopathic  physicians  in  the  world, 
in  addition  to  innumerable  positions  of  trust  and  influence  at  the 
hands  of  the  homoeopathic  profession,  and 


1887.]  ■'•/»<  Riports. 

Whekeas,  this  great  and  good  man  bo  universally  respected  will 
meet  with  us  no  more,  therefore  be  it 

Resolved,  thai  we  the  members  of  the  Homoeopathic  Medical  Asso- 
ciation of  the  Si  at.-  of  [llinois,  in  convention  assembled,  do  humbly  and 
reverently  bow  to  this  mandate  and  recognize  in  the  death  of  our 
lamented  colleague,  Prof.  A.  E.  Small,  an  irreparable  loss  to  this  body 
and  to  the  homoeopathic  medical  profession  of  the  world. 

Resolved,  That  we  desire  to  expn  —  our  appreciation  of  him  as  a 
teacher,  an  author,  as  a  prominent  member  of  the  profession,  and  as 
a  nobh'  hearted  man  ;  and  we  sincerely  believe  that  all  who  knew  him 
were  the  better  for  the  knowledge. 

Resolved,  That  we  feel  grateful  to  our  Master  that  he  was  permitted 
up  to  the  hour  of  his  call,  Dec.  31st,  1886,  to  continue  his  professional 
duties  and,  although  advanced  in  years,  to  leave  us  while  yet  in  the 
full  enjoyment  of  his  professional  glory. 

Resolved,  That  we  extend  to  the  family  and  friends  of  our  deceased 
brother  our  deepest  sympathy  and  sincere  condolence. 

A  resolution  was  introduced  by  Prof.  R.  N.  Tooker,  M.  D.,  Chi- 
cago, as  follows  : 

Whereas,  Our  State  Board  of  Health  has  deemed  it  proper  to  in- 
troduce to  the  Legislature  an  Act  to  Regulate  the  Practice  of  Medicine 
whereby  non-licentiates  of  legally  qualified  Medical  Colleges  shall  be 
debarred  from  practice  without  undergoing  an  examination  on  the 
principles  of  medicine,  and 

Whereas,  We  fully  believe  that  no  one  is  qualified  to  practice 
medicine  without  a  full  and  thorough  course  of  study  in  all  of  its  var- 
ious branches,  therefore 

Resolved,  That  we  heartily  endorse  the  action  of  the  State  Board  of 
Health  and  give  it  hereby  our  unqualified  approval. 

Dr.  R.  N.  Tooker,  also  offered  the  following  : 

Resolved,  That  a  committee  of  two  be  appointed  to  extend  in  be- 
half  of  the  Society  an  invitation  to  some  prominent  physician  ontside 
the  State  to  deliver  at  its  next  annual  meeting  an  address  or  paper 
upon  some  medical  subject  to  be  selected  by  himself. 

Committee  appointed  was  Prof.  R.  N.  Tooker,  M.  D.,  of  Chicago, 
and  whomsoever  he  may  elect. 

Committee  on  President's  address  reported  as  follows  : 

That  the  Secretary  be  instructed  to  have  3000  copies  of  the  Presi- 
dent's address  printed  in  pamphlet  form  for  free  distribution  to  the 
members  of  this  association. 

Prof.  Pratt  and  Prof.  Foster  each  extended  in  behalf  of  the  Society, 
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the  most  hearty  thanks  to  the  resident  physicians,  especially  to  Dr.  M. 
B.  Campbell,  to  the  prison  authorities,  and  to  the  Y.  M.  C.  A.  for 
their  building. 

The  following  resolution  was  adopted : 

Whereas  the  discussions  Galled  forth  by  the  various  papers  and  Bu- 
reaus are  so  full  of  the  pith  and  point  of  the  clinical  experiences  of 
earnest  and  working  members,  and  are  of  great  interest  and  value  to 
the  profession  at  large,  these  discussions  containing  so  much  valua- 
ble material  that  should  be  preserved,  as  being  practical  and  clinical 
demonstrations  for  or  against  the  papers  calling  them  forth;  and 
whereas  there  is  and  has  been  disappointment  on  the  part  of  a  majority 
of  the  profession  that  these  discussions  have  not  heretofore  been  pub- 
lished, therefore  be  it 

Resolved  that  this  Association  shall  at  future  meetings  have  pro- 
vided sufficient  stenographers  whose  duty  it  shall  be  to  make  ver- 
batim reports  of  the  discussions  and  other  valuable  matters  not 
presented  in  writing ;  also  that  said  verbatim  reports  shall  be  pub- 
lished with  the  papers  calling  said  discussions  forth. 

The  election  of  officers  resulted  as  follows  : 

President,  C.  B.  Kinyon,  M.  D.,  Rock  Island ;  First  Vice-Presi- 
dent, G.  A.  Hall,  M.  D.,  Chicago ;  Second  Vice-President,  F.  "W* 
Gordon,  M.  D.,  Stirling ;  Third  Vice-President,  H.  P.  Skiles,  M.  D., 
Chicago;  Secretary,  Curtis  M.  Beebe,  M.  D.,  Chicago;  Treasurer, 
A.  A.  Whipple,  M.  D.,  Quincy ;  Censors,  J.  W.  Coyner,  M.  D., 
Peoria;  W.  J.  Hawkes,  M.  D.,  Chicago;  J.  S.  Mitchell,  M.  D., 
Chicago ;  C.  A.Weirick,  M.  D.,  Marseilles ;  L.  Pratt,  M.  D.  ,Whea- 
ton. 
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THE  TREATMENT  OF  CONSUMP- 
TION. 

The  medical  profession  has  about 
reached  the  conclusion  that  in  the 
treatment  of  pulmonary  consumption, 
medication,  properly  so-called,  is  well 

High  useless.  After  the  lapse  of  nearly 
the  whole  of  this  nineteenth  century, 
With  its  amazing  progress  and  develop- 
ment, and  with  its  immense  improve- 
ment in  nearly  all  that  pertains  to  medi- 
cal and  Burgical  science,  it  must  be  con- 
fessed that  as  against  this  one  disease 
"  medicine  "  has  made  very  little  prog- 
id  is  almost  as  helpless  to-day  in 
the  presence  of  this  destroyer,  as  in  the 
first  year  of  the  century.  One  thera- 
peutic theory  after  another  has  been  in- 
voked ;  drug  after  drug  has  been  tested ; 
cod-liver  oil,  hypophosphites,  iron,  qui- 
nine, blood,  beef,  whiskey,  oxygen,  and 
a  whole  series  of  other  agents  have  been 
tried  in  succession,  with  the  almost  un- 
varying result,  —  failure.  Something 
must  he  said,  it  is  true,  of  the  value  of 
atmospheric,  climate  and  other  in- 
fluences, but  so  far  as  purely  medicinal 
treatment  is  concerned,  the  sum  of  the 
medical  profession's  best  endeavors  is 
as  yet  but  little  above  zero. 

This  as  regards  allopathic  methods. 
Not  a  great  deal  more  can  be  said  of 
homoeopathy.  Statistics  of  private 
practice,  however,  do  show  that  in 
Philadelphia  during  the  year  1872  at 
least — the  only  year  tor  which  these 
statistics  were  prepared — the  mortality 
from  consumption,  under  homoeopathic 
practice  was  about  five-sixths  of  that 
which  occurred  under  allopathic  prac- 
tice, that  is,  presuming  that  an  equal 
number  of  patients  wrere  treated  by  each 
physician.  There  was  one  importan 
feature  about  the  statistical  figures  wor- 
thy perhaps  of  more  notice,  viz.:  that 


while  the  avers  of  those  dying 

Under  allopathic  treatment  w 
'.)  monthj  and  28  days,  t: 

of  those  dying  under  homoeopathic 
treatment  was  86  years,  8  months  and 
12  days — a  difference  of  aboul  2; 

and  9  monthfl  in  favor  of  the  latter 
treatment.     So  that  while  it  may  witli 

comparative  safety  be  -aid  that  homoeo- 
pathy furnishes  a  better  treatment 
than  allopathy,  it  seems  probable  that 
the  difference  in  mortality-rate  under 
the  two  methods  is  due,  not  so  much  to 
actual  homoeopathic  cures  as  to  the  fact 
that  the  general  health  of  individuals 
and  families  is  better  maintained  under 
homoeopathic  than  under  allopathic 
treatment.  (See  Transactions  of  Ameri- 
can Institute  of  Homoeopathy,  1S73,  p.  640). 
So  far  then  as  the  medical  treatment  of 
consumption  goes,  the  likelihood  of  a 
cure  in  any  given  case  is  not  materially 
stronger  than  it  was  a  hundred  years 
ago. 

It  is  not  surprising,  therefore,  that 
physicians  are  ready  to  accept  for  the 
purposes  of  experimental  test,  any  new 
method  that  offers  the  slightest  prom- 
ise of  efficiency  and  success  in  so  in- 
tractable a  malady.  Xor  are  they  at  all 
fastidious  about  credentials.  It  is  prob- 
able that  in  the  treatment  of  pulmonary 
phthisis  physicians  have  more  fre- 
quently stepped  aside  from  the  beaten 
path  to  test  the  possibilities  of  "  ille- 
gitimate "  modes  than  in  the  treatment 
of  marly  all  other  diseases  combined. 
They  have  almost  gone  wild  over  some 
promising  method,  as  witness  the  recent 
craze  over  the  employment  of  gaseous 
enemata  I 

It  is  interesting  to  observe  that  the 
special  attention  which  the  gaseous 
treatment  has  directed  to  the  subject  of 
phthisis,  has  resulted  in  a  more  gen- 
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eral  recognition  of  the  fact  that  the  rap- 
idly fatal  effects  of  the  disease  are 
almost  purely  incidental.  In  other 
words,  that  the  fatal  result  cannot  be 
explained  merely  by  the  extent  of  the 
tissue  disorganization,  since  much  more 
extensive  disorganization  of  other  tis- 
sues does  not  necessarily  imperil  life. 
The  new  treatment  seems  also  to  have 
directed  renewed  attention  to  the  well- 
known  fact,  that  death  does  not  result 
from  non-aeration  of  the  blood,  due  to 
impairment  of  lung  tissue,  but  to  the 
exhaustion  consequent  upon  the  rack- 
ing cough,  the  relentless  fever,  and  the 
impaired  nutrition,  and  that  the  first- 
mentioned,  local  cause  is  but  insig- 
nificant as  compared  with  the  others, 
indicating,  as  they  do,  a  profound  con- 
stitutional involvement.  These  gen- 
eral, septic  consequences  of  the  local 
disorganization  have  doubtless  had 
much  to  do  with  bringing  about  the  ex- 
tensive experiments  now  being  made 
with  gaseous  enemata,  and  exciting  the 
hope  of  possibly  arresting,  or  at  least 
diminishing  the  process  of  septic  infec- 
tion. It  has  been  this  view  of  the  mo- 
dus operandi  of  Bergeon's  method  that 
has  led  to  its  experimental  employment 
by  homoeopathists,  Bergeon  himself 
ascribing  its  alleged  beneficial  effects  to 
its  power  of  destroying  septic  material. 
This  month  we  have  to  call  attention 
to  yet  another  mode  of  dealing  with 
the  infective  germ  of  phthisis — namely, 
its  destruction  by  means  of  the  germ  of 
putrefaction — the  bacterium  termo.  An 
interesting  paper  on  the  subject  by  our 
homoeopathic  colleague,  Dr.  W.  A.  Ha- 
inan, of  Reading,  Pa.,  will  be  found  in 
another  part  of  this  journal,  and  the  re- 
sults obtained,  meagre  though  they  are, 
will  be  the  occasion,  doubtless,  of  much 
interest  to  our  readers.  Dr.  Haman 
will  be  remembered  as  the  author  of  a 
paper  in  the  February  Hahnemannian 
describing  some  original  researches  of 
his  own,  in  relation  to  the  migration  of 


the  white  blood-globules  during  inflam- 
mation. Dr.  Haman  writes  in  the  con- 
servative style  of  the  true  man  of  sci- 
ence, who  is  more  anxious  to  get  at  the 
truth,  than  to  bolster  up  some  petty 
hypothesis.  We  commend  his  paper 
to  professional  attention. 


'  The    University    of   Edinburgh    has 
nearly  2000  medical  students. 

Yellow  fever  made  its  appearance  at 
Key  West,  Florida,  on  the  21st  of  May. 

Two  letters  make  all  the  difference 
between  a  crack  doctor  and  a  quack 
doctor. 

Pruning  shears  are  recommended  as 
a  superior  substitute  for  the  cartilage- 
knife  in  autopsies. 

Dr.  W.  H.  Dickinson,  (homoeopath- 
ist),  is  president  of  the  Iowa  State  Board 
of  Medical  Examiners. 

Out  in  Chicago  the  doctors  are  re- 
moving rectal  pockets  from  the  ure- 
thra. Anyhow  that's  what  The  Cliniquer 
says. 

"  Egypt  is  distinguished  as  the  birth- 
place of  beer." — Exchange.  It  is  also 
celebrated  for  some  other  matters  of 
minor  importance. 

The  New  York  Ophthalmic  Hospital 
College,  should  confer  its  degree  upon 
John  L.  Sullivan.  He  is  quite  distin- 
guished as  a  knock-you-list. 

Some  allopathic  brother  down  South 
has  found  out  — we  mean  "  discovered" 
— that  dioscorine  will  cure  hepatic  colic. 
Wonder  how  he  got  at  it ! 

A  single  firm  recently  occupied  eight 
pages  in  the  Chemist  and  Druggist  in  ad- 
vertising their  sponges.  And  an  "  ad" 
in  that  journal  costs  "  like  sixty." 

Dr.  T.  F.  Rumbold,  of  St.  Louis,  attri- 
butes the  obstinacy  of  nasal  catarrhs 
in  men  to  the  use  of  tobacco  and  stim- 
ulants, and  in  women  to  insufficient 
clothing. 

Professor  Julius  Pohlman,  attributes 
the  early  decay  of  human  teeth  to  defi- 
cient exercise  of  their  natural  function. 
And  this  in  the  face  of  our  American 
tobacco  habit. 
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The  front  of  the  old  Hahnemann 
College  building  in  Filbert  street,  has 
been  knocked  out  and  a  new  brick 
f/onl  substituted.  The  structure  is  be- 
ing converted  into  a  hotel. 

■  M> (Heal  Visitor  for  .lime  has  an 
inter. 'stin-  little  biographical  sketch  of 
J)r.  F.  BE.  Orme,  of  Atlanta.  Ga.,  presi- 
dent of  the  American  Institute  oi  Ho- 
moeopathy. The  sketch  is  from  the 
mce  for  May. 

A  felon  should  be  opened  midway  be- 
tween the  artery  and  the    tendon,     [f 
aary,  it   can  be  opened  on  both 
3.     It"  the  sheath   of  the   tendon   is 
opened,  the  tendon  will  almost  always  ' 
llough,  and  the  Ginger  will  be  usi 
John  Ashurst,  Jr.,  in  Polyclinic, — AUxmy 
i!  Annals. 

A  recent  writer  in  one  of  our  ex- 
changes gives  as  a  reason  for  his  deser- 
tion of  the  homoeopathic  ranks  and  his 
desire  to  be  identified  with  the  allo- 
pathic school,  the  fact  that  "  the  domi- 
nant school  is  skimming  off  the  cream 
about  as  fastas  itrises."  Is  he  thinking 
Of  going  into  the  butter  business  him- 
self? 

Judge  Fuller,  of  Mecosta  County,  in 
"State  of  Michigan   vs.  Vanimmans" 

recently  sustained  a  physician  in  his  re- 
fusal to  furnish  expert  testimony  with- 
out special  compensation.  He  said 
"  the  physician's  knowledge  is  his  stock 
in  trade,  his  capital,  and  we  have  no 
more  right  to  take  it  without  extra  com- 
pensation than  we  have  to  take  pro- 
visions from  a  grocery  without  pay,  to 
feed  the  jury." 

A  recent  epidemic  of  typhoid  fever  in 
Cambridge,  Mass.,  has  been  definitely 
traced  to  the  New  Hampshire  dairy 
which  supplied  the  victims  with  milk. 
The  privy  vault  near  the  house  drained 
into  the  well  from  which  water  was 
taken  to  wash  the  milk  cans,  the  privy- 
vault  having  been  itself  infected  by  a 
typhoid  fever  case  a  short  time  pre- 
viously. Moral:  Always  disinfect  ty- 
phoid fever  excreta  thoroughly  before 
emptying  them. 

Dr.  Ephraim  Cutter,  after  having  pru- 
dently emigrated  from  New  England  to 
New  York,  denounces  the  M  consump- 
tion of  baked  beans."  and  the  New 
England  Medical  Gazette  takes  up  its 
cudgel  in  defense  of  this  institution  of 


the  (and  of  the  Pilgrim  Fathers,  and 
its  that  tins  peculiar  form  of  "con- 
sumption "is   in   QO  wi~<-  a   dangerous 

malady.       Strange,    isn't    it,    that    both 
these   authorities  should   overlook   the' 

danger  that  lurks  in  the  baked  \ 

which  is  certainly  tuber-cular. 

Dr.  J.  1*.  Sutherland,  the   distinguish- 
ed editor  of  the  New  England  Medical 

< ,<tzttt< .  in  a  historical  article  (June, 1  587) 

shows  that   Hahnemann's  first  formal 

announcement  of  the  doctrine  of  dyna- 
mization  was  not  made  until  about 
1825-27.  There  is  an  organized  body  of 
physicians  who  hold  that  a  belief  in  this 
doctrine  is  an  essential  and  neO) 
part  of  the  homoeopathic  creed.  Do 
these  physicians  undertake  to  B 
that  Hahnemann  himself  did  not  be- 
come a  true  homceopathist  until  he  was 
seventy  years  old  ? 

Dr.  Lewis  Barnes,  in  "  number  six" 
of  his  series  of  papers  on  "  the  seven 
fundamentals  of  the  Organon,"  now 
being  published  in  the  Advance,  show- 
very  conclusively  that  the  multitude  of 
unconsidered  trifles  which  cumber  our 
materia  medica  and  impair  its  reliabil- 
ity, would  never  have  crept  into  it,  had 
Hahnemann's  plain  teachings  in  sec- 
tion 135  of  the  Organon  been  followed. 
And  yet  Drs.  Hughes  and  Dake  and 
their  consultative  committees  are  being 
denounced  as  un-Hahnemannian  for 
their  efforts  to  rid  our  materia  medica 
of  just  such  misleading  and  disappoint- 
ing symptoms. 

"Some  years  ago,"  says  Dr.  Lewis 
Barnes  in  the  May  Advance,  "I  pub- 
lished a  few  articles  on  the  redundancy 
and  confusions  of  our  materia  medica, 
and  re-examined  a  few  drugs  on  the  fol- 
lowing plan  :  I  proceeded  through  the 
copious  records  of  poisonings,  provings, 
practical,  etc.,  records  recording  for 
each  drug  the  first  symptom  discovered, 
which  could  not  probably  have  resulted 
from  any  other  cause,  or  which  BO  <li- 
rectly  followed  that  all  reasonable 
doubts  were  removed.  When  another 
symptom  was  found  which  appeared  on 
due  consideration  to  be  but  a  different 
form  of  expression  for  the  same  thing, 
it  was  passed  over;  but  if  really  some- 
thing else,  it  was  recorded.  So  I  | 
through  Jahr's  Symptomatology,  Teste, 
Hale,  Hempel,  and  all  the  standard 
works  then  out.  I  called  upon  the  pro- 
to  name  any    well   established 
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symptom  which  was  not  fairly  included 
in  my  record.  None  were  named.  And 
the  record  was  surprisingly  short.  I 
went  through  the  whole  materia  medi- 
ca  as  it  then  stood,  for  my  own  profit, 
and  it  has  been  my  chief  text-book  (in 
manuscript)  ever  since.  It  would  not 
make  a  book  of  more  than  two  or  three 
hundred  pages.  It  cost  me  more  than 
a  year's  labor.  I  would  re-write  it  with 
additions  as  have  since  been  made  in 
new  works,  but  am  too  old,  dilapidated 
and  lazy  for  such  a  task.  Other  hands 
must  do  the  required  work,  with  more 
knowledge  and  perhaps  on  a  better 
plan.  Something  must  be  done.  The 
profession  must  be  brought  back — or 
onward — to  such  a  materia  medica  as 
can  stand  upon  the  principles  of  the 
Organon." 

Item  y ubltcatton$. 

Anaemia.  By  Frederick  P.  Henry,  M. 
D.,  Prof,  of  Clinical  Medicine  in  the 
Philadelphia  Polyclinic.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.  Pp. 
134. 

This  treatise  is  a  reprint  of  a  series  of 
articles  published  in  The  Polyclinic,  dur- 
ing the  past  year.  It  treats  exhaus- 
tively of  the  various  forms  of  anaemia, 
and  is  calculated  to  supply  a  long  felt 
need  in  this  branch  of  pathology. 

The  varieties  of  anaemia  are  appro- 
priately classified  according  to  their 
origin. 

Dr.  Henry  considers  anaemia,  in  its 
various  forms,  a  very  general  complaint, 
and  the  real  cause  of  the  sufferings  of 
many  persons  who  are  "run  down" 
and  supposed  to  be  victims  of  "  nervous 
exhaustion,"  as  well  as  of  much  inva- 
lidism among  women  of  "delicate  con- 
stitution." 

This  little  book  is  written  in  an  inter- 
esting manner  and  amply  repays  its 
perusal 

The  Vest  Pocket  Anatomist  (founded 
upon  Gray.)  By  C.  Henri  Leonard, 
A.  M.,  M.  p.,  Professor  of  the  Medical 
and  Surgical  Diseases  of  Women  in 
the  Detroit  College  of  Medicine.  13th 
Revised  Edition,  Enlarged  by  Sec- 
tions on  Anatomical  Triangles  and 
Spaces,  Herniae,  Gynaecological  Anat- 
omy and  Dissection  Hints.  Detroit : 
The  Illustrated  Medical  Journal 
Co.,  1887,  cloth,  86  illustrations,  154 
pages,  post-paid,  75  cents. 


This  little  book  is  an  invaluable 
Dissecting-room  Companion,  and  a  de- 
servedly popular  one  among  students. 
It  contains  an  immense  amount  of 
information  in  small  space  and  numer- 
ous topographical  plates  of  muscles, 
nerves,  etc.,  photo-engraved  from  the 
English  cuts  in  Gray's  Anatomy. 

A  Practical  Tratise  on  Diseases  of 
the  Eye.      By  Dr.   Edward  Meyer, 
Prof,  a  FEcole" Pratique  de  la  Faculte 
de  Medecine  de  Paris,  Chevalier  of  the 
Legion  of   Honor,   etc.    Translated, 
with  the  assistance  of  the    author, 
from  the  Third  French  Edition,  with 
additions  as  contained  in  the  Fourth 
German  Edition,  by  Freeland  Fergus, 
M.  B.,  Ophthalmic  Surgeon,  Glasgow 
Royal  Infirmary,  etc.,  etc.    With  two 
hundred  and  sixty-seven  illustrations 
and  three   colored  plates.    Philadel- 
phia :  P.  Blackiston,  Son  &  Co.,  1012 
Walnut  St.    1887.    pp.647. 
This    valuable    treatise,   which    the 
translator  considers  "not  only  the  most 
concise  but  also  the  most  comprehen- 
sive" that  he  has  ever  met  with  on  the 
subject,  has  been  translated  from  its 
original  language  French,  into  English, 
German,  Italian,  Polish,  Spanish,  Rus- 
sian and  Japanese. 

It  treats,  in  excellent  manner,  of  the 
various  pathological  conditions  of  the 
eye,  its  appendages  and  the  orbit,  also 
of  the  anomalies  of  refraction  and 
accommodation.  The  text  is  illustrated 
with  an  abundance  of  wood  cuts,  in  ad- 
dition to  which  there  are  a  number  of 
plates  from  Liebreich's  Atlas  of  Ophthal- 
mology. The  various  subjects  are 
treated  of  with  much  care;  the  de- 
scription of  the  operative  procedures  for 
cataract  being  particularly  fine.  Glau- 
coma has  due  notice  and  opinions  of  the 
glaucomatous  condition  he  briefly  sum- 
marizes. Altogether  we  are  pleased 
with  the  work.  B.  W.  J. 

A  Practical  Treatise  on  Obstetrics. — 
Vol.  IV.  Obstetric  Operations.  The 
Pathology  of  the  Puerperium.  By 
A.  Charpentier,  M.  D.,  Paris.  Illus- 
trated with  lithographic  plates  and 
wood  engravings.  This  is  also  Vol. 
IV.  of  the  "  Cyclopedia  of  Obstetrics  and 
Gynecology"  (12  vols),  issued  monthly 
during  1887.  Price  of  the  set  $16.50. 
New  York  :  William  Wood  &  Com- 
pany. 
The  last  volume  of  this  valuable  work 
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>ur  table  and  is  equal  in  worth  to 
the  preceding  ones.  The  content*  in 
embraced  in  chapters  on — 
sion  :  by  external  manipulation!  ; 
1 1  ;  by  internal  manipulations,  ob- 
-  and  difficulties  to  \  ersion. 

1  •  forceps :  varieties  and  descrip- 
tion :  the  indications  for  use ;  rules 
for  application  ;  method  of  action  ;  ap- 
plication in  the  various  presentations; 
frequency  of  use  ;  prognosis. 

Tne  filet ;  the  Bericeps  ;  the  lever  ; 
(he  induction  of  artificial  labor. 

Induced  miscarriage;  the  Cesarean 
section;  statistics;  laparo-elytrotomy ; 
description  of  the  operation;  prog- 
nosis 

o's  operation.  Post  mortem  <  lee- 
arean  section:  Delivery  per  vi(U  nnt- 
wndet  as  a  substitute  for  the  post- 
mortem Cesarean  section;  symphyse- 
otomy. Embryotomy :  perforation,  cra- 
nioclasty,  cephalotripsy,  cepbalotomy, 
intra-cranial  cephalotripsy. 

The  last  five  chapters  are  the  most 
interesting,  embracing  as  they  do  the 
pathology  of  the  puerperiuin.  Microbes 
in  the  lochia  of  three  septic  puerperse 
are  illustrated,  also  BeptlC  vibrio  from 
the  Mood.  septm  bacteria  of  different 
shapes,  microbes  from  pus  and  blood 
24  bows  after  culture  and  various 
other  microscopic  appearances  of  puer- 
peral forms.  The  colored  plate  gives 
iprocyte  out  of  and  in 
the  culture  field,  also  common  puer- 
peral strepb  'coccus,  and  likewise  a  slen- 
der bacillus  like  that  of  tuberculosis, 
large  diplococcus,  coccus  in  chains  and  I 
rod  bacteria.  B.  W.  J. 


Pka<  n<  \ i.  Lessons   in  Nuesinq.    B£a- 

Tn.Nnv.  Infancy  and  Childhood.  ! 
Hygiene  of  pregnancy  ;  nursing  and 
weaning  of  infants ;  the  care  of  chil- 
dren in  health  and  disease.  Bv  John 
M.  Keating,  M.  D.  Philadelphia:  J. 
B.  Lippincott  Company,  1887,  12mo; 
pp.  221.    Cloth,  price  $1.00. 

Practical  Lessons  in  Nuesinq.   Out- 

I  IMS  FOR  THE  MANAGEMENT  OF  DlET  ; 

Or  regulation  of  food  to  the  require- 
ments of  health  and  the  treatment  of  ! 
disease.  By  Edward  Tunis  Bruen. 
M.  D.  Philadelphia  :  J.  B.  Lippincott 
Coinpanv.18S7.12mo:  pp.189.  Cloth. 
price  $1.00. 
These  two  books  are  part  of  a  series 

o(  four  volumes  on  the  Art  of  Nursing. 

One  of  these — Nursing  in  Nervous  Di- 


—  ue  have   already  noticed.       |     ,. 

titles  of  these  two  sufficiently  indicate 
the  character  of  their  contents,  a-  to 
the  quality  of  the  works,  they  are  suf- 
ficiently instructive  to  l>»-  worthy  the 
study  of  the  physician  and  sufficiently 
plain,  clear  and  impressive  to  be  con- 
stantly useful  to  the  laity.  It  would  be 
difficult  to  find  a  book  more  suitable  to 
recommend  to  the  prospective  young 
mother  than  that  of  Dr.  Keating.  The 
i><  si  work  on  •■  Domestic  Medicine," 
ever  published,  is  oot  worthy  of  com- 
parison with  this  hook  on  an  important 
department  of  "  Preventive  Medicine," 
Dr.  Bruen's  work  also  is  suggestive  to 
the  physician,  and  in  a  bign  degree 
instructive  to  the  intelligent  patient. 

Principles  of  Hygiene  for  the  School 
and   the  Home.     Bv  Ezra  M.  Hunt, 

A.  M..  M.  1)..  Secretary  of  the  State 
Board  of  Health  of  New  Jersey,  and 
Instructor  in  Hygiene  in  the  New 
Jersey  State  Normal  School,  etc., 
copyright,  1886,  bylvison,  Blakeman, 
Taylor,  &  Company.  New  York  and 
Chicago,  pp.  382. 

The  author  of  this  book  is  well  known 
for  his  deep  interest  in,  and  familiarity 
with,  the  subject  of  public  health,  and 
when  he  issues  a  work  intended  to  fur- 
nish a  text-hook  for  the  people  on  the 
important  subject  of  Hygiene,  we  have 
confidence  that  it  will  contain  as  it  does, 
information  just  suited  for  practical  use 
in  correcting  unsanitary  modes  of 
living  and  in  correcting  improper  sur- 
roundings calculated  to  injure  the  health 
of  individuals  or  communities.  The 
chapters  on  "the  earth  as  related  to 
human  health  ;"  "water  in  its  relation 
to  health;"  and  "drinks  and  condi- 
ments''are  particularly  good.  In  re- 
gard to  the  effects  of  alcohol  as  a  food 
he  says  :  when  we  turn  to  the  physiolo- 
gy of  digestion  and  of  the  appropriation 
of*  foods  in  the  system  we  find  nothing 
whatever  to  indicate  that  it  was  ever  in- 
tended to  he  used  by  mankind  as  B 
food."  "  As  a  rule  it  interferes  with  nu- 
trition.'' B.  W.  J. 

The  Elements  of  Modern  Domestic 
Medicine.    By  Henry  G.  Hanchett, 

M.    I).,   author    of  •Sexual    health." 

"Teaching  ass  Science."  etc..  n 

by  A.  H.  Laidlaw,  A.  M..  M.  D.    New 

York:  Ghas.  T.Hurihurt.  N  3  E  -' 
19th  St  1887.    pp.877. 

While  mainly  aiming  to  point  out  to 
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younger  adults  practical  medical  points 
he  begins  with  a  chapter  on  u First  things" 
under  the  part  from  birth  to  puberty.  He 
gives  considerable  attention  to  adoles- 
cence under  a  title  of  "From  climax  to  old 
age."  Two  sections  interwoven  "  From 
Puberty  to  Matrimony'''  and  from  "Matri- 
mony to  the  climax,  "  and  then  in  part  5, 
he  gives  "  the  means  of  cure."  We  were 
inclined  to  believe  that  the  unmarried 
people  were  unworthy  of  medical  no- 
tice until  this  passage  met  our  eyes  un- 
der marriage. — "  It  may  safely  be  said 
that  the  unwilling  and  the  incapable 
stand  a  better  chance  of  happiness,  and 
health  of  body  and  mind,  outside  than 
inside  the  bonds  of  matrimony."  He 
opposes  alcohol  and  gives  some  very 
good  advice  under  the  article,  "  The  de- 
cline of  life." 

Sexual  Health. — a  companion  to 
"Modern  Domestic  Medicine."  By 
Henry  G.  Hanchett,  M.  D.,  author  of 
"Modern  DomesticMedicine,  '"'Teach- 
ing as  a  science,"  etc..  revised  by  A. 
H.  Laidlaw,  A.  M.,  M.  D.,  New  York: 
Chas.  T.  Hurlburt,  No.  3.  East  19th 
St.,  1887.  pp.  86. 

This  separately  bound  chapter  of  Dr. 
Hanchett's  Modern  Domestic  Practice, 
with  its  own  materia  medica  and  index 
of  symptoms,  is  a  practical  and  a  useful 
one.  He  is  plain  and  clear  in  his  treat- 
ment of  the  subjects  written  about,  and 
that  is  commendable.  His  instruction 
to  boys  we  like  as  also  his  ideas  upon 
"consanguinity"  and  "identical  tem- 
peraments "  and  "  criminal  marriages  " 
as  he  considers  them  to  be  in  persons  af- 
flicted with  consumption,  scrofula,  etc. 
He  believes  the  monastic  system  to  be  a 
failure  and  thinks  well  of  mixed  schools 
for  boys  and  girls  until  the  higher 
grades  of  education  are  reached.  He  is 
quite  right  in  believing  that  advice  to 
parents  without  information  is  useless 
in  most  instances.  B.  W.  J. 
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Suprapubic  Cystotomy  for  purposes 
other  than  the  extraction  of  cal- 
culus. 

At  the  recent  meeting  of  the  Ameri- 
can Surgical  Association,  Dr.  Jno.  H. 
Packard  read  a  paper  bearing  the  above 
title.  With  regard  to  the  proposed  surgi- 
cal procedure,  he  said  that  the  ques- 
tions which  arise  are  :  How  far  is  it  free 
from  risk  in  itself?  How  far  does  it  ef- 
fect the  object  in  view?  What  are  the 
difficulties  attending  its  performance? 


And  comparing  the  same  procedure 
with  others  having  the  same  end,  the 
same  questions  must  arise  in  a  compar- 
ative form  :  Is  it  more  or  less  safe  ?  Is 
it  better  calculated  or  not  so  well  to  ef- 
fect the  desired  object?  He  entered 
into  the  discussion  of  the  details  of  the 
methods  adopted  in  opening  the  bladder 
above  the  pubes.  First  the  most  thor- 
ough antiseptic  measures  were  advised* 
In  regard  to  having  the  bladder  distend- 
ed he  said  that  most  of  his  cases  were 
of  the  character  in  which  the  organ  had 
been  already  in  danger  of  bursting  Irom 
the  pressure  of  the  contained  urine. 
With  regard  to  the  distension  of  the  rec- 
tum, he  thought  th at  there  is  less  risk  and 
more  advantage.  By  thus  preventing 
the  sinking  of  the  bladder  into  the  pel- 
vis until  all  the  arrangements  for  drain- 
age have  been  fully  made,  one  possible 
source  of  danger  and  embarrassment  is 
set  aside ;  with  regard  to  steadying  the 
bladder  by  the  hand  of  an  assistant, 
when  the  incision  or  puncture  is  to  be 
made,  as  recommended  by  some,  he 
thought  the  procedure  not  only  needless 
but  objectionable.  The  incision  through 
the  skin  should  be  free  enough  to  give 
ready  access  to  the  deep  parts.  In  fat 
persons,  it  must  be  about  three  inches 
long,  but  when  the  abdominal  .wall  is 
thin,  two  inches  will  suffice.  When  the 
incision  is  made  in  the  median  line,  no 
vessels  of  any  importance  can  be  en- 
countered. Before  opening  the  bladder, 
it  is  very  necessary  to  get  control  of  it 
in  some  way,  lest  it  should  as  the  urine 
flows  out,  collapse,  settle  back  into  the 
pelvis,  and  render  the  orifice  made  by 
the  surgeon  very  hard  to  find.  It  may 
become  still  more  difficult  to  insert  a 
canula.  For  this  purpose,  he  recom- 
mended a  small,  double  hook,  recurved 
and  set  at  a  right  angle  on  a  stem.  A 
small  tenaculum  may  be  made  to  an- 
swer the  same  purpose,  though  its  sharp 
point  is  objectionable,  when  a  large 
opening  is  to  be  made  into  the  bladder 
for  the  purposes  of  exploration,  the 
ligature  is  the  best  method  of  all  for 
this  purpose. 

A  curious  proposition  has  been  made 
by  Duchatelet,  and  is  quoted  by  Ville- 
neuve,  that  the  opening  in  the  bladder 
should  always  be  made  through  the 
peritoneum,  and  thus,  as  he  says,  that 
"  plasticity  should  be  substituted  for 
friability."  Considering  the  view  that 
the  danger  of  wounding  the  peritoneum 
has  always  been  one  of  the  strongest 
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objections  to  the  supra  pubic  operation, 
it  is  only  the  bolder  of  the  bold  who 
would  be  thus  likely  to  take  " the  bull 
by  the  horns."  in  regard  to  the  proper 
point  ;it  which  to  open  the  bladder,  he 
thought  thai  many  authors  in  avoiding 
Scylla  had  steered  into  Charybdis.  In 
attempting  to  avoid   the  peritoneum, 

they    had    made   their    incisions  so    low 

that  the  opening  must  >ink  below  the 

fni  Ms  when  the  bladder  was  contracted. 
n  his  own  opinion  the   bc-t  point  is   :it 
ah. nit       the     middle     of      the     6X] 

portion  of  the  viscus. 

For  drainage,  he  preferred  a  .-oft  rub- 
bertubeof  a  length  to  be  determined 

for  each  case.  It  should  ,uro  well  into 
the  bladder  even  when  collapsed,  and 
should  have  lateral  openings  only  near 
Its  inner  orifice.     He  did  not   favor  the 

E reposition  to  have  the  patient  lie  on 
i<  belly  in  order  to  facilitate  drainage, 
because  ofthe  discomfort  it  occasioned. 
If  the  openinginto  thebladdcr  had  been 
large,  he  recommended  the  use  of  two 
or  three  catgut  sutures.  The  external 
wound  should  be  closed  also  with  cat- 
gut  or  silkworm  gut  and  the  drainage 
tube  may  be  secured  by  passing  through 
it  one  ofthe  sutures. 

In  conclusion,  it  would  seem,  he  said, 
that  there  had  been  a  mixture  of  tradi- 
tion and  a  sort  of  superstition  in  the 
feeling  with  which  this  operation  has 
been  regarded.  The  proportion  of  ab- 
solute successes  so  far  as  he  was  able  to 
calculate,  was  eighty  per  cent.,  and  the 
instances  in  which  bad  consequences 
were  attributable  to  the  operation  about 
eleven  per  cent.  And  in  working  at  the 
cases  in  detail,  itseemed  to  him  thaton 
all  counts  of  the  indictment,  danger  of 
peritonitis,  danger  of  infiltration  of  ur- 
ine and  urinary  gases, danger  of  urinary 
fistula,  a  verdict  of  at  least  "not  proven" 
may  fairly  be  asked  for.— Medical  Neivs, 
May  21,  1887. 
Some  Diagnostic  Pointsin  Stricture. 

Although  the  diagnosis  of  stricture  o 
the  urethra  appears  like  a  simple  mat- 
ter, it  is  certain  that  errors  are  fre- 
quently committed  even  by  experienced 
physicians.  Ii  is  especially  common  to 
see  the  diagnosis  of  stricture  made. 
when  no  stricture  exists.  A  boy  of  six- 
teen years  who  entered  the  service  of 
Prof.  Guyon  at  the  Xecker  Hospital  in 
Paris,  furnishes  us  an  example.  The 
history  showed  that  his  mother  was 
tuberculous.  At  the  age  of  eleven,  he 
suffered  from  incomplete  incontinence 


of  urine  and  passed  bloody  urine,  six 
months  before  entering  the  hospital,  he 
sustained  a  traumatism  oi  the  penis. 

When  an    attempt    was  first  made   to 

pass  a  sound  in  order  to  give  electriza- 
tion to  the  parts,  an  obstacle  sri 

with  which  strongh  I  ,-t  i  icture; 

still,  excepting  for  the  traumatism, 
which  had  heen  severe  enough  to  cause 
hematuria,  there  was  nothing  in  the 
case  U •  account  for  a  stricture  of  the 

urethra,  Btrictly  .-peaking.  On  tic- 
other  hand,  being  the  offspring  of  tu- 
berculous parent -and  having  had  iieon- 

tinence  of  urine  and  frequent  desire  to 

urinate,  he  presented  all  the  symptoms 
which  would  lead  one  to  think  ofspasm 
of  the  urethra,  and   in  fact,  it  wa-  BOOU 

possible  to  pass  a  large  metallic  instru- 
ment and  -how  this  to  be  the  case.  We 
could  in  such  a  case  presuppose  the 

non-existence  of  stricture  in  conform- 
ing to  two  principles  which  should  ever 
guide  in  the  diagnosis  of  similar  condi- 
tion. It  can  be  said,  in  fact,  that  we  are 
not  justified  in  considering  a  case  one 
of  stricture  in  a  patient  who  has  not  at 
sometime  had  either  a  gonorrhoea  or 
ha-  sustained  a  traumatism  or  has  had 
an  ulceration  of  the  urethra.  The  last 
mentioned  condition  it  is  true,  is  very 
rare  and  should  hardly  enter  into  con- 
sideration. A  second  and  more  im- 
portant point  is  that  in  a  general  way, 
a  stricture  should  not  be  diagnosed  as 
such  until  it  has  been  passed,  while,  as 
a  rule,  the  very  opposite  is  done.  It  is 
only  in  passing  a  stricture  that  we  can 
recognize  its  characteristics  by  the 
grasping  of  the  instrument,  and  espec- 
ially by  the  sensation  caused  by  the 
multiple  doings  which  constitute  the 
lesions.  The  sensation  is  communicat- 
ed by  the  instrument  both  in  its  intro- 
duction and  withdrawal,  but  can  only 
be  well  appreciated  when  the  olive- 
shaped  bougie  a  boule  is  used.  Impas- 
sable stricture  must,  of  course,  be  diag- 
nosed by  other  means.  When  there 
has  been  traumatism,  as  is  often  the 
case  in  impassable  stricture,  a  difficulty 
in  diagnosis  often  arises  from  it- 
eration with  gonorrhoea  or  the  eflfi 
coitus.  '  In  severe  gonorrhoea,  the  in- 
ferior wall  of  the  urethra  loses  i 
tensibility  and  rupture  may  result. 
There  is  a  variety  of  traumatism  which 
results  from  what  Dr.  Guyon  calls  the 
faux  pas  of  coitus,  due  to  a  faulty 
entrance  in  the  act  of  copulation,  and 
resulting  in  a  slight  rupture  of  the  ure- 
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thra,  followed  by  a  discharge  of  blood. 
This  may,  more  frequently  than  is  gen- 
erally supposed,  lead  rapidly  to  stricture. 

It  is  then  not  because  a  patient  com- 
plains of  an  alteration  in  the  stream  of 
urine  that  we  should  hasten  to  make 
the  diagnosis  of  stricture.  In  examin- 
ation a  good  sized  bougie  a  boule 
should  first  be  tried.  The  differential 
diagnosis  with  spasm  is  important  and 
founded  on  the  following  symptoms : 
whenever  there  is  painful  and  difficult 
urination  frequently  repeated,  a  spasm 
may  be  found  as  the  cause.  These  pa- 
tients are  often  subject  to  a  painful  affec- 
tion of  the  bladder  particularly  tuber- 
culosis. It  must  be  borne  in  mind  that 
the  spasmodic  stricture  offers  resistance 
to  the  entrance  of  instruments,  but  not 
to  their  withdrawal,  and  once  passed 
the  stricture  for  the  time  being,  ceases. 
Again  spasm  has  the  peculiarity  of  re- 
sisting soft  instruments  and  giving  way 
to  solid  ones.  Spasmodic  strictures  are 
frequent  and  especially  to  be  met  with 
in  narrowing  of  the  meatus,  cystitis 
and  many  other  affections. — Journal  of 
Cutaneous  and  Venereal  Diseases,  June, 
1887. 

Case    of    removal  of    both    Parotid 
Glands. 

Dr.  Wyeth  presented  at  a  recent 
meeting  of  the  New  York  Surgical  So- 
ciety, a  patient  from  whom  he  had  re- 
moved round  cell  sarcomata  of  both 
parotids.  The  main  facts  of  the  case 
were  as  follows :  Z.  M.,  aet.  47,  began 
about  sixteen  months  ago,  to  notice  en- 
largement of  both  parotids  which  con- 
tinued until  her  admission  into  Mt. 
Sinai  Hospital.  She  was  strongly  ad- 
vised not  to  have  an  operation  and  was 
told  that  even  if  she  survived,  facial 
paralysis  would  result,  but  she  insisted 
on  being  relieved.  The  right  external 
carotid  and  superior  thyroid  were  tied, 
and  the  neoplasm  on  the  corresponding 
side  was  then  dissected  out.  Three 
months  later  the  more  extensive  growth 
on  the  opposite  side  was  removed  with 
great  difficulty.  The  patient  made 
a  good  recovery.  A  careful  examina- 
tion of  both  tumors  was  made  by  a 
competent  microscopist,  who  pro- 
nounced them  to  be  round-cell  sarco- 
mata. Attention  was  called  to  the  fact 
that  the  patient  had  facial  paralysis  on 
both  sides  more  marked  on  the  left.  She 
could  not  close  her  eyes  completely 
but  there  was  no  keratitis.    She  was 


much  troubled  with  dryness  of  the 
mouth  and  had  been  advised  to  use 
olive  oil,  which  had  benefited  her. 
There  was  no  trouble  about  her  nour- 
ishment, as  she  was  restricted  mainly  to 
liquid  diet.  There  was  slight  motion 
of  some  of  the  muscles  on  the  left  side 
of  the  face,  but  it  was  difficult  to  tell 
whether  it  was  the  group  supplied  by 
the  motor  branch  of  the  fifth  nerve,  or 
those  supplied  by  branches  of  the  fa 
cial.  The  patient  could  talk  very  well" 
—Medical  News,  April  30,  1887. 

Vaginal  Pressure  in  the  Treatment 
of  Chronic  Pelvic  Disease. 

The  application  of  pressure  in  dis- 
eases of  the  uterus  was  first  advocated 
by  Dr.  Taliaferro,  of  Atlanta,  Ga.,  in 
1878.  The  author  recommended  this 
method  in  the  treatment  of  diseases  of 
the  uterus  and  other  pelvic  organs 
that  are  characterized  by  habitual 
passive  congestion  and  its  results, 
namely,  uterine  displacements,  enlarge- 
ment, relaxation,  cervical  erosions, 
menstrual  disorders,  etc.  The  method 
consisted  in  firmly  packing  the  vagina 
with  sheep's  wool  made  antiseptic 
with  carbolic  acid.  The  tampon  should 
be  applied  with  the  patient  in  Sims' 
position,  in  order  that  the  vaginal  ca- 
nal should  be  distended  and  elongated 
to  its  utmost  capacity.  He  further 
advised  that  the  first  few  pieces  com- 
posing the  tampon  should  be  of  cotton, 
for  the  reason  that  a  greater  amount  of 
glycerine  may  be  incorporated  with 
that  substance  than  with  wool.  He 
claimed  that  the  therapeutic  effects  of 
this  treatment  are  as  follows  : 

1.  It  diminishes  blood  supply  and 
nutrition. 

2.  It  promotes  absorption. 

3.  It  renews  hyperplastic  tissue  by 
retrograde  metamorphosis. 

4.  It  diminishes  nervous  action. 

5.  It  rectifies  malpositions. 

Dr,  A.  Reeves  Jackson  of  Chicago, 
has  adopted  Dr.  Taliaferro's  in  the 
treatment  of  many  cases  and  with  suc- 
cess. In  applying  the  method  he  no- 
ticed on  removing  the  tampon,  erosions 
on  various  parts  of  the  vaginal  wall.  In 
cases  of  moderate  laceration  of  the  cer- 
vix uteri,  this  accident  is  especially 
liable  to  occur  if  the  packing  is  ap- 
plied about  the  vaginal  portion  in  such 
a  manner  as  to  widely  open  the  os  uteri. 
Hence  in  all  such  cases,  Dr.  Jackson 
first  pushes  the  uterus  upwards  with  a 
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single  pledget,  and  then  packe  I 
tire  vagina]  fornix  about  it  bo  as  to  press 
the  cervical  labia  together  as  much  as 
possible.  When  any  portion  of  the  mu- 
K>U8  membrane  appears  soft  and  succu- 
lent, he  combines  withglycerine,  a  solu- 
tion of  tannin  or  alum.  Where  glycer- 
ine is  not  well-borne,  he  employs  vase- 
line. A-  to  the  form  of tardpon, Dr.  Jack- 
son prefers  thai  it  consist  of  multiple 
pieces,  as  in  this  way  only,  can  it  be 
packed  into  the  vagina  bo  as  to  exert  an 
equable  pressure  on  every  part. 

The  Cases  in  which   he  has  found  this 

method  of  treatment  especially  benefi- 
cial are  those  which  are  characterized  by 
■oft engorgement  such  a-  the  earliest 
stages  of  sub-in  volution  with  or  without 
cervical  relaxation.  In  these  cases  he 
en  more  marked  changes  effected 
in  two  weeks  than  is  commonly  >een  in 
two  months — or  more  than  18  seen  at 
all  times — under  the  use  of  hot  water 
douches. — Journal  of  the  A  merican  Mi  <  Il- 
eal Association,  April  23,  1SS7. 

Congenital  Urethral  Stricture. 
Dr.  W.  G.  Jameson  reports  the  case 
of  a  hoy,  aged  ten  years,  who, from  birth, 
had  never  been  able  to  pass  but  a 
"spray -like  stream,"  and  that  he  had 
been  troubled,  more  or  less,  with  incon- 
tinence, which  was  very  annoying  at 
night.  The  impediment  to  the  flow  of 
urine  had  never  given  rise  to  any  other 
symptoms  than  slight  cystitis.  An  ex- 
amination revealed  the  presence  of 
three  strictures,  which  were  successfully 
treated  by  incision  and  dilatation. — 
Daniels  Texas  Medical  Journal,  March, 
1887. 

Pruritus  of  the  Anus. 

This  troublesome  affection  has  been 
found  by  Bangs  to  be  due  in  some  cases 
to  irritation  in  the  genital  organs, as  by 
stricture  of  the  urethra,  or  by  acute  or 
chronic  enlargement  of  the  prostate, 
and  he  has  succeeded  in  curing  the 
pruritus  by  removing  the  source  of 
irritation.  In  one  case  occurring  with 
acute  prostatitis,  the  intense  itching 
was  cured  by  hot  water  rectal  injections. 
In  another  case  of  intense  pruritus 
which  had  resisted  all  attempts  at  relief, 
a  very  sensitive  condition  of  the  urethra 
was  found  dependent  upon  prolonged 
sexual  intercourse.  The  patient  was 
cured  by  the  passage  of  a  sound  by  and 
correcting  his  bad  sexual  habit.  Sev- 
eral other  interesting  cases  are  reported, 


all  illustrating  the  connection  it: 

between    itching  of  the  .-km   and 

irritation  in  the  genital   tract.- 
Medical  Journal.,  April  16,  l  - 

Fatal  Result  of  Large  Doses  of  Thal- 
lln. 

Prof.  Khrlich  who  has  had  very 

results  from  thallin  in  typhoid  (ever, 

has    had    the    candor   to    report    a    i  aSS 
which     ended    fatally    under     repeated 

progressive  doses  (one  and  a  quarter 

grains  to  nine  grains  nearly]  of  thallin 
tartrate.  The  necropsy  snowed  the 
lesions  of  typhoid  fever  in  the  healing 
cardiac  hypertrophy  and  dilata- 
tion, fresh  mitral  endocarditis,  and 
hemorrhagic  infarcts  in  the  renalpapil- 
lss,  the  last-mentioned  being,  as  shown 
by  experiment,  a  characteristic  sign  of 
thallin  poisoning.  Ehrlich  assumes 
that  the  cardiac  condition  caused  de- 
fective excretion  and  consequent  accu- 
mulation of  thallin.  Heart  failure  of 
any  kind  is  a  contraindication  of  thal- 
lin treatment,  so  are  the  various  forms 
of  kidney  disease,  and  also  cases  which 
resist  the  influence  of  small  doses. — 
Medical  News,  April  30,  1887. 

Treatment  of  Urethral  Stricture  by 

Electrolysis. 

Dr.  Robert  Xewman  claims  that  for 
success  in  the  treatment  of  urethral 
stricture,  attention  to  the  following 
points  is  necessary  : 

1.  Weak  currents  which  will  absorb; 
while  formerly  strong  currents  were 
used,  which  cauterized  or  even  destroy- 
ed tissues,  made  cicatrices  and  did 
harm. 

2.  Long  intervals  between  seanres. 

3.  The  selection  of  improved  batter- 
ies with  a  current  of  moderate  intensity, 
but  of  a  fixed  potential  for  each  special 
case,  and  on  these  depend  the  results. 
Too  high  potential  is  injurious  ;  too 
low,  ineffective. 

4.  An  established  electrode-sound, 
firm,  well-polished,  with  an  egg-shaped 
bulb,  a  fixed  short  curve,  well  insulated 
except  at  the  bulb.  Formerly  a  wire 
was  used  covered  with  an  elastic  cath- 
eter, a  too  primitive  appliance,  which 
could  not  be  used  with  effect. 

5.  The  electrode  sound  tunnelled  in 
order  to  combine  the  electrolysis  with 
the  pa-  guide,  to  be  used  in  al- 
most impassable  strictures. 
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6.  An  emergency  instrument  adapted 
on  modern  principles  combining  the 
electrode  with  a  tunnelled  sound  and 
a  catheter  in  order,  at  the  same 
time,  with  one  introduction,  to  relieve 
retention,  to  absorb  and  dilate  the  strict- 
ure, and  to  guide  the  instrument  through 
its  right  channel,  making  false  passages 
an  impossibitity. 

The  advantages  of  electrolysis  are  : 

1.  Electrolysis  is  adapted  to  all  strict- 
ures in  any  part  of  the  urethra. 

2.  Electrolysis  will  pass  and  dilate 
any  stricture,  when  other  instruments 
or  the  skill  of  surgeons  fail. 

3.  It  causes  no  pain  or  inconvenience. 

4.  It  is  devoid  of  danger. 

5.  It  is  not  followed  by  haemorrhage, 
fever  or  any  other  unpleasant  conse- 
quences. 

6.  It  relieves  at  once. 

7.  The  patient  is  not  detained  from 
attending  his  daily  work  or  business. 

8.  No  relapse  takes  place. — N.  E. 
Medical  Monthly,  March  15, 1887. 

Poisoning  from  Eggs. 

Dr.  A.  Brothers,  of  New  York,  re- 
ports the  following  in  the  Medical  Re- 
cord of  May  14, 1887  :  "  On  April  16,  the 
family  of  Mr.  S.  had  supper  at  7  p.  m. 
The  meal  consisted  principally  of  eggs, 
which  had  been  boiled  that  morning 
and  allowed  to  remain  all  day  in  the 
warm  kitchen,  although  it  was  noticed 
at  the  time  that  the  eggs  had  a  bad 
odor,  still  they  were  eaten  by  the  father 
and  four  of  the  children,  ranging  be- 
tween two  and  twelve  years  of  age.  The 
mother  and  the  remaining  two  boys 
did  not  partake  of  them.  Within  an 
hour,  every  one  of  the  five  who  had 
partaken  of  the  eggs  became  sick.  I 
was  sent  for  at  11  p.  m.,  and  found  them 
suffering  from  symptoms  evidently  due 
to  acute  irritant  poison.  Prostration 
was  very  marked.  Retching  was  pres- 
ent, and  there  was  frequent  vomiting. 
The  matter  vomited  consisted  of  bad- 
smelling  food  and  mucus,  strongly 
tinged  in  one  case  with  blood.  Cramps 
referred  to  the  stomach  caused  several 
of  the  children  to  cry  out  from  time  to 
time  with  pain.  Thirst  was  extreme, 
but  the  water  taken  to  quench  it  at 
once  excited  vomiting.  Diarrhoea  with 
yellow  watery  movements  having  a 
strong  odor  of  rotten  eggs  was  present 
in  all  the  cases.  Stupor,  with  a  desire 
to  be  left  alone,  was  also  a  prominent 


symptom.  After  awhile,  the  father 
and  two  of  the  children  passed  into  a 
condition  of  collapse,  and  it  looked  as 
if  they  might  die  at  any  moment.  They 
lay  with  the  eyes  half-closed,  showing 
the  whites  of  the  eye  balls.  The  pupils 
in  some  were  contracted,  in  others  di- 
lated. ^  The  extremities  were  cold  and 
the  skin  was  covered  with  a  clammy 
sweat.  The  pulse  in  the  father  was 
about  70,  but  extremely  soft  and  com- 
pressible, and  at  one  time,  almost  im- 
perceptible. In  the  children,  the  pulse 
ranged  between  120  and  180.  The  tem- 
perature in  most  of  the  cases  was  sub- 
normal. After  several  hours,  improve- 
ment set  in,  and  next  day  they  were  all 
out  of  danger.  After  emptying  the 
stomach  by  the  use  of  sulphate  of  zinc 
and  washing  out  the  stomach  in  one  of 
the  older  children,  calomel  in  mucilage 
was  given  to  clean  out  the  intestinal 
tract.  For  the  vomiting  occurring  after 
this  and  also  to  quench  the  burning 
thirst,  ice  proved  to  be  of  great  service, 
when  the  case  passed  into  a  condition 
of  collapse,  heat  was  applied  to  the  ex- 
tremities, tablets  of  digitalin  were  given 
by  the  mouth,  and  brandy  was  admin- 
istered hypodermatically." 


Nctos,  <&tc. 

Personal  Items. — Dr.  Jos.  M.  Ger- 
hart  has  removed  from  603  N.  12th  St., 
to  1127  Mt.  Vernon  street,  Philadelphia. 

Dr.  Anna  M.  Marshall,  1608  Mt. 
Vernon  St.,  and  Dr.  Myra  De  Norman- 
die,  of  the  Rosine  Home,  Philadelphia, 
sail  for  Europe,  June  16.  They  will 
spend  about  3  months  abroad  and  in- 
tend^ taking  a  course  in  operative  ob- 
stetrics in  Vienna. 

Dr.  Harriet  J.  Sartain,  of  Philadel- 
phia, has  gone  to  Europe  for  greatly 
needed  rest  and  recreation. 

Mr.  A.  J.  Tafel  sailed  some  days  ago 
for  Europe  where  he  proposes  to  spend 
some  months;  returning  in  the  au- 
tumn. 

Dr.  Corresta  T.  Canfield,  of  Chicago, 
has  opened  an  office  at  163  State  street, 
N.  E.  corner  of  Monroe,  rooms  72  and 
73,  where  she  may  be  consulted  between 
11  A.  M.  and  1  P.  M. 

An  International  Carnival  under 
the  auspices  of  the  Hahnemann  Hospi- 
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tal  Association  of  the  Hahnemann 
.il  College  of  Philadelphia,  and 
tlic  lady  managers  of  the  Children's 
Homoeopathic  Hospital  of  Philadel- 
phia, will  be  held al  Horticultural  Hall, 
Philadelphia,  from  ( October  27th  to  Nov, 
8d,  1887,  the  proceeds  to  be  devoted  to 
lilding  Funds  of  the  above-named 
hospitals. 

Philadelphia  County  Medical  Bo- 
(  ikiy— At  (he  regular  monthly  meet- 
big  of  the  society,  held  June  9th,  papers 

read  as  follows :  "  Sonic  Si 
tions  Respecting  the   Diagnosis  oi  Ty- 
phoid  Fever,"  illustrated T>y  report-  of 

clinical  cases,  by  W.  C.  Gfoodno,  M.  ])., 
•'  [Jrea:  Theoretical  and  Practical,"  by 
E.  I.  Oatley,  M.  D.  The  committee  ap- 
pointed to  consider  the  advisability  of 
returning  to  the  "bureau  system,"  pre- 
sented the  following  report  which  was 
adopted : 

That  the  Bureau  System  be  re-estab- 
lished with  modifications  as  follows  : 

1.  That  there  be  (6)  six  Bureaus,  con- 
sisting of  (5)   five  members  each;  the 

lent  of  the  society  to  appoint  the 
chairman  of  each  Bureau,  and  he  to  ap- 
point his  associates. 

2.  That  the  Bureaus  be  as  follows  : 

a — Bureau  of  Materia  Medica,  in- 
cluding Pharmacy.  Provings,  Compar- 
ative and  other  special  studies  of  Drugs, 
and  General  Therapeutics. 

b— Bureau  of  Clinical  Medicine,  in- 
cluding General  and  Special  Pathology, 
Diagnostics  and  Special  Therapeutics. 
Also  including  diseases  of  all  parts  and 
regions  not  epecially  considered  by 
other  Bureaus. 

c — Bureau  of  Surgery,  including 
Venereal  Diseases. 

d— Bureau  of  Obstetrics  and  Gyne- 
cology, including  Disorders  and  Com- 
plications of  Gestation  and  the  Puer- 
peral State,  and  diseases  of  the  New- 
Born  Infant 

e — Bureau  of  Ophthalmology,  in- 
cluding also  Otology,  Rhinology  and 
Laryngology7. 

/—Bureau  of  Sanitary  Benares,  in- 
cluding Studies  in  the  Etiology  of  Dis- 
ease and  also  its  Hygienic  Manage- 
ment. 

3.  That  two  (2)  evenings  be  specially 
devoted  to  the  consideration  of  Volun- 
teer Papers,  but  that  such  volunteer 
papers  may  be  presented  on  any  even- 


ing, and  read  and  discu  r  the 

ur  Bureau  report,  provided  there 
be  time,    if  there  be  no  time  th< 
come  the  property  of  the  Society,  to  be 
considered  on  the  first  opportunity. 

I.  Thai  never  more  than  two  (1 
pen  be  presented  by  a  Bureau,  ana  that 
the  members  of  the  Bureau  I" 
to  lead  the  discussion.    The  discui 
to  follow  the  reading  of  each  paper,  un- 
less otherwise  directed  by   the  Bureau 
chairman. 

5.  That  the  Committee  on  Essays  and 
Debates,  as  at  present  constituted, take 
charge  of  the  two  meetings  devoted  to 
Volunteer  Papers,  and  provide  for  the 

discussion  at  that  time. 

6.  That  the  meetings  be  arranged  as 
follow- : 

September,  Bureau   of  Sanitary  Sci- 
ence. 
October,  Bureau  of  Clinical  Medicine. 
November,  Bureau  of  Obstetrics. 
December,  Bureau  of  Ophthalmology. 
January,  Miscellaneous. 
February,  Bureau  of  Materia  Medica. 
March,  Bureau  of  Clinical  Medicine. 
April,  Annual  Meeting. 
May,  Miscellaneous. 
June,  Bureau  of  Surgery. 

7.  That  the  President  shall  announce 
at  the  June  meeting  the  Chairmen  of 
all  the  Bureaus  for  the  succeeding 
twelve  months. 


©bituarn. 


David  Tranor  Trites,M.  D.  On  Sun- 
day, May  29,  at  half-past  five  o'clock.  Da- 
vid Tranor  Trites,  M.  D.,  who  had  been 
ill  only  a  short  period,  but  who  had  been 
failing  for  some  time  previously,  died 
at  his  residence,  No.  4323  Main  street, 
Manayunk.  The  doctor  was  born  in 
Ridley  township,  Delaware  county.  Pa., 
on  the  8th  day  of  March,  1812.  and  was. 
therefore,  in  his  seventy-sixth  year. 
He  was  educated  in  private  scl 
and,  during  his  early  manhood,  was 
himself  a  teacher  in  the  schools  of  his 
native  county,  and  afterward  at  Sun- 
bury,  in  Northumberland  county. 

In  1839  he  began  the  study  of  med- 
icine with  Dr.  Peal,  of  Sunhury.  and 
graduated  at  the  Jefferson  Coll- 
Pennsylvania.  March  10th.  1842.  He 
commenced  the  practice  of  his  profes- 
sion in  Sunhury,  but  in  a  few  ye 
moved    to  Chesapeake  City,   in   Cecil 
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county,  Maryland,  where  he  soon 
acquired  an  extensive  practice.  Sub- 
sequently he  retired  from  the  profes- 
sion, and  made  his  home  on  a  farm  be- 
longing to  him  in  Surry  county,  Vir- 
ginia. 

In  I860  he  returned  to  this  State  and 
associated  himself  in  practice  with  his 
old  friend,  Dr.  Daniel  M.  Tyndall,  of 
Philadelphia.  Though  a  graduate  of  an 
old  school  college,  the  doctor  had  for 
many  years  been  interested  in  the  pro- 
gress of  homoeopathy,  and  during  his 
partial  retirement  from  the  active  duties 
of  a  physician's  life,  to  which  we  have 
referred  above,  had  carefully  read  the 
standard  works  of  that  school  of  med- 
icine, and  from  time  to  time  had  tried 
the  efficacy  of  their  system  of  prescri- 
bing. By  this  means  he  became  a  con- 
vert to  homoeopathy,  and,  on  resuming 
practice  in  1860,  enrolled  himself  among 
the  adherents  of  the,  then,  rather 
unpopular  system. 

It  was  by  no  means  an  easy  thing  for 
one,  who  for  so  many  years  had  been  a 
member  of  the  dominant  school  of  medi- 
cine, to  renounce  its  teachings  and  at 
the  same  time  sever  many  friendships 
which  had  been  formed  during  a  long 
and  active  professional  life,  but,  believ- 
ing in  the  truth  of  the  new  system,  his 
conscience  compelled  him  to  accept  it 
and  discard  the  old. 

In  May,  1861,  Dr.  Trites  settled  in 
Manayunk,  locating  at  Cotton  and  Main 
streets,  and  soon  had  an  extensive 
practice.  On  February  2d,  1862,  he  was 
admitted  to  the  Manayunk  Baptist 
Church  by  baptism,  and  on  February 
22d,  1869,  was  elected  to  the  position  of 
Church  Clerk,  the  duties  of  which  of- 
fice he  continued  to  discharge  until  his 
death. 

The  deceased  was  for  some  years  a 
member  of  the  School  Board  of  the 
Twenty-first  Section  and  for  several 
years  occupied  the  position  of  President 
of  that  body.  He  was  in  1873  a  candi- 
date for  the  Legislature  on  the  Demo- 
cratic ticket,  but  was  defeated. 

On  May  23d,  1845,  the  doctor  was  uni- 
ted in  marriage  with  Sarah  H.  Garrison, 
daughter  of  Xehemiah  Garrison,  Esq., 
of  Cecil  County,  Maryland.  They  had 
three  children,  two  of"  whom  still  sur- 
vive and  reside  in  Manayunk ;  Miss 
Lizzie  and  Dr.  William  B.,  the  latter 
well  known  by  everybody  and  one  of 
our  foremost  physicians. 


P.  S.  Hitchexs,  M.  D.— Dr.  P.  S.  Hitch- 
ens  was  born  at  Dagsboro,  Sussex  Coun- 
ty, Delaware,  on  September  23rd,  1823. 
At  the  age  of  thirteen  he  entered  a  store 
in  Dover,  (Del.,)  where  he  remained 
until  some  time  after  becoming  of  age  ; 
and  then  removed  to  Philadelphia  to 
accept  the  position  of  travelling  sales- 
man for  a  dry  goods  establishment :  af- 
terwards being  admitted  to  the  firm. 

About  the  year  1852  he  was  first  at- 
tracted to  the  study  of  medicine  and, 
although  still  maintaining  an  active 
part  in  the  business  of  his  firm,  manag- 
ed, after  much  preparatory  reading,  to 
find  the  time  to  attend  a  course  of  lec- 
tures at  the  University  of  Pennsylvania. 
Shortly  after  the  termination  of  this  first 
course,  he  became  acquainted  with  the 
doctrine  of  Homoeopathy  as  it  had  been 
taught  by  Hahnemann ;  and  being 
deeply  impressed  with  the  theory — 
though  more  surely  influenced  by  the 
whispers  of  its  success,  which  were  then 
constantly  gaining  converts  to  it — he 
changed  from  the  University  to  the 
Homoeopathic  Medical  College  of  Penn- 
sylvania, from  which  he  graduated  in 
1857 ;  subsequently  occupying  the  chair 
of  Anatomy,  from^l862  to  1864  in  that 
institution.  He  was  regarded  by  his 
pupils  as  a  most  efficient  and  success- 
ful teacher. 

Nearly  four  years  ago,  owing  to  fail- 
ing health,  he  was  obliged  to  relinquish 
a  large  and  lucrative  practice  ;  and  re- 
tired to  his  country  seat  at  Deakyne- 
ville,  Del.  Since  that  time  his  condi- 
tion, paralysis,  had  gradually  grown 
worse. 

On  the  evening  of  May  28,  after  an 
unusually  well  day,  fee  was  seized  with 
apoplexy;  and  though  not  totally  un- 
conscious at  first,  he  became  so  at  about 
noon  of  the  following  day,  which  state 
continued  until  his  death  on  the  morn- 
ing of  the  first  of  June. 

He  was  buried  in  Odd  Fellow's  Cem- 
etery, Smyrna,  Delaware. 

Dr.  Hitchens  was  a  man  of  strong 
convictions  and  of  firm  devotion  to 
what  he  held  to  be  right.  While  a  firm 
believer  in  the  truth  of  Homoeopathy, 
he  was  independent  in  his  views  and 
ever  ready  to  use  any  means  that  he 
thought  best  for  his  patient.  He  was  a 
very  successful  practitioner  and  did 
much  to  give  the  new  school  standing 
and  respectability  in  the  part  of  the 
city  in  which  he  was  located. 
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PYURIA. 

BY  CLIFFORD  MITCHELL,  M.  D.,  CHICAGO. 
[Read  at  the2lst  annual  session  of  the  Indian*  I  jstitute  of  Homoeopathy,  Indianapolis. May  25, 1887.  J 

This  paper,  like  all  Gaul,  Lb  divided  into  three  parts  : 

1.  Detection  of  pus  in  the  urine. 

2.  Significance  of  pus  in  the  urine. 

3.  Treatment. 

DETECTION  OF  PUS  IX  THE  URINE. 

We  must  consider  first  the  physical  characteristics  of  urine  contain- 
ing pus,  second  the  chemical  tests  for  pus,  third  the  microeoopica]  ap- 
pearance of  pus. 

A.  Physical  character  of  urine  containing  pas:  Urine  containing 
pas  is  turbid  as  soon  as  voided;  too  much  Btress  can  uot  be  laid  on 
this  point  as  a  ready  method  of  distinguishing  the  pus  sediment  from 
the  urate  sediment.  It  does  not  however  serve  as  a  mark  of  distinc- 
tion between  pus  and  certain  sediments  other  than  tiralcs  ...  of 
which  more  presently. 

Urine  containing  pus,  though  turbid  when  first  voided,  seems  to  clear 
on  standing.     The  pus  is  heavy  and  settles  to  the  bottom  of  the  glass 
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leaving  the  supernatant  urine  in  many  cases  almost  entirely  clear. 
This  is  especially  noticeable  in  cases  where  the  reaction  is  acid  and  in 
which  bacteria  are  not  present  in  great  numbers.     In  some  diseases 
when  pyuria  is  present  the  pus  sediment  is  greenish,   stringy  and  te- 
nacious, and  clings  to  the  glass.     Such  pus   forms  a  slimy  cohering 
mass  which  in  pouring  from  the  vessel  comes  out  as  a  whole  like 
white  of  egg.     Mucus  never  forms  such  a  mass  and  albumin  is  wholly 
soluble  in  the  urine  and  therefore  invisible  no  matter  how  much  is 
voided  in  the  urine  ;  such  cohering  pus,  therefore,  should  not  and  need 
not  under  any  circumstances  be  mistaken  for  either  mucus  or  albumin. 
The  reaction  of  urine  containing  pus  may  be  either  acid  or  alkaline  ; 
if  it   is  acid  the  pus  sediment  will  not  usually  appear  so  ropy  and 
stringy  as  when  the  urine  is  alkaline.     The  specific  gravity  is  not  af- 
fected to  any  marked  degree  by  the  presence  of  pus  but  varies  in  accor- 
dance with  the  other  conditions. 

The  color  of  urine  containing  pus  appears  light  even  whitish  when 
freshly  voided ;  on  standing  the  pus  settles  and  the  true  color  of  the 
urine  may  be  observed.  The  true  color  of  urine  containing  pus  is  not 
necessarily  abnormal.  The  odor  depends  somewhat  on  the  reaction ; 
in  acid  urine  the  odor  is  not  bad  but  that  of  alkaline  urine  containing 
pus  is  disgusting,  suggesting  spoiled  meat  somewhat  but  worse,  if  any 
thing.  The  quantity  of  urine  voided  in  24  hours  depends  wholly  on 
the  character  of  the  disorder  i.  e.  where  the  pus  comes  from  and  to 
what  it  is  due. 

Urine  containing  but  very  little  pus  will  be  seen  to  be  hazy  if  the 
tube  containing  it  be  held  up  to  the  light ;  the  opacity  will  be  of  a 
whitish  or  grayish  color  however  ;  in  urine  containing  a  large  amount 
ol  pus,  especially  when  albumin  is  abundant,  the  turbidity  will  be  a 
long  time  in  settling  and  the  supernatant  uriue  will  perhaps  never  be- 
come entirely  clear,  though  much  clearer  than  the  lower  strata. 
Where  the  amount  of  pus  is  neither  very  large  nor  very  small  the  sed- 
iment settles  rapidly  leaving  the  supernatant  urine  noticeably  clear  as 
said  before.  One  variety  of  urine  containing  pus  deserves  special  no- 
tice :  it  is  that  in  which  there  is  a  haziness  which  never  settles,  no 
matter  how  long  the  urine  stands,  but  increases  as  the  urine  becomes 
stale.  Such  urine  is  prone  to  contain  bacteria;  some  specimens  held 
up  to  the  light  and  shaken  in  a  test  tube  will  be  seen  to  be  full  of  fine 
silky  interlacing  waves.  The  amount  of  pus  in  such  cases  is  very 
slight ;  we  notice  purulent  urine  of  this  character  very  commonly  in 
female  patients.     Oliver  has  called  our  attention  to  the  fact  that  the 
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active  vibriones  in  the  vagina]  secretions  get  into  the  bladder  through 
the  urethra  and  then  in  turn  are  washed  out  by  the  urine  bo  a-  to  be 
(bund  in  the  latter  even  when  freshly  voided. 

B,  Chemical  teste  for  pus:  [f  I  am  required  to  test  a  specimen  of 
urine  for  pus,  I  first  aotioe  the  various  physical  characters  as  described 
above  and  very  often  find  chemical  and  microscopical  processes  un- 
iiecessar}  to  detect  the  pus,  though  as  a  matter  of  routine  for  the  sake 
of  insuring  accuracy,  I  always  go  through  with  them  as  follows: 

Let  the  urine  settle  and  pump  off  the  supernatant  urine  with  the 
albumin — test  syringe  to  be  prescribed  later;  the  desideratum  is  to 
get  the  pus  as  free  from  urine  as  possible  ;  it  is  so  heavy  that  in  most 
oases  it  sticks  to  the  glass;  the  urine  with  a  little  care  can  be  poured 
ofl  from  it  without  Losing  much  of  the  sediment.  When,  however, 
but  Little  urine  is  obtainable  the  syringe  process  is  advisable  BO  as  to 
economize  the  sediment;  a  more  expensive  but  equally  satisfactory 
method  is  to  have  a  tapering  glass  tube  made,  provided  with  a  glass 
stop-cock  at  the  bottom.  Let  the  urine  settle  in  such  a  tube  and  draw 
off  the  sediment  by  turning  the  stop-cock.  Glass  stop-cocks  cost  fl. 
or  $1.25  apiece,  while  a  small  gla<s  syringe  can  be  had  for  fifteen 
cents. 

In  some  way  or  other  then,  the  sediment  having  been  obtained 
reasonably  free  from  urine,  pour  some  of  it  into  a  test  tube  and  add  a 
few  drops  of  liquor  potassce. 

I  wish  to  call  your  attention  now  to  the  deductions  to  be  made 
from  the  behavior  of  the  pus  sediment  with  the  liquor  potassse  : 
(a)  if  the  sediment  be  originally  of  a  whitish  color  but  on  addition  oi 
the  liquor  potasssB  becomes  greenish  and  glassy,  first  Btringy  then 
thicker  till  it  forms  a  lump  pus  is  present  and  on  pouring  the  mix- 
ture from  the  tube  it  will  not  flow  readily,  but  will  go  all  at  once. 
and  if  effort  be  made  to  retain  some  of  it  after  some  has  been  poured 
Out  a  "string"  will  be  the  result,  which  can  often  be  drawn  out  to 
considerable  Length.  All  this  is  well  known  and  the  t<  m  is  easily  ap- 
plied when  the  pus  is  abundant  in  urine  of  acid  reaction. 

Now    on    the  other  hand,     (b)  If  the  pus   is  not  abundant  and  tin 
urine  is  acid  in  reaction  the  results  will  not  be  exactly  the  same  as 
described  under  (a)  but  the  sediment  disappears   on   addition    of  the 
liquor  potassa^,  becoming  vitreous  and  somewhat  Btringy  but  not  giv- 
ing a  cohesive  lump. 

A  good  way  to   observe  the   effect   of  the   liquor   potassss  in  a  Bedi- 
ment  containing  but  little  pus  is  to  use  a  Large  sized  test  tube  and  after 
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addition  of  the  potassa  hold  the  tube  in  a  horizontal  position  until  the 
mixture  is  about  in  the  middle,  then  slowly  raise  and  lower  slightly  so 
as  to  cause  the  mixed  pus  and  potash  to  move  to  and  fro.  Its  slimy 
■character  can  then  be  readily  detected  even  though  no  cohesive  lump  be 
formed  and  no  strings  obtainable  on  pouring  out  of  the  tube.  Mucus 
when  treated  this  way  but  becomes,  if  anything,  more  fluid.  In  doubt- 
ful cases  take  a  little  tincture  of  guaiac,  which  is  not  freshly  prepared 
but  of  well-known  venerable  character,  pour  it  about  half  an  inch  deep 
into  a  test  tube  and  let  the  sediment  trickle  slowly  down  the  side  of 
the  tube.  It  will  sink  through  the  guaiac  and  a  blue  coloration  will 
be  noticed  if  pus  is  present.  This  test  is  an  old  one  suggested  by  Day 
of  the  town  in  Australia  rejoicing  in  the  euphonious  name  of  Gee-long. 
I  prefer,  however,  to  rely  on  the  liquor  potassce  test  as  other  substances 
than  pus  give  the  blue  coloration  with  guaiac.  Day's  test  is,  however, 
to  be  thought  of  when  the  liquor  potassae  gives  negative  results.  If 
neither  the  liquor  potassse  nor  the  guaiac  show  the  presence  of  pus  it  is 
not  present  in  any  quantity  of  any  clinical  significance,  in  my  opinion, 
provided  the  urine  be  acid  or  at  any  rate  not  alkaline  in  reaction. 
Urine  alkaline  in  reaction  deserves  especial  description  :  in  such  urine 
the  pus  having  already  been  acted  upon  by  the  alkali  of  the  urine  does 
not  respond  to  the  test  with  liquor  potassse  for  the  reason  that  the  test 
has  practically  been  performed  by  the  urine  itself,  the  pus  in  alkaline 
urine  is  usually  greenish,  slimy,  and  cohering.  It  often  sticks  to  the 
glass.  Chemical  tests  are  not  necessary  in  identifying  it  as  nothing 
else  resembles  it ;  for  corroboration  however  the  supernatant  urine 
which  has  been  removed  may  be  tested  for  albumin  by  means  of  the 
cold  nitric  acid  test.  Fill  a  test-tube  to  the  depth  of  an  inch  with 
urine  then  by  means  of  a  small  glass  syringe,  to  which  a  tapering  glass 
tube  is  attached  by  a  bit  of  rubber  tubing,  take  up  some  nitric  acid  and 
cause  it  to  trickle  slowly  down  the  side  of  the  test-tube  by  gentle  pres- 
sure on  the  piston  of  the  syringe.  The  tapering  glass  tube  is  placed  just 
inside  the  test  tube,  containing  urine  held  inclined.  A  much  more  cir- 
cumscribed zone  of  coagulated  albumin  is  obtained  by  this  process 
than  by  any  other  with  which  I  am  familiar.  In  most  cases  of  pyu- 
ria, unless  the  kidneys  are  involved,  the  amount  of  albumin  is  small 
but  the  zone  with  nitric  acid  can  be  recognized  by  holding  the  test 
tube  against  a  dark  object  such  as  the  coat  sleeve.  Urine  containing 
pus  necessarily  contains  albumin ;  urine  containing  mucus  does  not 
; necessarily  contain  albumin. 

C.     Microscopical  examination  : — I  have  little  to  say  on  this  sub- 
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jcci  other  than  what  is  generally  known.  Saving  transferred  a  drop 
of  the  sedimeni  to  a  glass  slide,  warm  the  latter  over  an  alcohol  lamp 

to  dissolve    urates   if    any   arc    present,   then    put    OU    the   cover   glasfl 

and  look  for  the  pns  corpuscles  asingaone-fifthinch  object  glass  and  C 
eyepiece,  magnifying  nearly  500  diameters  with  tube  of  standard 
length.  Those  not  familiar  with  the  appearance  of  the  corpuscles 
should  obtain  some  laudable  pus  from  a  wound  or  abscess,  mix  it  with 
urine  and  then  examine  with  power  of  600  diameters.  The  disting- 
uishing points  in  regard  to  pus  corpuscles  are  their  spherical,  cellular 

form,  their  nuclei  shown  on  addition  ofa  drop  of  acetic  acid,  and  their 
granulation.      Blood    corpuscles  are  smaller  than    pus   corpuscle-  and 

the  difference  between  the  two  can  be  Been  by  mixing  a  little  blood 

with  the  urine  and  examining  with  power  of  ;"><K)  diameters;  blood 
corpuscles  have  of  course  no  nuclei.  Certain  points  in  regard  to  the 
appearance  of  pus  corpuscles  in  urine  of  the  various  reactions  must  be 
borne  in  mind :  In  acid  urine  of  high  specific  gravity  the  pus  cor- 
puscles appear  smaller  than  in  watery  urine.  In  urine  of  low  specific 
gravity  they  appear  two  or  three  times  as  large  as  in  normal  urine; 
the  granulations  gradually  disappear  and  the  nuclei  become  very  plain. 
This  may  be  made  apparent  by  allowing  pus  to  stand  for  a  time  in 
distilled  water.  In  alkaline  urine  the  pus  corpuscles  appear  large  and 
swollen  and  the  nuclei  are  plainly  visible.  It  must  also  be  remem- 
bered that  after  a  time  pus  corpuscles  cannot  be  detected  in  alkaline 
urine  for  they  coalesce  forming  a  homogeneous  mass  in  which  the  nuc- 
lei only  are  visible. 

The  general  rule  for  finding  pus  with  the  microscope  is  that  if  in 
acid  urine  of  average  specific  gravity,  small  granular  spherical  or  nearly 
spherical  cells  larger  than  blood  corpuscles  are  observed  which  swell  on 
addition  of  20  per  cent,  acetic  acid,  the  granulations  changing  and  the 
nuclei  rapidly  becoming  distinct,  pus  is  present. 

Mucus  corpuscles  have  usually  but  one  nucleus,  whereas  pus  cor- 
puscles have  more  than  one.  In  doubtful  cases  the  finding  of  albu- 
min serves  to  distinguish  pus  from  mucus. 

2. CLINICAL   SIGNIFICANCE   OF    PUS    IX    THE    URINE. 

A.     Locality  from  which  the  pus  may  come: 

I  have  made  from  my  experience  and  study  the  following  summary, 
which  serves  to  identify  in  many  cases  the  locality  from  which  pus  in 
the  urine  has  come  : 

1.  If  the  patient  be  caused  to  urinate  into  the  glaasesand  the  urine 
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in  the  first  glass  is  turbid  but  that  of  the  second  glass  clear  and  trans- 
parent, the  pus  is  probably  from  the  anterior  portion  of  the  urethra, 
especially  if  in  intervals  between  urinations  there  is  an  escape  of  the 
secretion  spontaneously  from  the  meatus.  The  last  is  noticed  by  stains 
in  the  linen,  etc.,  etc. 

2.  If  there  is  no  discharge  from  the  urethra  but  if  sensitiveness 
and  tenesmus  are  experienced  at  the  end  of  urination  ;  and  if  the  ur- 
ine in  the  first  glass  only  is  turbid  or  both  being  turbid  the  first  is 
the  more  turbid,  then  the  suppuration  is  in  the  neck  of  the  bladder, 
so  called,  or  the  prostatic  portion  of  the  urethra. 

3.  If  the  pain  felt  is  above  the  symphysis  and  the  urine  in  addition 
to  pus  contain  ammonium  carbonate,  told  by  alkalinity  of  reaction  in 
fleshly  voided  urine  and  marked  effervescence  on  addition  of  acid,  and 
if  the  urine  in  the  first  glass  is  just  as  turbid  as  that  in  the  second,  the 
case  is  one  of  cystitis. 

4.  If  the  urine  contains  a  noticeable  amount  of  albumin,  \  of  one 
per  cent,  is  the  figure  generally  given,  and  if  the  pus  sediment  in  the 
urine  is  fine  and  flaky  and  with  the  microscope  there  appear  short, 
thick  "  plugs,"  composed  of  pus  corpuscles  the  separation  is  in  the 
kidney  pelvis  and  the  case  is  one  of  pyelitis;  it  is  primary  pyelitis  if 
the  urine  be  acid,  secondary,  i.  e.,  caused  by  extension  of  cystitis,  if 
the  reaction  be  neutral  or  alkaline.  The  pyelitis  is  acute  if  there  is 
fever,  and  the  twenty- four  hour's  urine  is  not  increased  ;  it  is  chronic, 
if  all  febrile  action  is  wanting,  and  if  the  twenty- four  hour's  quantity 
of  urine  is  increased.  [The  normal  quantity  in  twenty-four  hours  it 
will  be  remembered  is  about  3  pints ;  in  chronic  pyelitis  the  daily 
quantity  may  be  nearly  double  that  figure.] 

5.  If  varying  amount  of  pus  is  found  in  the  urine,  on  some  days 
little,  on  other  days  much,  and  if,  when  the  pus  decreases  or  disap- 
pears, we  find  chills,  continued  fever,  small,  quick  pulse,  and  delirium, 
all  of  which  symptoms  disappear  when  the  pus  reappears  in  quantity 
in  the  urine,  the  case  is  probably  one  of  renal  abcess. 

6.  When  pus  is  found  in  the  urine  in  varying  amounts  and  the 
symptoms  are  doubtful,  and  the  case  perplexing,  the  pus  is  probably 
from  an  abcess,  opening  into  the  urinary  tract. 

7.  Large  amounts  of  oil,  recognized  by  the  microscope,  in  urine 
containing  varying  amount  of  pus,  is  not  only  indicative  of  an  abscess 
opening  into  the  urinary  tract,  but  also  shows  that  sloughing 
is  taking  place  sufficient  to  set  free  the  oil  of  the  fatty  tissue.  Cases 
like  the  latter  are  rare  but  should  be  borne  in  mind. 
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8.  [n  some  oases  it  is  almost  difficult,  if  doI  impossible,  to  tell  the 
precise  locality  from  which  the  pus  is  derived. 

B.   Effed  of  pyuria  on  the  condition  of  the  patient  i 

1.  In  some  oases  the  presence  of  ptis  in  the  urine  is  of do  great  clin- 
ical significance  ;  a  small  quantity  is  often  found  in  the  urine  of 
men  over  forty  yean  of  age,  and  it-  presence  does  not  seem  to  effect 
the  general  health. 

2.  In  some  oases  a  very  considerable  amount  of  pus  may  be 
found  iii  the  urine  for  years  without  affecting  the  patieni  in  such  a 
way  as  to  interfere  with  the  following  of  his  vocation.  The  Btrength 
of  the  patient,  it  is  true,  may  be  affected  but  often  only  moderately. 
A  pus  sediment  from  one-tenth  to  one-sixth  of  the  bulk  of  the  urine 
had  been  present  in  the  urine  of  one  of  I  Scale's  patients  for 
a  period  of  twenty  years,  during  all  of  which  time  the  mau 
had  attended  to  business  as  usual.  In  a  case  kindly  brought 
to  my  notice  by  Dr.  Runnels,  pus  had  been  present  in  the  urine 
for  some  fifteen  or  twenty  years  in  all  probability.  In  another 
case  that  ha-  come  to  my  notice  the  pus  sediment  had  been  steadily 
present  for  19  years. 

3.  In  women,  pus  from  burrowing  abscesses  may  be  found  in  the 
urine,  and  the  patient  become  greatly  emaciated.  Complete  recovery, 
however,  is  possible. 

4.  In  conditions  where  there  is  chronic  ulceration  of  the  bladder, 
ureters,  and  kidney  pelvis,  the  patient  will  generally  show  serious  and 
distressing  symptoms. 

5.  In  cases  where  calculus  is  present,  either  in  the  kidney,  ureter,  or 
bladder,  in  addition  to  pus  there  will  be  found,  especially  after  exer- 
cise, more  or  less  blood.  In  a  specimen  recently  examined  I  found 
pus,  and  but  little  blood  in  the  morning  urine  voided  on  rising;  in 
the  urine  voided  during  the  day  blood  was  abundant,  together  with 
pns.  The  pus  settled  to  the  bottom  of  the  glass,  and  was  covered 
by  a  layer  of  blood  easily  recognized  by  the  naked  eye.  This  layer 
could  not  be  seen  at  all  in  the  morning  urine.  Renal  calculus,  it 
small,  may  occasion  no  dangerous  trouble,  but  where  the  concretions 
are  large,  and  the  pus  abundant  and  long-continued  in  presence  in  the 
orine,  the  prognosis  is  unfavorable,  or  at  least  dubious.  Crystals  of 
uric  acid,  and  ot  the  dumb-bell  variety  of  oxalate  of  calcium,  should 
be  looked  for  in  the  sediment  with  the  microscope. 

Beale  lays  special  stress  on  the  finding  of  dumb-bell  crystals  of  cal- 
cium oxalate  in  the  sediment,  and  calls  them  small-sized  renal  calculi, 


456  The  Hahnemannian  Monthly.  [August, 

inasmuch  as  they  give  rise  to  the  same  symptoms,  in  a  mild  degree, 
as  actual  renal  calculi. 

3.  Treatment  :  A  few  general  remarks  will,  I  hope,  be  sufficient 
to  cover  the  ground  in  regard  to  treatment,  for  this  branch  of  the  sub- 
ject alone  would  fill  a  volume.  First,  find  out,  if  possible,  where  the 
pus  comes  from,  then  treat  the  disorder  indicated.  Beginning  from 
without  and  proceeding  inward,  we  should  have  to  bear  in  mind  ure- 
thritis, catarrh  of  neck  of  bladder,  cystitis,  pyelitis  and  pyelo-nephri- 
tis.  Of  urethritis  and  gonorrhoea  I  shall  not  treat.  In  general  avoid 
local  treatment  in  acute,  cases  of  pyuria,  where  the  pus  comes  from  the 
bladder  and  neck  of  the  bladder.  Rest  either  in  bed,  or  in  a  recum- 
bent position,  should  be  strictly  enjoined  in  such  cases.  Prof.  R.  N. 
Foster  has  written  eloquently  on  the  value  of  rest,  and  I  will,  on  gen- 
eral principles,  refer  you  to  his  paper.  In  chronic  cystitis  it  is  impor- 
tant for  the  patient  not  to  drink  ice-water ;  liquids  may  be  taken  in 
abundance  as  regards  total  quantity,  but  in  small  quantities  at  a  time 
and  as  warm  as  the  patient  can  endure  without  nausea,  Lemon  juice 
may  be  used  to  flavor  the  liquids  taken.  Some  allow  stimulants  in 
moderation  at  meals.  Diet  and  mode  of  life  have  much  to  do  with 
successful  issue  of  the  case.  The  patient  should,  in  general,  be  urged  to 
exercise  some  common  sense  about  his  mode  of  life,  and  not  run  to 
excess  in  any  direction ;  a  non-nitrogenous  diet,  as  far  as  practicable, 
is  to  be  recommended.  Probably  many  of  you  have  had  experience 
with  milk  diet,  which  is  beneficial  in  some  instances,  and  worse  than 
useless  in  others ;  there  is,  however,  some  discrimination  to  be  used  in 
carrying  out  the  milk  diet.  Dr.  McBride's  system  of  milk  diet  is  said 
to  have  worked  wonders  in  urinary  disorders.  You  will  find  it  in  the 
index  of  the  Philadelphia  Polyclinic.  In  pyelitis  of  the  acute  variety 
rest  in  bed  is  imperative,  the  fever,  etc.,  to  be  treated  by  the  appro- 
priate homoeopathic  remedy.  In  chronic  pyelitis  milk  diet  is  to  be 
thought  of,  and  tepid  baths,  and  internal  medication  to  lessen  the 
suppuration. 

In  calculous  pyelitis  the  patient  should  not  drink  the  limestone 
waters  of  this  section,  but  should  either  drink  water  containing  a  min- 
imum percentage  of  total  solids,  or  else  some  water  especially  designed 
to  dissolve,  if  possible,  and  wash  out  the  calculus.  If  the  sediment  be 
rich  in  uric  acid  crystals,  waters  containing  lithia  are  thought  bene- 
ficial on*  account  of  the  solubility  of  uric  acid  in  compounds  of  lithium. 
When  dumb-bell  crystals  of  calcium  oxalate  are  found  in  the  urine,  a 
quart  daily  of  linseed-tea,  or  barley  water,  flavored  with  lemon  juice, 
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nay  help  to  expel  tin-  crystals  from  the  uriiiiii irons  tubes,     [mported 
vicliy  is  also  good  in  such  oases. 

I  have  ii"i  mentioned  the  Dame  as  ye(  of  any  one  partionlar  bomoe- 
opathio  remedy.  My  experience  has  been  thus  far  that  many  urinary 
disorders  arc  complicated  in  form  and  require  a  remedy  suited  to  the 
stereotyped  phrase  "totality  of  symptoms."  We  arc  in  danger  in 
modern  times  as  Taine  -ays  in  his  essay  on  Napoleon,  of  losing  Bight 
of  the  thing  in  the  classification  of  the  thing.  Like  [reland  we  are  "too 
much  governed."  In  our  classifications  and  Bub-claseifications,  in  our 
differentiations  of  this  and  rulings  out  of  that,  in  our  sVs,  B's  and 
Cs,  and  our  L's,  2's  and  3's,  we  musi  remember  that  the  human 
body  is  not  a  oompartmenl  ship.  A  patient  with  consumption  is  not 
-arilv  exempt  from  corns.  I  am  not  therefore  in  urinary  disor- 
ders any  too  great  a  believer  in  departure  from  totality  of  symptoms, 
although  of  course  cases  do  occur  where  the  trouble  would  seem  to  he 
entirely  local  and  controllable  by  BpecdaJ  treatment.  Aconite  i-  of 
course  valuable  in  acute  disorders,  especially  when  there  is  constant 
urging  with,  however,  fear  of  voiding  urine,  apis  in  irritation  of  the 
neck  of  the  bladder,  cannabis  in  troubles  referable  to  gonorrhoea. 
Cantharides  is  a  good  remedy  in  severe  cases  of  cystitis,  where  the 
symptom-  are  very  violent  and  the  pain  intolerable.  In  pyelitis  eal- 
culosa  or  renal  calculus  we  have  to  regard  the  totality  of  symptoms 
and  the  general  tendency  of  the  patient  toward  calculous  formations. 
Calcarea,  phosphorus  and  zincum  are  among  the  important  ones  in 
such  cases.  Special  remedies  are  advocated  in  special  cases,  with  which 
no  doubt  many  of  you  have  had  individual  experience  and  can  speak 
of  with  some  authority. 


THE  REPETITION  OF  DOSES. 

BY  CLARENCE  WILLARD  BUTLER,  MONTCLAIR,  N.  J. 

"That  may  repeat,  and  history  his  loss."— King  Henry  IV. 

The  scientific  man  of  to-day  when  brought  to  the  consideration  of 
any  subject  connected  with  the  forces  of  nature,  more  than  at  any 
time  within  the  history  of  scientific  investigation  endeavors  by  a  wide 
generalisation  of  known  facts,  whether  the  results  of  his  own  obser- 
vation and  experiments  or  of  the  observation  and  experiment 
others,  to  find  the  law  which  governs.  The  scientist  of  to-day  r 
ni/.es  as  never  before  how  insufficient  a  guide  is  the  experience  of  the 
past,  the  u  wisdom  of  the  ancient-  "  except  in  BO  far  BS  they  may  had 
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to  a  recognition  of  underlying  law ;  and  how  certain  and  unerring  a 
guide  is  such  a  law  when  sufficient  data  have  accumulated  from  which 
it  may  be  deduced,  and  a  master  mind  has  arisen  who  may  recognize 
it  and  make  it  the  property  of  the  world. 

Of  the  three  great  questions  which  come  before  the  therapeutist, 
the  choice  of  the  remedy,  the  strength  in  which  it  shall  be  exhibited, 
the"  frequency  with  which  the  chosen  dose  shall  be  repeated,  we  have 
to-day  a  guide  for  one  only.  The  genius  of  Hahnemann  has  given  us 
the  law  which  decides  the  choice  of  the  remedy  ;  failure  can  only  oc- 
cur because  of  human  frailty,  but  beyond  this  point  we  have  no  relia- 
ble guide  nor  do  I  think  thatjustat  this  present  time  we  are  very  rap- 
idly approaching  solutions  of  these  great  and  serious  questions.  The 
discussions  which  have  appeared  touching  them  have  been  conducted 
with  less  of  the  spirit  of  honest  investigation  and  earnest  desire  to  ar- 
rive at  simple  truth,  than  with  a  spirit  of  intolerance  based  upon  pre- 
conceived opinion  and  unreasoning  prejudice.  Of  more  than  one  of 
these  polemical  writers  I  fear  it  may  be  said,  as  was  said  of  Burke  by 
Macaulay,  "  He  chose  his  position  like  a  bigot  and  defended  it  like  a 
philosopher."  In  certes  unitas,  in  dubiis  libertas,  in  omnibus  char- 
itas"  must  be  our  motto  before  any  great  good  can  come  from 
further  controversy. 

It  is  not  my  purpose  therefore  in  introducing  this  subject  to  cast  an 
apple  of  discord  into  this  Society,  neither,  above  all  things,  to  renew 
the  seemingly  "arrestable  conflict"  between  the  "high"  and  the 
"  low  " — between  the  single  dose  and  the  many.  I  desire  to  state  as 
briefly  as  I  may,  my  own  methods  in  prescribing,  the  result  of  fifteen 
years'  experience  and  watchful  observation,  and  I  do  this,  if  it  may  be, 
to  aid  some  other  worker  in  the  same  field  of  labor.  In  order  to  a 
fair  understanding  of  my  present  position,  I  should  state  some  facts 
regarding  my  place  of  business,  my  surroundings,  and  the  class  of  dis- 
eases I  have  most  commonly  met  with.  Montclair  is  a  village  of 
about  six  thousand  inhabitants,  situated  upon  the  side  of  the  Orange 
mountain,  and  from  250  to  450  feet  above  tide  water.  It  has  no 
water  supply  nor  system  of  sewerage.  The  water  used  for  the  ordinary 
necessities  of  life  is  supplied  by  cisterns  and  open  wells,  and  lately, 
more  largely  by  driven  wells.  From  its  location  the  natural  drainage 
is  excellent,  and  we  have  accordingly  but  very  few  malarious  diseases. 
In  fifteen  years  I  have  seen  but  seven  cases  of  true  abodinal  typhus, 
though  I  have  met  a  larger  number  of  cases  of  the  so-called  typho- 
malaria  fever.     Even  in  this  disease  my  experience  is  very  limited. 
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We  nave,  as  I  think  Lb  uraa]  in  similar  locations,  a  considerable  amount 
of  rheumatism  in  it-  various  varieties;  also  neuralgia,  except  malaria 
neuralgia,  which  is  n<>t  common  with  as.  Regarding  the  eymotic dis- 
eases usual  in  our  climate,  csj>ecially  the  diseases  more  common  in 
childhood,  I  think  we  have  neither  more  nor  leas  than  other  New 
Jersey  towns  and  cities,  Now  regarding  my  own  practice,  1 1  hop 
will  excuse  the  frequency  of  the  M  perpendicular  pronoun,"  it  seems  to  be 
unavoidable  in  a  paper  of  this  kind.)  I  commenced  practice  with  a 
perfect  faith  thai  the  30  potency  and  the  single  remedy  in  repeated 
doses  was  sufficient  to  all  oases  except  perhaps  in  some  severe  acute  dis- 
eases where  the  Lower  and  lowest  potencies  were  preferable,  With 
boyish  enthusiasm  I  expected  to  cure  all  curable  diseases,  and  -hall 
never  know  whether  I  was  more  surprised  or  hurt  when  I  found  that 
I  could  not  do  it.  Cases  that  seemed  to  me  had  ought  t<>  recover 
promptly  wouldn't.  Some  of  them  died  to  my  utter  amazement  and 
chagrin.  But  I  need  not  dwell  upon  this.  It  has  been,  I  doubt  not, 
an  experience  common  to  you  all  in  some  stage  of  your  practice.  Dis- 
appointment begot  doubt,  and  doubt  induced  change.  Jt  was  in  the 
third  year  of  my  practice  that  I  began  to  use  the  tinctures,  first  and 
second  potencies  almost  entirely.  In  some  cases  I  -till  used  the  higher 
dilutions,  but  these  lower  were  my  dependence  in  the  large  majority  of 
my  prescriptions.  I  usually  repeated  doses  as  before,  if  anything  more 
frequently.  My  business  which  had  opened  flatteringly  had  continued 
to  grow,  but  my  successes  were  not  more  marked,  nor  my  failure-  Less 
frequent  than  before.  I  was  not  satisfied.  The  remedy  was  hard  to 
choose,  and  I  had  less  time  to  study,  being  busier  professionally  and 
otherwise.  Could  my  lack  of  what  seemed  to  be  the  success  possible 
to  me  be  because  I  did  not  find  the  remedy?  In  the  many  cases  where 
the  choice  was  between  two  or  three  remedies,  did  I  usually  miss  the 
better  and  hit  the  "  worse r "  '.'  Many  physician-,  successful  and 
learned  ones,  in  case  of  doubt  gave  both.  Might  it  not  be  that  I 
should  gain  by  so  doing?  And  so  I  gradually  drifted  into  giving 
two,  or  even  exceptionally,  three  remedies  in  alternation.  It  is  not 
my  intention  here  to  speak  of  this  method  of  prescribing.  The 
questions  of  potency  and  alternation  I  have  avoided,  and  shall  avoid, 
as  far  as  possible,  but  I  may  say  that  my  experience  with  alternation 
taught  me  that  I  cured  my  patients  less  frequently,  less  promptly,  and 
never  knew  what  cured  them,  whether  one  or  both  of  the  ren 
given,  or  whether  nature  kindly  ignoring  my  well  intentioned  blunder- 
ing, stepped  in  and  restored  my  patient  to  health.     Now  I  returned 
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to  the  use  of  one  remedy  at  a  time  and  using  my  best  endeavors  as  to 
choice  from  the  purely  Homoeopathic  standpoint,  gave  my  next  atten- 
tion especially  to  the  question  of  potency.  The  result  of  this  has  been 
that  I  am  now  in  the  habit  of  using  the  higher  and  highest  attainable 
potencies  since  I  am  sure  from  my  experience,  constituted  as  I  am,  ar- 
riving at  the  choice  of  the  remedy  as  I  do,  I  am  more  successful  with 
these  potencies.  This  much,  simply  that  my  position  may  be  under- 
stood in  the  matter  especially  in  consideration,  viz.  :  the  repetition  of 
the  dose.  Perhaps  from  acuter  powers  of  observation — perhaps  from 
greater  certainty  in  choosing  the  remedy  as  the  results  of  added  exper- 
ience, I  was  surprised  to  notice  that  my  patients  under  the  action  of 
the  drug,  often  become  slightly  better  for  a  time,  and  then  lost  all  that 
they  had  gained  and  even  became  worse  than  before.  I  say  to  my 
surprise,  for  although  I  had  heard  of  aggravations  from  the  homoeo- 
pathic remedy,  I  had  decided,  long  before  I  knew  anything  about  it 
(a  time  by  the  way,  when  our  most  uncompromising  decisions  are  us- 
ually made)  that  this  whole  talk  of  aggravations  from  a  potentized 
drug  was  all "  bosh."  With  all  the  stubbornness  which  the  un evolved 
mule  in  me  could  supply,  I  clung  to  this  belief,  to  my  patients'  and 
my  own  cost.  Forced  at  last  to  recognition  of  the  fact  that  no  drug 
homoeopathic  to  a  case,  was  ever  so  diluted  that  an  aggravation  was 
impossible,  I  came  at  last  as  a  natural  sequence  to  watchful  and  care- 
ful investigation  of  the  question  of  the  repetition  of  dose.  My  ex- 
periments have  been  extended  over  seven  or  eight  years,  have  been 
made  usually  with  the  high  potencies,  and  have  embraced  all  classes 
of  diseases  that  I  have  been  called  upon  to  treat.  I  have  given  the 
single  dose  dry,  that  is  on  sugar  of  milk,  or  upon  pellets ;  the  single 
dose  in  water  ;  doses  repeated  dry  ;  and  doses  repeated  in  water,  and 
as  a  result  of  these  observations  I  have  come  to  the  conclusion  that  if 
one  was  to  ask  me  to-day  which  was  the  best  way  I  should  in  honesty 
be  obliged  to  answer,  "  I  don't  know."  Some  few  things  I  think  I 
do  know,  and  to  the  enunciation  of  these,  as  suggestions  to  other  in- 
quirers, has  this  paper  been  written. 

1.  When  giving  the  single  dose  it  should  be  given  dry. 

2.  When  giving  repeated  doses  they  should  be  given  in  water.  I 
don't  know  why  this  is,  have  no  theory  of  explanation  but  I  am  sure 
that  these  are  the  better  methods. 

3.  When  you  are  giving  your  remedy  in  repeated  doses  always  stop 
it  at  once  when  you  see  a  decided  improvement,  or  on  the  slightest 
aggravation  of  the  symptoms. 
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I.  Never  repeal  as  Long  m  Improvement  continues,  however  Blight 
thai  Improvement  may  be,  or  however  slowly  convalescence  may  pro- 
gress. This,  after  the  foregoing,  may  seem  needless  advice,  but  I  am 
convinced  that  more  mistakes  are  made  by  repeating  after  considerable 
time  has  elapsed  since  the  last  dose  was  given,  and  improvement  - 
t<>  have  become  Less  marked,  than  in  almost  any  other  way.  The 
temptation  t«>  hasten  matter-  by  another  dose  or  two  of  a  higher  or 
lower  potency  is  at  times  almost  irresistible,  and  perhaps  because  this 
is  my  own  besetting  sin,  I  want  to  place  righi  here  a  finger  post 
marked  in  large  letters,  DANGEROUS! 

5.  When  improvement  after  the  well  chosen  remedy  stopsand  your 
study  of  the  case  shows  that  the  same  remedy  is  still  indicated,  (which 
in  my  experience  has  not  often  been  the  case),  give  it  in  a  different 
potencv  and  give  it  in  water,  repeating  frequently  until  you  observe 
some  effect,  then  stop,  of  course. 

♦  I.  The  more  severe  the  disease,  acute  or  chronic,  especially  those 
diseases  which  depend  upon  constitutional  taint,  syphilis,  scrofula, 
psora,  etc.,  the  more  dangerous  is  the  repetition  of  doses. 

7.  In  acnte  cases  where  it  is  possible  to  see  your  patient  frequently, 
in  short,  to  watch  for  the  first  undoubted  improvement  or  slightest 
aggravation  I  recommend  that  you  commence  your  treatment  with 
frequently  repeated  doses ;  but  if  you  cannot  see  your  patient  at  short 
intervals,  or  if  you  doubt  your  power  of  observation,  it  i-  better  to 
give  the  single  dose  and  await  developments.  By  frequently  repeated 
doses  I  mean  a  dose  given  every  hour  or  two  in  acute,  every  two  to 
four  hours  in  chronic  cases. 

8.  Never  repeat  at  long  intervals.  If  you  repeat  at  all,  repeat  fre- 
quently until  you  see  an  effect. 

Now  there  is  nothing  new  in  all  this,  not  one  thing.  I  have,  like 
Byron,  "  nothing  original  in  me,  excepting,  original  sin."  But  while 
these  questions  are  undecided,  the  experience  of  every  honest  observer 
is  valuable. 

I  am  well  aware  that  many  of  you  will  not  agree  with  me  in  my 
position,  but  I  beg  of  those  of  you  who  have  not  tried  these  methods 
and  are  not  satisfied  with  your  own,  to  give  them  a  fair  test  and  report 
your  success,  or  lack  of  it,  with  them. 

Again  let  me  disclaim  any  desire  to  provoke  unprofitable  and  bitter 
controversy,  but  rather  to  express  my  desire  that  we  may  have 

"  Friendly  free  discussion,  calling  forth 

From  the  fair  jewel  Truth,  its  latent  ray." — Thompson. 
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^Translations 


ACUTE   ARTICULAR    RHEUMATISM   AND    ITS   HOMEOPATHIC   TREAT- 
MENT. 

At  the  meetings  of  the  Societe  Medicale  Homoeopathique  de 
France,  held  during  April,  May  and  June,  1886,  acute  articular 
rheumatism  was  the  subject  for  discussion,  and  one  feels  sorry  for 
homoeopathy  as  delineated  by  that  branch  of  the  French  school. 
After  the  clinical  facts  were  reported  by  the  essayist,  Dr.  Piedvache, 
Dr.  Cretin  found  that  the  pathogeneses  of  china  and  chininum  sul- 
furicum  show  only  few  indications  in  that  disease.  He  believes  that 
quinine  in  small  doses  was  rather  suggested  to  members  of  our  school 
by  allopathic  clinical  results  made  with  large  doses ;  and  it  is  needed 
in  such  large  doses  to  produce  the  fatal  results  which  followed  its  use, 
but  in  small  doses  the  curative  action  is  very  uncertain. 

Fredault  and  Piedvache  use  quinine  ex  usu  in  morbis.  The  indi- 
cation from  the  pathogenesis  are  very  slender,  perhaps  only  a  certain 
intermittence  in  the  febrile  movements,  and  a  decided  rhythmus  in 
the  articular  fluxion.  Large  doses  are  dangerous.  One  gramme 
may  be  too  much.  Good  results  may  be  achieved  with  25  or  50 
centigrammes  of  the  crude  drug.  The  triturations,  even  the  first 
ones,  are  inefficacious. 

Fredault,  taking  localization  of  the  drugs  as  his  cue,  relies  on  rhus 
and  menyanthes  trif. ;  aconite,  bryonia,  ignatia  and  colchicum  fail ; 
the  latter  in  the  tincture  works  better  in  gout. 

Jousset  considers  china  and  quinine  homoeopathic  to  rheumatism. 

Cretin  finds  the  dilutions  of  colchicum  useless  and  the  tincture  dan- 
gerous, and  never  uses  it  in  rheumatismus,  except  in  the  complica- 
tion of  endocarditis,  where  he  gives  the  third  or  first  decimal.  Large 
doses  of  quinine  may  remove  the  disease,  but  too  often  they  also 
remove  the  patient.  Colchicum,  quinine  and  salicylate  of  soda,  in 
large  doses,  suppress  briskly  the  pains  and  the  articular  fluxions,  but 
neither  toxicology  nor  pathogenesis  show  a  characteristic  articular 
localization,  and  their  administration  is  the  more  dangerous,  and  in 
large  doses  the  success  is  prompt. 

Tessier  is  not  pleased  with  the  homoeopathic  treatment  of  acute 
articular  rheumatism.  Sometimes  good  effects  are  seen  from  aconite, 
bryonia,  actea  racemosa,  colchicum,  pulsatilla,  rhus  tox,  and  the 
action  of  china  or  of  ledum  palustre  is  often  wonderful  in  chronic 
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rheumatism  and  gout,  but  more  frequently  the  rheumatism.  The 
articular  fluxions  and  the  fever  persist  without  rapid  or  even  apparent 
modification.  It  is  different  with  salicylate  of  Boda,  which  is  just  as 
specific  in  acute  articular  rheumatism  as  iodine  and  mercury  are  in 
syphilis  or  quinine  in  intermittent  (ever.  Accident  will  only  happen 
when  immense  doses  are  given  without  measure  and  without  care. 
Four  grammes  daily  suffice,  and  only  half  of  it  may  do,  a  gramme  or 
halt*  a  gramme  every  bu  hours  in  -nine  orange  syrup. 

Qret&n  is  sure  that  under  homoeopathic  treatment  the  duration  01 
the  disease  is  shortened  t"  21  day-,  whereas  with  do  treatment  it  lasts 
live  week- ;  it  diminishes  complications,  especially  of  the  head  and 
meninges;  it  shortens  convalescence  and  prevent-  relapses  in  most 
oases.  The  homoeopathic  remedies  suitable  to  polyarticular  rheuma- 
tism may  be  divided  into  classes  ;  the  one  completely  responds  to  the 
symptoms  of  acute  articular  rheumatism  and  cardiac  complications  : 
aconite,  bryonia,  pulsatilla,  mix  vomica,  belladonna,  arnica,  hepar  s.  '•.. 
ledum,  sulfur,  kali  bichrom.  and  mercurius  vivus;  the  other  responds 

only  to  -nine  general   or   local    -ympt s:  colchicum,  chamomilla, 

dulcamara,  lachesis,  rhododendron,  eausticum,  thuja,  antimon,  cle- 
matis, menyanthes  trif.,  viola  odorata  and  china.  Among  the  Latter 
class,  certainly  the  most  important  are  china,  colchicum  and  lachesis, 
which  are  especially  indicated  by  the  complications  of  the  cardiac 
serous  membrane.  Being  neither  individualist  nor  inlinitesiniali-t. 
his  chief  indications  are  :  aconite  in  the  beginning  during  the  fever 
and  when  the  articular  fluxions  become  more  pronounced ;  then  bry- 
onia, belladonna,  mercurius,  pulsatilla,  mix  vomica,  rhus  tox,  viola 
odorata,  etc.,  according  to  the  localization  of  the  articular  fluxions,  ail 
in  the  mother  tincture  or  first  centesimal  attenuation,  alone  or  in 
alternation,  according  to  circumstances.  We  must  with  reasonable 
persistence  -tick  to  the  same  drug  till  each  arthritic  localization  has 
accomplished  it-  evolution,  which  in  most  cases  takes  place  inside  <>f 
48  hours.  In  mono-articular  rheumatism  he  prefers  belladonna  for 
the  arthritis  of  the  shoulder,  bryonia  or  pulsatilla  for  that  of  the  knee, 
viola  odorata  for  that  of  the  wrist,  etc.  In  cardiac  complications  he 
employs,  in  240  grammes  water,  tincture  china,  10  drops,  or  first  or 
Becond  trituration  of  quinine,  five  decigrammes,  or,  in  preference,  16 
drops  of  colchicum,  third  or  first  centesimal,  a  tablespoonful  every 
two  hours  or  every  hour  in  alternation  with  the  drug  special  to  the 
localization.  Where  the  rheumatism  attack-  the  brain  he  reli 
quinine  or  salicylate  of  soda  in  small  doses,  and  .even  on  cold  effusions 
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or  wet  compresses.  Large  doses  of  quinine  and  of  salicylate  of  soda 
are  to  blame  that  cases  of  acute  articular  rheumatism  are  transformed 
into  cerebral  rheumatism.  Quinine  may  kill  more  rapidly,  but  the 
salicylate  of  soda  leaves,  when  the  patient  survives,  a  lasting  endo- 
carditis, violent  and  persisting  headache,  a  true  debility,  an  inapti- 
tude to  work  with  a  tendency  to  softening  of  the  brain.  The 
homoeopath icity  of  salicylate  of  soda  has  never  been  demonstrated, 
and  only  large  or  moderately  large  doses  are  used  to  suppress  the 
rheumatic  pains  and  fluxions,  but  you  are  neither  sure  of  relapses  nor 
of  persistent  cardiac  and  cerebral  complications. 

The  dangers  put  upon  the  treatment  with  salicylate  of  soda,  Dr. 
Tessier  considers  illusory,  but  advises  that  in  every  case  the  suscepti- 
bility of  the  patient  must  be  studied  and  in  no  case  must  examination 
of  the  urine  be  neglected.  He  cites  then  18  cases  treated  by  him  on 
strict  homoeopathic  principles,  several  lasting  for  months,  and  case  16 
died  on  the  fourth  day  of  his  sickness.  If  he  had  taken  quinine  or 
salicylate  of  soda,  the  drug  would  have  had  to  shoulder  the  blame. 

Case  2. — Rheumatism  of  knee  with  flatulent  dyspepsia  and  consti- 
pation, a  kind  of  nettle-rash  on  forearm.  Sulfur  30  morning  and 
evening,  cured  in  15  days. 

Case  4. — Arthritic  pains  in  shoulders,  hips  and  knees.  Sulf.  30, 
cured  in  three  weeks. 

Case  7. — Rheumatism  of  upper  extremities,  worse  in  rainy  weather 
and  from  rest.  After  failure  of  hot  baths,  cured  by  rhus  tox,  5th. 

Case  10. — A  small  delicate  man  suffers  from  acute  articular  rheum- 
atism with  cardo-aortitis  and  pericarditis.  Cured  after  a  month  by 
belladonna  and  arsenicum. 

Case  15. — A  young  woman  was  treated  for  a  whole  month  by  the 
regular  method  for  articular  rheumatism,  followed  by  general  paraly- 
sis.    Plumbum  30,  cured  in  a  month. 

Case  16. — A  man  of  33  years,  same  disease.  China  sulf.  3d,  kali 
mangan.  3,  bryonia  3d,  aconite  n\,.     Dies  the  fourth  day. 

Cretin  closed  the  debate  with  the  remark  that  sudden  death  was 
formerly  very  rare  and  that  the  mortality  has  progressively  increased 
with  the  use  of  these  modern  drugs. 

Revue  Hom.  College,  Febr.,  1887. 


Remarks. — We  acknowledge  our  astonishment  that  Ziemssen  in  his 
Encyclopaedia  (German  Edition  XIII,  I)  or  rather  Senator,  who  worked 
out  Polyarthritis  acute  et  chronica,  does  not  mention  salicylate  of  soda 
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among  the  remedies  oor  does  be  speak:  very  enthusiastically  of  the 
quinine  treatment.  Eiohorsl  (iv.  157),  <>n  the  contrary,  acknowledges 
thai  salicylic  add  bas  displaced  almost  all  other  treatment  He  gives 
the  salicylate  of  soda,  Beven  grains  every  hour  till  tinnitus  aurium  is 
produced  and  again  after  the  tinnitus  has  ceased.  The  effects 
are  apt  to  be  so  much  more  prompt,  the  more  acute  the  symptoms,  the 
higher  the  fever,  the  greater  the  number  of  joints  affected  and  the 
more  marked  the  inflammation  In  them.  When  the  pains  have  sub- 
sided— and  the  Bwelling  of  the  joints  usually  disappears  with  surpris- 
ing rapidity  at  the  same  tim< — the  salicylic  acid  should  be  given  <y<tv 
two  hours  for  the  next  ten  days,  then  every  three  or  four  hours.  If 
the  treatment  is  not  continued  for  some  time,  relapses  occur  nol  infre- 
quently. 

Strumpell  (ii.  2,  142,)  is  a  -till  greater  admirer  of  this  salicyl-treat- 
ment,  but  acknowledges  that  this  specific  remedy  bas  -one'  disagree- 
able secondary  effects,  as  nausea,  gastric  malaise  and  even  vomiting, 
tinnitus  aurium  of  great  severity  with  excessive  feeling  of  dizziness, 
more  rarely  a  peculiar  action  on  the  sensorium.  Especially  in  young 
girls  a  peculiar  mental  excitation,  a  pleasurable  Bensation  may  gel  in, 
which  after  larger  doses  may  pass  into  salicyl-deliria.  Its  influence 
on  the  respiration  is  also  remarkable,  which  become-  sometimes  very 
deep  and  accelerated  (-alicyl-dyspmea).  The  remedy  must  be  con- 
tinued for  sometime  after  all  the  pain  has  disappeared,  or  relapses 
will  follow,  and  Strumpell  prefers  t<>  prevent  such  relapses  by  pre- 
venting the  patient  from  catching  cold.  In  monoarthritis  the  remedy 
is  oever  indicated. 

Hale  in  his  therapeutics,  does  not  favor  the  increase  of  doses  pre- 
scribed by  many  physicians  of  the  old  school,  and  gives  it  in  polyar- 
thritis rheumatics  in  five  grain  doses  of  the  crude  drug,  and  in  lighter 
eases  in  the  first  to  third  decimal  trituration,  but  acknowledges  the  last- 
ing bad  effects  which  often  follow  large  doses. 

We  cannot  consider  it  only  a  palliative,  for  cases  treated  with  the 
sal  icy]  at  2  remained  cured,  though  under  observation  for  a  long  time 
after  the  attack,  and  a-  the  indications  for  it-  use  are  so  potent — acute 
articular  polyarthritis  in  young,  strong  patients  with  high  fever,  re- 
lieved by  the  sweating,  which  it  produce — we  cannot  see  a  fatal  error 
when  in  suitable  cases,  even  the  homoeopathic  physician  prescrib 
in  suitable  doses  from  a  few  grains  of  the  crude  drug,  to  a  very  low 
trituration.  We  fail  to  see  with  Cretin  its'  homoeopathic  action  at  pres- 
ent, but  as  no  provings  were  made,  may  we  not  conclude  to  consider 
it,  with  Father  ITering,  a  breech  presentation  and  that  a  few  provings 
VOL.  xxii — 30. 
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might  elucidate  its  similarity/  Perhaps  this  is  just  the  liberty 
which  Dunham  proclaimed,  and  for  which  his  disciples  are  willing  to 
battle. 

We  have  seen  that  most  of  our  French  physicians  consider  Chininum 
sulfuricum  a  better  remedy  for  chronic  polyarthritis,  than  for  the 
acute,  and  the  pathogenesis  gives  valuable  hints  in  that  direction,  and 
the  old  question  between  neuralgia,  multiple  neuritis  and  rheumatic 
arthralgia  and  arthritis  may  often  be  raised  when  the  symptoms  hint 
more  or  less  at  the  homoeopathic  use  of  quinine, — a  remedy,  like 
many  others,  too  much  neglected  by  physicians  of  our  school,  because 
abused  by  the  other  school.  It  has  even  many  symptoms  hinting  at 
endocardial  or  cerebral  complications,  especially  as  homoeopathic 
authors  on  heart  affections  (Armstrong,  Kafka,)  acknowledge  that  our 
treatment  of  endocarditis  is  not  as  satisfactory  as  could  be  desired.  In 
some  cases  china  or  chininum  may  be  for  chronic  endocarditis,  what 
spigelia  and  cactus  are  for  acute  cases ;  and  strict  individualization, 
(loss  of  blood,  long  nursing,  malarial  influences,)  may  lead  us  to  pre- 
fer it  to  remedies  more  frequently  prescribed  in  such  affections. 

Colchicum  deserves  our  next  consideration,  though  according  to 
Pereira  it  is  only  a  palliative  with  a  tendency  to  cause  a  speedy  re- 
currence of  the  attack,  and  Wood  adds  that,  though  it  may  remove  the 
pain  in  an  hour,  the  mischief  is  often  transferred  to  the  internal  organs 
and  renders  the  disposition  of  the  disease  much  stronger  in  the  system 
(Hughes'  Pharm.,  TV.,  427).  Though  Cretin  found  potencies  ineffica- 
cious and  the  tincture  dangerous,  we  believe  in  the  words  of  our  own 
Dunham,  who  considers  even  the  fifteenth  potency  a  large  dose  and 
finds  it  only  indicated  where  the  rheumatic  or  gouty  symptoms  are  ex- 
hibited in  an  asthenic  person,  showing  the  asthenia  by  muscular 
weakness,  paralytic  symptoms,  diminution  of  vital  heat,  capillary  con- 
gestion, etc.  That  colchicum  eliminates  much  peccant  matter  with  the 
urine,  as  shown  by  the  symptoms  mentioned  by  Prof.  Allen  (X.  A.  J. 
of  H.  April  87.  p.  247)  :  urine  scanty,  dark,  bloody ;  feeling  of  sore- 
ness in  renal  region,  worse  by  straightening  out  the  legs ;  violent 
pinching  in  the  region  of  the  loins  and  urinary  passages ;  with  con- 
stant desire  to  urinate ;  feeling  of  icy  coldness  in  the  stomach  with  con- 
stant nausea  ;  excessive  flatulency ;  all  symptoms  showing  the  asthenic 
character  of  the  disease,  so  well  described  by  Carroll  Dunham.  The 
clinic  has  shown  that  colchicum  acts  best  in  overworked  people  subject 
to  poor  hygiene,  whose  pains  are  superficial  in  summer,  and  deep- 
seated  in  winter,  with  wave-like  pains,  traveling  crosswise  or  from 
left  to  right,  and  thus  we  easily  understand  that  it  may  also  affect  the 
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t Ik-  Miiicr  and  inner  nieinl >r;me  of  the  heart,  causing  dyspnoea,  paroxy- 
iam  of  anguish^  palpitations  or  some  dull,  irregular,  seemingly  sup- 
pressed beats  of  the  heart,  with  a  peculiar,  indescribable  sensation  of 
the  heart.  Colchicum  is  a  two-edged  sword  and,  wrongly  applied  in 
the  large  doses  usually  given,  it  will  !><•  very  ;t|»t  to  cause  a  metastasis 
to  interna]  organs.  When  will  physicians,  claiming  to  believe  in  Ho- 
moeopathy, take  also  up  their  cross  and  study  our  Materia  Medica,  as 
ii  ought  to  be  studied  and  try  the  higher  potencies  than  the  microscope 
can  detect.  It  needs  only  the  trial,  the  facte  gained  prove  their  un- 
equalled value.  No  wonder  thai  the  members  of  the  SociSte*  mecLicale 
homoeopathique  de  Prance  complain  of  the  inefficacy  of  the  homoeo- 
pathic  treatment    of    polyarthritis   rheumatics.     The    glory   of  our 

Materia  Medica  consists  in   individualizing  thesympl a  of  the  drug 

and  getting  at  the  minutise  of  its  action,  and  the  mental  distinctive 
symptoms  of  the  drug  are  too  often  not  noticed  at  all  in  the  common 
run  of  diseases.  Only  thus  it  becomes  plain  why  Fredault  failed  to 
any  benefit  from  aconite,  bryonia,  ignatia  01  colchicum  and  why  Dr. 
r  affirms  thai  rheumatism  treated  according  to  the Hahneman- 
nian  method  cannot  be  compared  with  the  resultsdaily  gained  by  the 
use  of  salicylate  of  soda.  Lee  us  acknowledge  that  the  homoeopathic 
treatment  is  slower,  that  it  takes  a  few  more  days  or  even  weeks  to 
core,  not  to  palliate,  but  let  as  never  forget,  that  mere  alleviation  of 
pains  is  notalways  the  only  desideratum,  the  tuto  is  the  main  object, 
the  <-ito  etjucunde  are  of  secondary  consideration.  When  will  w 
a  school  or  as  individual.-,  stop  hankering  after  the  Aeshpots  of  Egypt, 
when  we  possess  in  our  Materia  Medica  an  inexhaustible  mine,  which 
will  yield  the  true  metal,  when  worked  zealously  and  in  earnest.  We 
may  well  -ay  with  Dr.  Cretin  :  La  methode  palliative  enlcve  SOUVent 
le  mal,  mais  trop  souvent  aussi  il  enlevc  Le  malade. 

s.  L. 

FORTIETH  ANNUAL  SESSION  OF  THE  AMERICAN  INSTITUTE  OF 
HOMOEOPATHY. 

REPORTKD  BY  CLARENCE  BABTLBTT,  M.D.,  IMII  LA  DKLPHIA. 

The  American  [nstitute  of  Homoeopathy  opened  it-  fortieth  annual 
session  at  the  Grand  Union  Hotel,  Saratoga  Springs,  N.  V.,  on  Mon- 
thly evening,  June  27th,  1887.  The  Society  was  called  to  order  by 
the  president,  Dr.  F.  H.  Orme  of  Atlanta,  Ga.,  after  which  the  Rev. 
Jos.  Carey  of  Saratoga,  invoked  the  Divine  blessing. 

Dr.  S.J.  PeARSALL,  chairman  of  the  local  committee,  then  welcomed 
the  Institute,  and  Dr.  Orme  responded  in  fitting  words  in  behalf  of 
the  members. 
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President  Orme  then  delivered  the  Annual  Address,  which  was 
cordially  received  by  all  present. 

The  speaker  began  by  expressing  his  great  appreciation  of  the  honor 
conferred  upon  him  by  the  Institute  in  electing  him  to  the  exalted 
position  of  president  of  that  honorable  body.  He  told  of  the  cheering 
effect  it  had  on  him  in  his  illness.  In  feeling  terms,  he  next  referred 
to  the  great  loss  sustained  by  the  profession  in  the  death  of  Dr.  A.  E. 
Small,  of  Chicago. 

The  progress  of  homoeopathy  (which  he  then  reviewed)  he  regarded 
as  satisfactory  in  every  way.  He  gave  in  detail  the  signs  of  the  pro- 
gress of  our  art  of  healing. 

"  In  eighteen  hundred  and  twenty -five,  there  were  in  the  United  States 
probably  about  ten  thousand  physicians,  all  told.  There  are  now  probably 
about  eighty  thousand  non-homoeopathic  physicians,  an  increase  of  eight 
fold. 

"  In  the  same  year,  eighteen  hundred  and  twenty-five,  appeared  in  the 
person  of  Dr.  Gram,  the  first  convert  from  old  medicine  to  homoeopathy  in 
America.  Now  there  are  about  ten  thousand  homoeopathic  physicians  in 
this  country — an  increase  of  ten  thousand  fold ! 

"  At  this  rate  of  increase,  how  long  will  it  require  for  homoeopathy,  in- 
stead of  "dying  out,"  to  become  the  majority  school?  Would  it  not  have 
already  become  so,  if  the  old  school  had  not  adopted  so  much  from  the 
new  method,  and  modified  its  own  ? 

"  Forty  years  ago  we  had  no  colleges  or  other  institutions.  Now  we  have 
thirteen  flourishing  colleges,  with  many  hundreds  of  matriculates  and  grad- 
uates annually.  We  have  a  large  number  of  hospitals,  asylums,  dispen- 
saries, pharmacies,  etc.,  and  perhaps  one  hundred  and  fifty  societies,  the 
number  of  all  of  which  is  constantly  increasing. 

"  The  attempt  to  ignore  such  progress  and  such  strength  is  indeed  like 
1  kicking  against  the  pricks.' 

"  But  these  figures  do  not  fairly  represent  our  progress.  It  is  not  enough 
to  consider  that  the  number  of  our  practitioners  has  increased  in  a  mar- 
velous degree  during  the  past  forty  years,  and  that  all  our  institutions  have 
sprung  up  within  this  time,  but  we  must  also  take  note  of  the  wonderful 
mitigations  in  the  severities  of  old  school  practice,  which  we  all  claim  have 
been  largely  due  to  the  influence  of  our  school.  We  may  also  claim  with 
pride  and  pleasure,  that  we  have  contributed  largely  to  the  improvement 
of  the  therapeutic  methods  of  "old  physic" — albeit  these  contributions 
have  too  often  been  appropriated  without  thanks,  or  even  acknowledge- 
ment of  their  source. 

"  It  is  no  honor  to  prominent  teachers  of  another  school  that,  while  they 
have  endeavored  to  belittle  our  art,  pretending  that  we  have  contributed 
little  to  the  general  store  of  medical  knowledge,  they  have  made  large  and 
important  drafts  upon  our  improved  therapeutics — presenting  them  as 
original  discoveries.  The  distinguished  physicians  referred  to  are  well,  very 
well  known  to  us  all.  Some  men  have  been  immortalized  by  their  genius, 
some  by  their  folly,  some  by  their  research  and  knowledge,  and  some  by 
their  audacious  plagiarisms. 

"The  increasing  general  respect  shown  to  our  system,  with  the  larger 
share  of  official  positions  held  by  members  of  our  school,  are  not  among 
the  least  of  the  evidences  of  the  progress  we  are  making ;  while  the  large 
bequests  and  contributions,  state  and  private,  for  the  establishment  and 
endowment  of  hospitals  and  asylums,  to  be  under  homoeopathic  adminis- 
tration, show  appreciation  of  the  merits  of  our  method  of  practice,  and  are 
certainly  encouraging. 
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it  the  dominant  school  baa  (ailed  to  obtain  the  desired  control  of 
medical  legislation   in  many  of  the  states,  is  another  indication  of  the 
ngth  of  «>ur  influent 

Pne  wonderful  ;•  >f  the  DOW  school   in  this  country  U  coin: 

with  that  in  Europe,  is  due  in  large  degree  to  our  freedom  from  the  military 
domination  which  prevails  there.  With  us,  that  Bucceeds  which  appears 
mable,  and  can  show  its  superiority  :  while  there,  ifa  new  method  does 
not  chance  to  meet  with  the  approval  of  tin-  medical  department  of  the 
military  system — which  controls  all  such  matters — no  quarter  is  likely  to 
»wn.  We  should  therefore  jealously  guard  our  birthright,  and  not 
allow  a  military  dictatorship  in  our  more  civil  government.    Our  commit- 

1  medical  legislation  will  look  to  this.     '  Eternal  vigilance  is    the  price 

of  liberty,'  ami  we  should  not  fail  in  this  while  there  are  those  who  would 
wrest  from  us  our  rights." 

The  speaker  next  reviewed  the  attitude  of  our  opponents,  [n  the 
early  days  of  homoeopathy,  its  practitioners  were  subjected  to  pro- 
ma!  ostracism  or  persecution.  This  action  by  the  majority  forced 
the  new  school  to  fonn  new  associations  of  its  own,  and  thus  to  In- 
come known  ;w  a  sect.  Some  of  the  wiser  heads  soon  remembered 
that  the  exclusion  of  brethren  on  account  of  alleged  fallacy  was  itself 
a  demonstrated  error,  and  that  such  course  whenever  pursued  had 
always  met  with  disaster. 

"  It  was  recalled  that  we  have  no  infallible  and  authorized  censors  in  these 
matters,  ami  that  the  assumption  of  such  right,  in  a  liberal  age,  was  insuf- 
ferable. Examples  were  shown  to  be  not  infrequent  of  the  fact  that  those 
who  assumed  to  be  in  possession  of  all  knowledge  were  lamentably  ignorant, 
and  it  was  made  manifest  that  what  was,  at  one  time,  declared  to  be  heret- 
ical and  monstrous,  was,  at  another  time,  accepted  as  demonstrated  truth. 
Besides,  it  had  to  be  admitted  that  people  even  have  a  right  to  adopt  and 
entertain  fallacies  until  these  can  be  overcome  by  argument  and  enlighten- 
ment— not  by  coercion. 

"So  this  cry  of  '  fallacy  '  ceased,  but  not  the  prejudice.  *  *  *  Then 
tame  the  era  of  the  cry  of  '  exclusivism.'  It  was  asserted  with  regard  to 
those  who  accepted  the  doctrine  of  similia  similibus  cumntur — whatever  else 
they  might  know  or  believe — that  they  '  practiced  upon  an  exclusive  dogma, 
to  the  rejection  of  the  aids  actually  furnished  by  experience,  and  by  the 
sciences  of  anatomy,  physiology,  chemistry,  etc.,' and  on  this  account  were 
unworthy  of  professional  fellowship.  A  vain  attempt  again  !  As  our  col- 
on! our  journals  increased  in  number  and  in  strength,  it  was  found  to 
be  impossible  to  maintain  this  position — for  was  it  not  daily  and  constantly 
proved  that  all  of  the  branches  of  medicine  and  surgery  that  were  ever 
taught  in  any  colleges  or  journals,  were  as  thoroughly  taught  and  as  fully 
insisted  upon  in  these?    Was  not  the  charge  simply  a  Blander?" 

This  position  was  abandoned  and  then  came  forth  the  cry  that  homeeopa- 
thists  were  "  TRADING  DPOM  a  name."  and  therefore  must  be  denied  the  bene- 
affiliation!  Not  being  experts  as  controversialists,  it  did  not  at  first 
occur  to  them  that  there  was  involved  in  this  imputation  the  important  ad- 
mission that  this  "  name "  had  grown  bo  potent  that  numl  t  its 
shade  and  its  advantage — that  it  had  not  died,  and  was  not  ''dying  Out  I  " 

"The  era  of  an  aspersion  so  illogical,  so  puerile,  as  well  as  so  devoid  of 
truth — so  slanderous  and  so  dishonorable  to  its  utterers,  c«  >uld,  of  course,  do! 
he  « >f  long  continuance,  and  so  we  have  passed  on  to  the  era — even  the  i>r<  s- 
ent  era— of  the  charge,  the  dreadful,   heinous  elm  lrianism!' 

who  have,  under  one  pretext  or  another,  and  after  one  misrepi 
tation  or  another,  held  that  nomoeopathists  should  not  be  regarded  as  regu- 
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lar  physicians,  and  fit  persons  with  whom  to  consult,  finding  that  the  de- 
spised heretics  would  not  die  in  accordance  with  their  prophecies,  and  could 
not  be  obliterated  by  being  ostracised  and  maligned — but  that  they  rather 
grew  in  strength,  popularity  and  importance,  notwithstanding  all  this  un- 
professional opposition — and  that  loss  was  suffered  by  refusing  consultation 
with  them — resolved  upon  another  change  of  attitude.  In  order  to  make  a 
show  of  reason  for  a  still  hostile  position  and  at  the  same  time  invite  a  sur- 
render by  the  erring  party,  it  was  at  last,  and  is  now  declared,  that  opposi- 
tion is  not  made  to  us  upon  the  former  scores,  but  that  our  offense  is  that 
we  are  a  sect,  and  have  a  sectarian  name — avering  that  we  may  practice 
what  we  please  if  we  will  only  give  up  our  odious  distinctive  title. 

Let  us,  then,  since  we  are  confronted  with  this  last  ground  of  complaint, 
consider  to  what  degree  of  attention  it  is  really  entitled : 

Is  it  really  so  sinful  to  be  a  sectarian — especially  when  the  formation  of 
the  sect  was  a  necessity,  as  has  been  shown,  from  the  improper  action  of  the 
complaining  majority?  Is  there  not,  somehow,  a  sect  called  " regulars  "  or 
"  allopathists,"  as  well  as  one  called  homoeopathists?  And  might  not  ''reg- 
ular "  be  considered  a  good  name  to  trade  upon?  Have  not  sects  existed, 
and  to  the  advantage  and  progress  of  civilization,  since  the  earliest  times  of 
which  we  have  any  history  ?  Does  it  not  seem  as  though  we  owe  nearly  all 
the  advancement  that  has  been  made  in  religion,  science,  art,  politics  and 
medicine,  to  the  work  that  has  been  done  by  sects  or  schools?  Where 
should  we  be  but  for  them  and  their  enthusiastic  labors  ?  We  read  in 
Josephus  that  "  the  sect  called  Christians  is  not  extinct  unto  this  day,"  and 
the  term  sectarian  has,  long  since,  ceased  to  be  really  a  term  of  reproach — 
has  lost  all  its  terrors  in  the  view  of  liberal  minds. 

The  fundamental  law  of  our  land,  the  Constitution  of  the  United  States, 
properly  secures  the  right  of  its  people  to  assemble  together  in  bodies,  as 
sectarians,  if  they  choose — for  it  is  one  of  the  natural,  inalienable  rights  of 
those  who  hold  peculiar  views,  especially  when  persecuted,  to  unite  them- 
selves together  for  their  common  objects  and  their  common  good.  Sectari- 
anism, of  which  all  history  is  full,  should  rather  be  encouraged  than 
suppressed — the  people  being  benefitted,  if  parties  suffer,  and  it  is  a  marked 
evidence  of  weakness  in  the  opposition  that  the  best  point  they  can  make 
against  us  is  the  pitiful  one  that  we  bear  a  special  name — when  we  have  a 
reason  for  it  that  is  so  good. 

Let  us  then  be  a  sect,  if  we  must,  and  continue  to  advance  the  cause  of 
medical  science,  as  we  have  done ;  but  let  us  not  be  factious,  as  have  been 
some  of  our  prejudiced  opponents.  Let  us  be  a  liberal  sect,  working  in  our 
own  sphere,  holding  the  even  tenor  of  our  way,  while  we  treat  with  respect, 
and  wish  God-speed  to  all  other  sects  who  thi  nkthey  can  do  better  work  by 
laboring  honestly  upon  other  lines — and  let  us  use  no  undignified  or  unbe- 
coming epithets. 

Who  can  estimate  the  loss  to  medical  science,  especially  in  the  depart- 
ments of  materia  medica  and  therapeutics,  if  the  work  of  homoeopathists,  as 
a  sect,  could  be  stricken  from  the  record  ?  We  may  be  a  sect,  striving  in 
our  own  way  for  the  advancement  of  the  profession  that  we  love  so  well — but 
we  need  not  be  a  faction,  obstructing  others,  defaming  others,  bringing 
reproach  upon  us  all,  and  retarding  general  progress.  We  should  be  liberal, 
as  our  Institute  is  liberal — tolerating  a  variety  of  views  upon  various  sub- 
jects. 

We  surely  may,  as  a  body,  lay  just  claim  to  being  liberal.  While  united 
upon  similia,  we  embrace  some  who  are  regarded  by  others  as  enter- 
taining vagaries  of  woeful  tendencies.  We  include  the  "  high  "  and  the 
"low,"  the  dynamizationist  and  the  strict  materialist;  those  who  think  we 
should  adhere  to  the  ideas  and  teachings  of  a  "  master  "  of  half  a  century 
ago,  and  those  who  think  we  should  keep  abreast  of  the  tenets  and  teach- 
ings of  more  modern  times,  using  the  measures  of  any  and  every  school 
when  available;  and  I  do  not  know  but  we  may  even  tolerate  a  few  who 
are  disposed  to  think  that  we  might  now  afford  to  yield  to  the  seductive 
wooing  of  the  other  side  and  dispense  with  our  characteristic  title! 
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Ves,  h<>in<iM>|>uthists  of  all  phases  of  thought  are  welcome  under  the 
canopy  of  our  Institute.  The  homosopathist  who  cannot  Bnd  himself  in 
oongenial  companionship  here  most  be  a  victim  of  some  misapprehension, 
have  Borne  fancied  grievance,  or  be  of  bo  faultfinding  a  nature  as  to  have 

QOJUfll  claim  upon  OUT  attention. 

While  we  are  a  sect,  in  a  proper  sense,  and  from  th<  fcyof  the 

we  arr  noi  a  Bed  in  an  evil  Bense,  or  from  a  desin  to  be  separate  from 
the  genera]  profession  of  which  we  arc  a  part,  any  more  than  is  the  allo- 
pathic branch,  which  can  he  called  regular  only  ac  a  distinguishing  d 
nation,  and  not  on  account  of  any  essentia]  regularity  in  iti  method  of 
practice. 

That  it  ifl  reprehensible  to  he  b  member  of  s  Beet,  per  *  ,u  a  preposte 
proposition. 

Notwithstanding  all  the  affectation  of  holy  horror  upon  the  subject,  it  is 

noi  a  sin,  it  i-  noi  a  Clime,  it  ifl  not  a  vice,  to  be  one  of  a    SCCt    United    in   an 

honorable  cause. 

Specialization  ifl  in  accordance  with  the  laws  of  development  and  of  pro- 
gress, and  a  liberal  profession  .should  not  unreasonably  oppose  the  forma- 
tion or  existence  of  as  many  sects  or  schools  aa  can  be  found  to  do 

work,  but  all  of  these  should  be  regarded  as  parte  of  one  brotherhood — all 

alike  laboring  for  the  common  benefit  of  humanity. 

The  profession  being  divided  into  schools,  and  the  distinctions  being 
kie.wn,  however  imperfectly,  it  is  only  fair  and  honorable  that  each  mem- 
ber should  allow  the  community  to  know  with  which  branch  of  the  pro- 
fession he  is  aligned,  that  persons  may  select  or  avoid,  as  they  choose. 

But  the  era  of  the  charge  of  sectarianism — a  charge  that  is  weak  in 
itself,  and  that  accomplishes  no  purpose,  must  soon  pass — indeed  is 
ing — ami  we  now  see  the  dawn  of  the  era  of  toleration,  when  we  may 
i(  ><  >k  for  more  of  common  sense,  more  of  courtesy,  and  more  of  consistency. 
It  is  coming  to  be  realized  that  while  there  may,  and  probably,  from  the 
nature  of  things,  must  be  sects,  there  can  still  be  common  respect  and  co- 
operation. We  can  see  the  foreshadowing  of  a  better  day  in  the  tone  of 
some  of  the  leading  men  of  the  old  school,  who,  with  more  wisdom  than 
some  of  their  confreres,  recognize  the  true  situation.  That  liberal,  and 
sensible,  and  even  kind  words  are  used  toward  us  by  representatives  of  a 
school  which  was  wont  to  treat  us  only  with  contumely,  is  a  harbinger  of  a 
better  time  coming." 

As  illustrations  of  the  character  of  expressions  referred  to,  Dr.  Orme 
quoted  from  a  paper  on  "  Rational  Medicine  and  Homoeopathy  in 
Relation  to  Medical  Ethics,"  which  was  published  in  the  N.  A. 
Medical  Monthly,  and  from  an  editorial  in  the  Pacific  Record  of  Med- 
icine and  Pharmacy. 

"  And  now,  what  response  are  we  to  make  to  the  overtures  of  the  liberal 
and  progressive  members  of  the  old  school — that  large,  growing  and  respect- 
able portion  who  adhere  to  the  ethics  of  the  '  new  code?'     A  very  simple 

on.'  : 

•■  Your  new  code  is  our  old  code — the  code  of  the  Golden  Rule — the  code 
of  common  sense  and  of  humanity — the  code  we  have  held  to  and  have 
been  controlled  by,  all  the  while.  Our  Institute  defines  the  term  regular 
physician  as 'a  graduate  of  a  regularly  chartered  medical  college.  The 
term  also  applies  to  one  practicing  the  healing  art  in  accordance  with    the 

laws  of  the  country  in  which  he  resides.'     Anyone  thus  belonging  to  the 
profession  is  in  duty  bound   to  respond  to  calls  for  assistance  from  any 

medical  brother,  or  from  patients  who  may  wish  his  counsel  in  connection 
with  another  physician — and  he  has  not  a  right  to  decline  on  the  pretext 
that  he  is   of  a   different  school.    The  medical   profession   has  Ion- 
divided  into  schools — probably  always  will  hi — the  laws  of  the  land    r< 
nize  it  as  one  thus  divided  ;  but  it  should  not  be  divided  in   pur] 
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should  its  members  fail  to  answer,  with  alacrity,  calls  to  co-operate  in  the 
interest  of  suffering  fellow-beings,  Whatever  our  differences  may  be,  or 
whatever  alignments  we  may  choose  to  make,  let  us  all  remember  the  ob- 
ject of  our  art,  and  let  us  all,  eschewing  bickerings,  so  act  as  to  uphold  the 
dignity  and  honor  of  our  profession,  and  thus  command  the  respect  of  the 
world  at  large. 

"  Homceopathists,  then,  having  no  thought  of  relinquishing  their  distinc- 
tive title,  under  present  conditions,  What  is  the  true  basis  of  harmony  ? 
First,  the  Golden  Rule  ;  second,  the  acceptance,  by  the  profession  at  large, 
of  the  definition  adopted  by  the  American  Institute  of  Homoeopathy,  of  the 
term,  'regular  physician;'  third,  the  recognition  and  co-operation  of 
members  of  different  schools,  under  the  above  conditions.  These  three  ar- 
ticles constitute  the  basis,  and  the  only  sound  basis,  for  the  future  harmon- 
ization of  the  medical  profession. 

"The  duty  of  making  suggestions  is  one  which  I  shall  allow  to  rest  but 
lightly  upon  me.  There  are,  however,  several  recommendations  which 
seem  called  for,  and  which  it  would  show  a  remissness  to  omit. 

"  All  along  through  the  controversy  concerning  homoeopathy,  charges 
which  are  entirely  in  conflict  with  the  truth  have  been  made  against  those 
represented  by  this  national  body.  These  have  been  repeated  from  the 
chairs  of  medical  professors,  through  medical  journals,  by  the  general  press, 
and  from  mouth  to  ear  among  the  laity.  Our  journals  have  not  so  general 
a  circulation,  and  our  personal  denials  and  disproofs  of  these  unjust  asper- 
sions cannot  reach  so  far — so  that,  with  many,  the  misrepresentations  of 
the  enemy  have  passed  unchallenged,  and  with  some  it  is  not  even  known 
that  the  false  statements  referred  to  have  met  with  the  repeated  and  em- 
phatic refutations  which  they  have  received.  In  view  of  these  and  other 
facts,  I  recommend  the  adoption  by  the  Institute  of  a  declaration  or  reso- 
lutions in  effect  as  follows  : 

"  Resolved,  1st,  That  the  American  Institute  of  Homoeopathy  adheres,  as 
it  has  always  done,  to  its  object,  as  declared  by  its  founders  in  the  first  ar- 
ticle of  its  Constitution,  namely :  "  the  improvement  of  homoeopathic 
therapeutics,  and  all  other  departments  of  medical  science,"  and  that  it  is 
proud  of  its  achievements  up  to  this  time. 

"  2d,  That  the  imputations  cast  upon  the  character  and  intelligence  of  the 
early  homceopathists  (who  wrere  converts  from  the  old  school  practice),  by 
many  of  the  profession,  were  the  result  of  ignorance  and  prejudice,  were 
unprofessional  and  unworthy  of  the  members  of  a  scientific  and  liberal 
profession. 

"3d,  That  the  charge  made  at  a  later  date  by  the  American  Medical  Asso- 
ciation that  members  of  the  homoeopathic  school  "  practiced  upon  an  ex- 
clusive dogma,  to  the  rejection  of  the  aids  furnished  by  experience,  and  by 
the  science  of  anatomy,  chemistry,  physiology,  etc., "is  absolutely  devoid  of 
foundation  in  fact. 

"  4th,  That  the  still  later  charge  by  some  of  the  profession  (the  above  hav- 
ing been  demonstrated  to  be  untenable),  that  homceopathists  'trade  upon 
a  name/  is  not  only  a  slurring  attempt  to  check  a  winning  cause,  but  is  a 
positive  calumny. 

"  5th,  That  the  most  recent  and  present  position  of  a  portion  of  the  medi- 
cal profession,  that  homceopathists  are  blameworthy  for  consorting  under 
a  denominational  name,  thus  constituting  a  '  sect,'  is  a  flimsy  pretext,  and 
an  insufficient  cause  for  refusing  to  extend  to  them  the  usual  courtesies  of 
the  profession. 

"6th,  That  the  responsibility  for  the  division  of  the  profession  into 
schools,  as  far  as  homceopathists  are  concerned,  rests  upon  those  who,  by 
an  illiberal  and  unprofessional  course — refusing  to  examine  into  the  doc- 
trines of  the  new  school,  and  aspersing  and  ostracising  its  followers — ren- 
dered the  closer  association  of  these  latter  a  necessity. 

"7th,  That  there  is  no  demerit  in  belonging  to  a  sect,  provided  it  be  en- 
gaged in  a  good  cause,  and  its  methods  be  tempered  with  liberality ;  and 
that  it  will  be  expedient  for  homceopathists  to  continue  to  be  a  sect  until 
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their  work  Bhall  have  been  Accomplished,  In  securing  a  pro] 
ti,m  of  the  doctrine  otrimilia  rimiltbut  cwrantur. 

"8th,  Thai  inasmuch  as  the  position  of  the  homoeopathic  scl 1  has 

irgely  misrepresented,  all  fair-minded  editors  of  medical  and  other 
journals  are  requested  to  give  space  in  their  pages  for  1  1 

Reference  was  made  to  the  [nternationa]  Convention  of  1891,  and 
it  was  recommended  that  the  Institute  make  preparation  for  the  same. 
Respecting  an  [nternationa]  Pharmacopoeia,  Dr.  Orme  recommended 
that  the  [nstitute  Committee  on  Pharmacopoeia  be  instructed  to  co- 
operate with  similar  committees  of  the  BOCietieS  of  other  na- 
tionalities, in  the  production  of  a  pharmacopoeia  thai  shall  be  regarded 
as  an  authoritative  work.  He  praised  the  work  done  by  the  Institute's 
Bureau  of  Pharmacology. 

"  It  is  by  r.'\  iewing  our  own  work,  and  correcting  our  own  errors  thai  we 
shall  n<>t  only  make  real  progress,  but  thai  we  shall  secure  the  respect  of 
cientific  world. 

••  We.  aa  a  Bchool,  claiming  to  have  a  more  definite  and  accurate  method 
in  prescribing,  Bhould  aim  at  the  utmosl  degree  of  precision  aa  rega  rda  our 
materia  medica  and  therapeutic  appliances.  On  this  account  we  should 
prove  carefully,  repeatedly,  scientifically — under  test  conditions — and  hold 
BfcBl  to  that  which  is  good.  We  have  many  articles  that  we  know  to  he 
good,  and  we  should  learn  further  of  their  qualities — avoiding  a  waste  of 
time  upon  questionable  substances.  Hahnemann's  words  should  he  well 
Considered  when  he  says  (Organon,  \  122),  "No  other  medicines  Bhould  he 
employed  (in  provings)  except  such  as  are  perfectly  well  known,  and  of 
whose  purity,  genuineness  and  energy  we  are  thoroughly  assured. 

"  Let  US  build  further  and  more  securely  upon  foundations  already  laid, 
and  not  allow  ourselves  to  be  enticed  too  far  into  the  proving  of  new  and 
perhaps  valueless  or  unneeded  materials.  Unless  an  article  promises  to  he 
useful  in  spheres  in  which  we  require  new  remedies,  let  us  give  what  time 
we  have  to  spare  to  improving  our  knowledge  of  the  full  value  of,  say  titty 
or  one  hundred  of  our  best  remedies.  It  is  probable  that  this  number  will 
cover,  as  far  as  we  are  able  to  cover,  the  needsof  our  profession,  and  '  more 
is  vain  where  less  will  suttice.' 

"Already  the  gardens,  the  fields,  the  mountains, the  plains,  the  seas,  and 
even  the  bowels  of  the  earth  have  been  explored  with  a  view  to  discover 
drugs  to  prove,  until  we  have  listed  over  one  thousand  substances,  which 
are  called  medicines.  Some  of  these  are  of  such  a  character  that  to  name 
them  would  be  indelicate,  to  think  of  them  disagreeable,  to  administer  or  to 
take  them  revolting.  The  profession  suffers  from  a  knowledge  that  such 
materials  are  included  in  our  medical  armamentarium.  Lei  us  cease  re- 
learches  in  >uch  directions,  and  rather  apply  ourselves  to  the  work  of 
expurgation. 

"  We  are  all  aware  that  there  is  a  limit  to  human  capability,  and  that  it  is 
beyond  the  capacity  of  the  most  comprehensive  intellect  to  compass  a 
knowledge  of  the  full  value  of  one-tenth  the  number  of  medicine-  adver- 
tised by  our  pharmacies.  I  am  moved,  therefore,  to  BUggesI  to  our 
bureau  of  materia  medica  that  it  might  he  well  to  take  up  the  Bubjecl  of  de- 
termining, by  such  methods  as  may  be  devised,  upon  a  certain  numl 
the  most  valuable  remedies  we  have,  in  order  that  study  may  be  chiefly 
confined  to  them.  We  sutler  now  from  an  embarrassment  of  wealth;  the 
Student  is  confused.  We  have  scattered  too  much, and  we  should  now  com- 
bine and  concentrate.  Our  state  and  other  societies  should  co-operate  with 
our  bureau  of  mat  1  and  our  standing  committee  upon  drug  prov- 

We  may  then  expect  good  and  trustworthy  results — such  a-  we  may 
point  to  with  pride. 
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In  collection  with  this  subject  of  precision  in  our  work,  a  suggestion  to 
our  standing  committees  on  ''pharmacy"  and  "  drug  provings  "  may  not  be 
amiss,  to  the  effect  that  it  might  be  well  to  consider  anew  the  best  forms  of 
medicinal  substances  for  provings  and  for  use — recommending,  when  other 
things  are  equal,  or  nearly  so,  those  preparations  which  are  most  stable  and 
and  of  definite  strength.  When  our  early  provings  were  made,  our  devoted 
pioneers  had  not  the  chemical  preparations  of  the  active  principles  of  med- 
icines which  we  now  have.  We  should  improve  with  the  progress  of 
science.  A  grain  of  sulphate  of  morphia  is  the  same  definite  quantity  of 
medicine  the  wrorld  over.  It  is  not  so  with  a  grain  of  opium  or  twenty-five 
drops  of  laudanum.  A  grain  of  santonine  also  represents  a  definite  amount 
of  medicinal  power,  while  it  is  not  so  with  a  given  number  of  drops  of  cina. 

Chemical  compounds  have  much  advantage  in  the  quality  of  definiteness, 
and  among  these  we  have  many  of  our  best  and  most  trustworthy  rem- 
edies. 

Tinctures  and  powders  are  known  to  be  variable  in  strength,  even  under 
the  most  careful  gathering  and  preparation,  and  these  differences  are  mul- 
tiplied indefinitely  in  the  attenuations.  We  should  overcome  every  element 
of  inexactness  as  speedily  as  possible,  and  it  may  be  well  to  consider  if  the 
fluid  extracts,  reduced  to  a  definite  degree  of  medicinal  strength,  may  not 
be  better  preparations,  in  some  cases,  than  the  tinctures. 

This  Institute,  in  conjunction  with  the  British  Homoeopathic  Society,  has 
commenced,  and  been  for  several  years  engaged  in,  the  good  work  of  secur- 
ing precision  in  the  matter  of  provings,  under  an  admirable  scheme, 
approved  by  both  associations ;  and  all  work  in  the  line  of  provings  should 
be  in  accordance  with  the  instructions  laid  down  by  the  two  bodies  which 
have  undertaken  the  editing  and  issue  of  the  Cyclopaedia  of  Drug  Patho- 
gen esy. 

It  is  manifest  that  the  Institute  is  committed  to  this  work,  which  has  an 
editor  and  consultative  committeemen  from  each  of  the  nationalities  imme- 
diately concerned  in  the  undertaking,  and  that  it  is  in  honor  bound  to  con- 
tinue its  financial  support  of  the  Cyclopedia,  as  resolved  last  year,  to  the 
end. 

And  now,  in  closing,  a  word  with  regard  to  our  grand  old  organization — 
the  oldest  national  medical  association  in  our  country — the  largest  homoeo- 
pathic society  in  the  world.  May  we  not  justly  feel  proud  as  we  take  a  ret- 
rospect of  its  history,  or  as  we  view  its  present  condition  and  prospects  ? 
Are  our  hearts  not  stirred  as  we  think  of  the  noble  men  who  founded  it 
when  courage  was  required  for  the  undertaking — who  counseled  together 
and  who  fostered  it  through  many  trials  and  discouragements?  May  we  not 
take  pride  in  the  long  range  of  its  annual  volumes  of  transactions,  with  their 
many  valuable  papers  and  discussions,  showing  original  work  and  research 
of  a  high  order?  May  we  not  feel  gratification  as  we  consider  the  quality  of 
its  membership,  past  and  present?  Would  we  not  be  glad  to  have  the 
world  look  in  upon  us  to-day  ? 

And  while  we  thus  pardonably,  as  we  believe,  exult  (in  our  own  house)  in 
our  past  history  and  our  encouraging  condition,  let  us  resolve  upon  still 
better  things.  Let  us  gather  certainly  and  regularly  at  these  meetings, 
bringing  our  own  contributions,  and  being  benefited  by  those  of  others ;  let 
us  cultivate  fraternal  feelings ;  and  let  us,  at  every  gathering,  beside  doing 
good  work  for  the  cause  of  medicine  and  humanity,  have  a  genuine  love- 
feast! 

Dr.  Helmuth,  of  New  York,  moved  that  a  vote  of  thanks  be  ex- 
tended to  Dr.  Ornie  for  his  able  address  and  that  a  committee  be  ap- 
pointed to  report  on  the  same.     Carried. 

The  Vice-President,  Dr.  A.  E.  Wright,  appointed  as  committee  on 
President's  address,  Drs.  W.  Tod  Helmuth,  B.  Wr.  James  and  Geo. 
A.  Hall. 


1887-]  wton  of  the  Anuri  an  InstUuUof  h 

The Treasurer,  Dr.  Kellogg,  then  presented  tus  report,  Bhowii 
balanoe  on  hand  of  $606.'  8  gainst  |340.21,  the  year  previous. 

The  cosl  "t"  binding  and  printing   the  Transaction   of   ls^'J    was 
1 1  *  * -~> :  >  2< ».     The  receipts  during  the  year  amounted  to  (3375.54 ». 

Ajb  recipient  of  the  Bubscriptions  to  the  ( Jyclopsedia  of  I  hrug  Patho- 
genesy,  Dr.  Kellogg  said  that  he  had  received  1730.75,  and  he  lia<l 
expended  for  Part  Fourth  $225.55  and  $279.18  for  Part  Fifth,  leav- 
ing a  balance  to  the  credit  of  the  Cyclopaedia  fund  of  $96.32. 

On  motion  the  report  was  accepted  and  referred  to  the  following 
committee :  D.  S.  Smith,  of  Qhicago;  J.  EL  McClelland,  of  Pitts- 
burgh, and  Horace  Packard,  of  Boston. 

Dr.  Bubgheb  read  the  report  of  the  Executive  Committee  in  r< 
ence  to  a  number  of  important  changes  necessitated  by  the  sectiona] 
plan.     Among  these  subsequently  acted  on  and  adopted  were  the  fol- 
lowing : 

That  all  papers  presented  in  each  section,  together  with  the  discus- 
lion  thereon,  shall  be  referred  to  the  Committee  on  Publication. 

That  the  President  shall  appoint  the  chairmen  of  all  bureaus  for 
the  ensuing  year,  and  shall  announce  all  such  appointments  no  later 
than  the  Thursday  morning  session. 

That  sec.  14  of  Art.  7  of  the  By-laws  shall  not  apply  to  sectional 
meetings,  but  for  this  session  each  section  may  adopt  rules  governing 
it-  own  papers  and  discussions. 

The  report  of  the  Bureau  of  Organization,  Registration  and  Statis- 
tics was  then  taken  up.  The  first  paper  was  by  the  chairman,  T. 
Franklin  Smith,  New  York. 

Number  of  medical  societies  reporting,  123;  number  of  medical  so- 
cieties not  reporting,  27;  number  of  national  societies,  5  ;  number 
of  sectional  societies,  2 ;  number  of  state  societies,  31  ;  number  of 
local  societies,  112  ;  number  of  hospitals,  etc.,  reporting.  43  ;  number 
of  hospitals,  not  reporting,  14  ;  the  hospitals  report  a  bed  capacity  of 
1  ;  whole  number  of  patients  treated,  13,862  ;  number  cured, 
5,935;  number  relieved,  4,471  ;  number  died,  910,  showing  the  very 
low  mortality  of  1  5-10  per  cent.  ;  number  of  dispensaries  reporting, 
34;  number  of  dispensaries  not  reporting,  12;  number  of  patients 
treated  therein,  142,029  ;  number  of  prescriptions,  376,886  ;  number 
of  colleges  reporting,  14;  number  of  students,  1,171  :  number  of 
graduates  during  the  past  year,  372  ;  number  of  alumni,  7.732  ;  num- 
ber of  journals,  24. 

The  report,  together  with  the  recommendation-,  was  adopted,  and 
Dr.  Smith  was  requested  to  remain  in  charge  of  the  bureau  for  the 
next  year. 


476  The  Hahnemannian  Monthly.  [August, 

Dr.  Strong  announced  that  he  had  nearly  finished  the  indexing  of 
the  reports  of  the  Institute.  He  said  he  had  all  the  Transactions  but 
six,  and  he  relied  upon  the  older  members  for  those. 

Dr.  KrorE  moved  that  the  matter  of  indexing  the  reports  be  referred 
to  the  Publication  Committee,  they  to  recommend  as  to  its  expediency 
during  the  present  session. 

The  delegates  representing  the  various  homoeopathic  institutions  in 
the  country  presented  their  reports,  after  which  the  Institute  adjourned 
until  the  following  morning. 

SECOND    DAY. — MORNING   SESSION. 

President  Orme  called  the  Institute  to  order  at  9.40  A.  M.  Dr. 
Geo.  B.  Peck  called  the  attention  of  the  Institute  to  the  importance  of 
physicians  answering  letters  of  inquiry  from  directory  publishers. 
Their  inattention  marred  the  correctness  of  the  publications. 

The  Committee  on  Drug  Provings  reported.  A  number  of  prov- 
ings  had  been  made  under  the  direction  of  Dr.  Chas.  Mohr,  of  Phila- 
delphia. The  drugs  proved  were  the  following :  Adonis  vernalis  in 
ten  grain  doses  ;  chininum  arsenicosum  lx  and  6x  triturations  in  one 
grain  doses,  and  gtt.  of  the  6th  and  30th  dilution ;  lilium  tigrinum, 
five  and  ten  grain  doses  of  the  crude  drug. 

Dr.  Sherman,  who  presented  the  above  report,  said  that  the  com- 
mittee would  continue  the  provings.  On  motion,  the  report  was  ac- 
cepted and  referred  for  publication. 

The  service  of  Dr.  E.  M.  Hale,  of  Chicago,  as  member  of  the  Com- 
mittee on  Drug  Provings,  having  expired,  Dr.  Martin  Deschere,  of 
New  York,  was  appointed  to  succeed  him. 

The  report  of  the  Committee  on  Pharmacy  was  presented  by  the 
chairman,  Dr.  Clarence  Willard  Butler,  of  Montclair,  N.  J.,  who 
stated  that  Dr.  AVesselhoeft  had  in  previous  years  said  that  the  great 
distances  separating  the  members  of  the  committee,  prevented  a  com- 
plete report.  He  announced  that  experiments  had  been  made  in  re- 
gard, first,  to  the  physical  nature  of  drugs,  and  secondly,  as  to  their 
pathogenetic  power.  The  drug  with  which  the  provings  were  made 
was  mercurius  solubilis,  the  same  as  last  year. 

Dr.  J.  P.  Sutherland,  of  Boston,  presented  for  Dr.  Conrad  Wes- 
selhoeft,  a  table,  illustrating  the  comparative  value  of  different  prepa- 
rations of  mercurius  solubilis,  as  shown  in  provings  by  the  students 
of  the  Boston  University.  There  were  ten  pro  vers,  five  males  and  five 
females.  The  medicine  was  distributed  in  four  boxes,  numbered  1 ,  2, 
3,  and  4,  respectively.  One  box  contained  sac.  lac,  the  others  differ- 
ent preparations  of  mercurius  solubilis.  The  provings  of  sac.  lac.  were 
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pretty  profuse  and  consisted  of  catarrhal  sore-throat,  diarrhoea,  b«.il  on 
the  chin,  eta  <  >ne  prover  taking  the  mercurius  had  no  symptoms  at  all. 
Two  of  the  proven  were  made  so  ill  that  they  took  medicine  to  anti- 
dote the  symptoms.  The  report  showed  that  the  symptoms  of  the 
mercorius  provings  differed  but  Little  from  those  of  sac  lac. 

Db.  Sutherland  also  read  an  exceedingly  interesting  paper  by 
Dr.  Wesselhceft,  and  entitled  the"Discovery  of  the  Reason  why  Pro- 
longed Grindings  make  Triturations  Darker."  The  author  opened 
hi-  paper  with  a  reference  t<»  the  discovery  announced  last  year  by  Dr. 
Sherman,  that  triturations  of  mercurius  sol.  bought  in  open  market 
when  subjected  t<>  further  trituration,  grew  darker  a-  the  grinding  pro- 
cess continued.  Dr.  Wesselhceft  had  always  maintained,  that  it  was 
impossible  to  reduce  certain  hard  insoluble  substances  beyond  a  certain 
point.  Dr.  Sherman  had  reported  that  as  the  trituration  progressed, a 
mixture  which  was  in  the  beginning  white,  changed  to  gray  and  fin- 
ally to  brownish-gray.  And  thus  he  was  led  to  declare  the  doctrine  of 
limited  divisibility  no  longer  tenable.  The  change  of  color  in  mere 
sol.lx  trit.,  Dr.  Wesselhoefl  -aid  i-  well-known  and  need  excite  no  dis- 
CQSSion.  In  the  process  of  grinding,  the  quicksilver  turn-  gray  or 
blackish-gray j  which  change  of  color  does  not  exceed  a  certain  limit ; 
but  when  2x  and  3x  triturations  change  from  white  to  gray  <>r  -late 
color,  there  must  be  some  other  reason  for  it.  In  these  investigations, 
the  co-operation  of  Dr.  J.  W.  Clapp  was  secured.  Thirty  grail 
cuprum  2x  were  ground  in  a  our  pestle  mortar  for  one  hundred  hours. 
Long  before  the  time  was  consumed,  the  powder  had  become  a  dark 
brownish-gray.  This  color  was  different  from  that  of  any  preparation 
of  cuprum  obtained  from  our  pharmacies.  Next,  the  simple  control  test 
of  triturating  sugar  of  milk  for  one  hundred  hour-  was  made.  Long 
before  this  time  had  elapsed,  the  sugar  of  milk  had  readied  the  same 
brownish  hue.  As  there  was  no  metal  or  other  substance  in  the  sugar 
of  milk,  the  dark  color  could  not  be  due  to  progressive  comminution 
of  any  metal.  Dr.  J.  W.  Clapp  drew  attention  to  an  important  ob- 
servation. By  rubbing  forcibly  a  mortar  and  pestle,  there  appears  a 
black  mark.  Then  a  new  mortar  was  taken  and  worked  with  a  pes- 
tle. The  whole  inside  of  the  mortar  became  brownish-gray  and  this 
coating  could  be  washed  off  by  water.  It  is  not  soluble,  however. 
Another  very  interesting  test  has  been  applied,  proving  that  the  ma- 
terials of  which  the  mortar  is  composed,  cause  a  difference  in  the  in- 
tensity of  the  shading  of  the  substance,  The  same  quantity  was 
around  in  a  porcelain  mortar:  there-tilt  was  a  clear  gray  powder,  per- 
ceptibly lighter  than  that  from  the  wedgewood  mortar.     Ti 
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prove  that  the  mortar  alone  causes  a  darkening  in  the  color  of  the  su- 
gar of  milk,  and  that  the  different  shades  depend  upon  the  kind  of  mor- 
tar used.  Thirty  grains  of  mercurius  viv.  lx  were  ground  in  a  porce- 
lain mortar  one  hundred  hours.  The  product  was  of  a  pearly-gray 
color.  It  was  lighter  than  the  sugar  of  milk.  This  proves  that  the 
presence  of  the  mercurius  softens  the  color.  Small  quantities  of  ma- 
terial are  necessary  in  these  tests.  Dr.Wesselhceft  closed  his  paper  by 
maintaining  his  former  position,  affirming  the  limited  divisibility  of 
matter. 

Dr.  Lewis  Sherman,  of  Milwaukee,  next  read  his  report  on  phar- 
macy. He  said  that  Dr.  WesselhoefVs  paper  was  unexpected  to  him,  and 
apparently  antagonized  his  own  observations.  He  formulated  a  num- 
ber of  propositions  as  the  summary  of  the  Avork  done  during  the  past 
two  years.  1.  Various  metals  in  trituration  with  milk  sugar  become 
darkened  in  color  and  grow  darker  the  longer  they  were  triturated. 
In  his  experiments  as  announced  last  year,  he  had  used  a  German 
mortar.  Control  experiments  with  milk  sugar  did  not  cause  any 
darkening  of  the  latter.  He  had  been  aware  for  some  time,  that 
grinding  of  milk  sugar  in  a  wedgewood  mortar  would  produce  dark- 
ening of  that  substance,  especially  if  the  quantity  be  small.  Further- 
more it  appears  that  corallium  rubrum  may  be  triturated  for  a  long 
time  without  becoming  darker  in  color.  These  experiments  refute 
those  of  Drs.  Clapp  and  Wesselhoeft.  It  is  well  known  that  plati- 
num when  fine  is  perfectly  black  ;  the  finer  a  precipitate  of  aurum  is, 
the  darker  it  is.  2.  This  darkening  is  independent  of  any  chemical 
changes  from  exposure  to  air  for  it  takes  place  in  triturations  of  the 
nobler  metals  ;  and  oxidation  can  be  shown  with  soft  metals  like 
stannum  and  mercurius.  3.  Pari  passu  with  the  darkening  of  the  metal 
there  is  mechanical  subdivision.  4.  There  is  developed  at  the  same 
time,  the  property  of  suspensibility  in  water  and  other  liquids,  and  the 
length  of  time  of  suspension  after  agitation  is  in  direct  ratio  to  the  fine- 
ness of  subdivision.  5.  The  amount  of  trituration  necessary  to  reduce 
insoluble  drugs  to  a  given  standard  of  fineness  is  different  in  different 
drugs.  The  Hahnemannian  period  is  barely  sufficient  for  the  softest. 
The  hardest  substances,  as  graphites  and  aurum,  require  one  hundred 
times  as  much  grinding  as  does  mercurius.  6.  The  rapidity  of  sub- 
division diminishes  as  the  trituration  proceeds.  Samples  were  shown 
of  mercurius  vivus  lx  having  24,40, 80  and  120  minutes  of  trituration 
respectively.  These  confirmed  this  proposition.  7.  Samples  were  shown 
of  mere.  jod.  rub.  crude  and  in  triturations  iV  and  toVo.  The  to  trit. 
cannot  be  prolonged  and  the  work  be  made  so  fine  that  the  t£o  cannot 
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be  made  finer ;  the  same  can  be  said  of  the  rl  •'""1  trituations. 
This  la  ;i  confirmation  of  the  correctness  of  Hahnemann's  prescription 
for  the  addition  of  sugar  of  milk  in  successive  triturations,  s.  In  the 
case  of  mercuriufi  1  ,  the  2i  triturations  found  in  the  markel  in  l  vv,i 
frere  with  one  exception  inferior  to  Hahnemann's  i '..-,.  Nearly  all 
were  shown  to  have  received  less  than  the  equivalent  of  five  minutes 
trituration  according  to  Hahnemann's  method.  9.  Samples  were 
shown  of  trituration  made  according  to  the  British  Pharmacopoeia  in 
comparison  with  those  made  according  to  the  original  prescription  of 
Hahnemann.  The  result  shows  that  the  former,  although  claimed  i«»  be 
the  superior  of  the  two,  is  really  do!  bo,  1<>.  Samples  were  Bhown  of 
in. "iv.  viv.  ground  ten  hours  to  the  thousand  grains,  and  the  same  is 
scarcely  distinguishable  from  the  sample  which  is  ground  one  hour  to  the 
hundred  grains.  1 1 .  A  sample  of  mere,  viv.,  ground  ten  hours  to  the 
hundred  grains  or  ten  time-  the  Hahnemannian  period,  was  Bhown  t<> 
be  superior  to  the  latter.  12.  Sample-  of  cuprum  met.,  purchased  in 
open  market  in  L886  and  reground  150  hour.-  to  the  hundred  grains, 
became  much  darker  and  looked  as  though  they  alight  contain  one- 
thousand  time-  the  drug  in  the  Original.  13.  Samples  were  -how  11, 
illustrating  the  fact  that  successive  triturations  of  copper  did  subdivide. 
14.  The  speaker  dissented  from  the  conclusions  of  esteemed  co-workers 
to  the  etl'eet  that  trituration  does  not  reduce  the  finest  [(articles  beyond 
a  certain  point. 

The  above  report  of  the  Committe  on  Pharmacy  was  accepted  and 
referred  to  the  Publishing  Committee.  On  motion  of  Dr.  ( '.  W.  But- 
ler, a  vote  of  thanks  was  extended  to  those  who  had  assisted  in  the 
provings. 

The  report  of  the  Committee  on  Medical  Education  was  next  pre- 
Bented  through  the  chairman,  Dr.  T.  Y.  Kinne,  of  Patterson,  X.  J. 
Papers  were  presented  as  follows:  "  Post-Graduate  Education,"  by 
J.  P.  Dake,  M.  D.,  of  Nashville,  Tenn.  ;  "  The  Relation  of  the  State 
to  Medical  Education,"  by  A.I.  Sawyer,  M.  D.,  of  Monroe,  Mich.  ; 
••  Medical  Education,"  by  II.  Tyler  Wilcox,  M.  D.,  ofStLouis,  Mo. 
Dr.  T.  Y.  Kixxi:  called  upon  the  Institute  to  awaken  from  the  leth- 
argy, into  which  it  had  fallen,  in  relation  to  this  subject.  The  term  of 
study  should  be  lengthened.  Preceptors  should  give  the  colli  _  -  _ 
material.  He  considered  that  the  colleges  were  in  advance  of  the 
era)  sentiment  of  the  profession.  The  three  years'  graded  course 
should  be  insisted  upon  that  we  may  enhance  our  reputation  for  well- 
trained  physicians.  The  Institute  is  a  potent  factor  in  medical  educa- 
tion j  whatever  appears  between  the  covers  of  its  annual  volume  carries 
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weight  and  authority.  Whatever  the  Institute  may  say  on  the  sub- 
ject, will  therefore  be  looked  up  to  as  an  authoritative  declaration 
from  the  head  of  the  profession.  He  closed  by  offering  the  following 
resolution : 

Resolved,  That  the  president  shall  appoint  a  special  committee  of  eight, 
he  being  ex-officio,  to  which  shall  be  referred  all  reports,  requests  and  reso- 
lutions concerning  medical  education,  provided  they  do  not  require  imme- 
diate action. 

Resolved,  That  this  committee  shall,  during  the  coming  year,  formulate  a 
plan  and  course  of  study,  both  preparatory  and  professional,  and  present 
such  plan  at  the  next  meeting  of  the  Institute  for  its  action. 

Resolved,  That  this  special  committee  shall  be  the  standing  Committee  on 
Medical  Education  for  the  ensuing  year. 

After  considerable  discussion,  these  resolutions  were  referred  to  the 
Committe  on  Medical  Education. 

The  address  in  Obstetrics  was  then  delivered  by  Dr.  Millie  J.  Chap- 
man, of  Pittsburgh,  Pa.,  and  the  address  in  Surgery,  by  L.  H.  Wil- 
lard,  M.  D.,  of  Allegheny,  Pa. 

The  latter  address  opened  with  a  short  review  of  the  progress  of  the 
art  of  surgery  during  the  past  year,  after  which  the  attitude  of  Hahne- 
mann to  surgery  was  referred  to.  Dr.  Willard  said  that  Hahnemann 
was  an  eminent  surgeon  as  a  prescriber,  but  not  as  an  operator.  He 
next  spoke  of  the  growing  tendency  to  rush  into  surgery.  Students 
can  describe  with  exactness  wonderful  and  rare  operations,  but  if 
asked  for  a  description  of  the  simplest  diseases,  they  look  askance.  He 
then  referred  to  the  growing  advances  made  by  homoeopathic  surgeons 
until  now  they  were  excelled  by  none.  The  Institute  then  adjourned 
until  the  afternoon. 

Afternoon  Session. 

Section  on  Surgery. — The  Bureau  of  Surgery  convened  in  sec- 
tional meeting  with  Dr.  L.  H.  Willard,  presiding.  The  first  paper 
read  was  "  The  Etiology,  Symptoms,  and  Diagnosis  of  Morbus  Cox- 
arius,"  by  L.  H.  Willard,  M.  D.  This  paper  included  a  masterly  ex- 
position of  the  causes,  symptoms  and  diagnosis  of  the  disorder.  This 
was  followed  by  another  paper  on  the  "  Pathology  of  Hip-disease,"  by 
W.  L.  Jackson,  M.  D.,  of  Boston.  In  the  author's  absence,  this  was 
read  by  Dr.  Willard.  Next,  Dr.  Jno.  E.  James,  of  Philadelphia,  pre- 
sented a  paper  on  the  "Medical  Treatment  of  Hip-joint  Disease."  In 
the  early  stages  of  the  disease,  in  cases  occurring  in  scrofulous  or  tub- 
erculous constitutions,  he  recommended,  calcarea  carb.,  phos.  or  iod., 
fluoric  acid,  mercurius  and  phosphorus.  When  there  were  no  special 
constitutional  indications,  belladonna,  bryonia,  arnica,  rhus  tox.,  stram- 
onium, and  pulsatilla ;  in  the  second  stage,  belladonna,  rhus  tox.,  col- 
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nrviitli,  caloarea,  arnica  and  apis ;  in  the  third  -t a<_r< •,  bepar,  silicea, 
fluoric  acid,  phosphorus,  china,  caloarea,  sulphur,  etc.  The  author 
presented  the  following  BpeciaJ  indications:  Stlladonna^  whenever 
the  inflammation,  whether  acute  or  ohronic,  is  localized  ;  Buddeo  jerk- 
ing pain-  in  the  thigh  and  limb  ;  tearing  pains  in  the  joint  relieved  by 
walking ;  feeling  as  if  the  joint  would  give  way;  soreness  and  tender- 
Bryonia)  Budden  sharp  pain  with  Bwelling,  worse  on  motion  ; 
■tabbing  pain  in  the  hip  ;  pain  along  the  head  <>i*  the  femur  to  the  an- 
terior and  inner  surface  of  the  thigh.  Rhus  to.r.,  involuntary  limping  ; 
feeling  of  stiffness  in  the  leg,  pain  mostly  in  the  knee,  worse  at  night, 
worse  by  walking,  spasmodic  twisting  of  the  legj  pains  along  the  sci- 
atic nerve,  rigidity  of  the  muscles  about  the  joint;  aggravation  from 
damp  and  cold.  Stramonium  is  similar  to  rhus  j  it  is  adapted  to  a  like 
condition  of  symptoms  referral  to  the  left  hip.  Colocynlh,  sudden 
cramp-like  pain  in  the  hip  causing  the  patient  to  draw  the  leg  up ; 
when  at  the  knee,  the  same  kind  of  pain  wakens  the  child;  sudden 
shooting  pains  down  the  leg;  seems  to  be  more  useful  when  the  right 
side  is  affected.  Arnica,  great  tenderness  and  soreness  with  periodi- 
cal return  of  sharp  pains;  drawing  pain  in  the  joint;  the  hip  feels  as 
if  sprained;  restless  feeling,  causing  frequent  change  of  position.  Pul- 
satifla,  drawing  pain  with  feeling  of  heaviness  of  the  limb,  rigidity  of 
muscles;  jerking  pain  in  the  hip-joint  extending  to  the  knee;  sudden 
changing  of  the  place  of  pain. 

Dr.  G.  A.  Hall,  of  Chicago,  read  a  paper  on  the  "  Mechanical 
Treatment  of  Hip-disease."  The  fundamental  principles  which  form 
the  basis  for  the  selection  of  all  appliances,  he  stated  to  be  as  follow-  : 
Should  the  disease  have  been  precipitated  by  traumatism  the  treatment 
would  vary  from  that  of  a  case  which  was  the  result  of  some  constitu- 
tional diathesis.  The  first  would  be  active  and  destructive,  and  the 
second,  slow-  and  wasting.  In  the  first  we  would  desire  absolute  immo- 
bility and  extension.  In  the  second,  we  might  desire  mobility  with  exten- 
sion. In  very  young  subjects,  the  apparatus  must  be  selected  regardless  of 
locomotion.  For  one  of  more  advanced  years,  it  must  be  constructed 
so  as  to  admit  of  locomotion.  Appliances  which  might  be  proper  in 
the  first  stage  might  be  inapplicable  in  the  second  or  third.  The  au- 
thor then  proceeded  to  describe  the  various  forms  of  apparatus  rec- 
ommended in  the  treatment  of  hip-disease. 

Dr.  Wm.  Tod  Helmutii,  of  Xew  York,  then  delivered  a  few  ex- 
temporaneous  remarks   on   the  operative  treatment   of  hip  dis 
Respecting  the  advisability  of  hip-joint  resection,  the  speaker  expr 
it  as  his  opinion  that  when  a  piece  of  bone  is  dead,  it  is  then  necessary 
vol.  xxii — 31. 
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to  remove  it.  During  the  past  few  years,  there  has  not  been  the  neces- 
sity for  doing  this  operation  as  frequently  as  formerly,  because  of  the 
improved  methods  of  treating  hip-disease  in  its  earlier  stages.  He  gave 
preference  to  Hutchinson's  shoe  over  all  other  appliances.  He  believed 
the  disease  to  be  of  traumatic  origin  in  nine  cases  out  of  ten.  When  an 
operation  was  demanded  he  pursued  the  following  method  :  A  solution 
of  bichloride  of  mercury  (1-2000)  is  injected  into  all  the  sinuses ;  the 
parts  are  thoroughly  washed.  A  solution  of  iodoform  in  ether  is  then 
poured  over  the  leg,  and  in  less  than  a  minute,  the  ether  evaporates, 
leaving  the  whole  surface  covered  with  iodoform.  Then  the  incision 
is  made,  exposing  the  neck  of  the  femur.  Then  the  chain  saw  is 
applied,  and  the  diseased  bone  is  removed.  Then  the  cavity  is  filled 
with  balsam  of  Peru,  which  is  permitted  to  remain  for  awhile. 
Then  the  wound  is  packed  with  marine  lint,  and  its  edges  drawn 
together.  Next,  an  ordinary  rubber  drainage  tube  is  inserted.  Over 
the  wound  he  then  places  four  layers  of  borated  cotton,  next  gauze, 
over  this  more  borated  cotton,  and  holds  it  all  in  place  with  an  anti- 
septic bandage,  and  then  puts  the  child  in  a  wire  cuirass.  Success  in 
these  operations  depends  upon  saving  as  much  periosteum  as  possible. 
The  dressing  is  allowed  to  remain  until  the  discharge  soaks  through, 
or  until  the  temperature  goes  up  to  101  J°,  then  the  wound  must  be 
looked  at. 

Dr.  A.  Schneider  opened  the  discussion  on  the  above  papers.  He 
believed  that  true  hip-disease  in  the  majority  of  instances  found  its 
origin  in  the  strumous  diathesis.  He  did  not  believe  that  phimosis 
ever  caused  hip  disease  ;  but  he  did  believe  that  phimosis  occurred  in 
and  was  caused  by  strumous  constitutions.  The  term  hip-joint 
disease  Dr.  Schneider  would  confine  to  disease  of  the  joint  structure. 
The  history  of  the  case  he  believed  to  be  very  important  in  making 
the  diagnosis ;  for  example,  if  in  a  given  case,  a  child  falls  and  strikes 
*on  the  hip,  and  has  previously  been  in  perfect  health,  and  suspicious 
.-symptoms  appear,  that  child  has  not  hip  disease.  If,  however,  there 
liave  been  previous  loss  of  appetite,  debility,  etc.,  the  reverse  will 
probably  be  the  case.  The  fixing  of  the  hip  is  another  very  impor- 
liant  element  in  the  diagnosis.  Rest  is  the  great  factor  in  the  treat- 
ment of  hip  disease.  Nature  endeavors  to  secure  this  by  fixing  the 
muscles..  Over-contraction  of  the  muscles,  however,  should  be  pre- 
vented.. As  the  case  proceeds  the  muscles  flex  the  thigh,  and  this 
should  be  overcome  by  mechanical  treatment.  This  should  be  done 
tby  putting  the  child  to  bed  and  applying  extension.  Splints  and 
braces   are   only  of  use   during   the   stages   of  convalescence.     Dr. 
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Schneider  thought  that  the  decreasing  frequency  <>i"  the  necessity  <>t* 
operation  for  hip-joint  disease  was  the  administration  of  lime  prepara- 
tions. 

Dr.  J.  II.  M<  Clelland  believed  thai  most  cases  of  joint  disease  can 
be  brought  under  <»ne  of  two  classes,  acute  and  chronic.  The  acute 
oases  are  usually  traumatic,  and  the  chronic  constitutional,  and  built 
upon  a  diathetic  cause.  Respecting  the  etiology  of  the  disease,  he  be- 
lieved that  the  truth  lies  between  the  positions  of  Professors  ECelmuth 

and  Schneider.    The  treatment  lie  would  divide  into  expectant,  medical, 

hygienic  and  surgical.  In  the  first  Btagee  put  the  patient  to  bed.  He 
did  not  believe  in  counter-extension  by  weights,  a-  such  a  course  only 

wears  the  muscles  out,  and  more  can  be  gained  by  -imply  fixing  the 
joint  in  position  and  securing  immobility.  Remedies  are  likewise 
advantageous.  No  one  who  has  had  experience  will  belittle  the  effects 
lie  has  derived  from  stramonium  in  quieting  the  night  pains.  No  one 
will  belittle  the  effects  he  has  secured  from  belladonna,  mercury,  Hecla 
lava,  and  silicea.  Suppuration  per  se,  the  speaker  did  not  believe  to 
be  a  bad  thing.  Repair  often  proceeds  during  suppuration.  When, 
however,  bone  is  devitalized  then  it  must  come  out.  The  majority  of 
cases,  however,  will,  with  the  aid  of  hepar,  silicea,  etc.,  come  out  all 
right.  Dr.  McClelland  stated  that  he  was  in  perfect  accord  with 
Dr.  Helmuuth  respecting  the  manner  of  dressing  the  cases  after 
operation. 

Dr.  S.  B.  Parsons,  of  St.  Louis,  said  that  all  cases  of  hip-joint  dis- 
ease were  not  the  same.  There  can  be  a  simple  synovitis  affecting 
this  joint  from  traumatism,  just  as  in  the  case  of  the  ankle-joint. 
Simple  rest  with  extension,  cold  applications,  arnica,  belladonna,  etc., 
will  here  have  the  same  effect  as  elsewhere.  Such  cases  should  not  be 
classed  as  true  hip-disease,  which  he  believed  to  be  always  of  a  tuber- 
culous nature.  These  cases  of  suppuration  within  the  joint  present 
nearly  the  same  symptoms  as  phthisis.  You  will  find  COUgh,  night- 
sweat,  emaciation,  diarrhoea  and  hectic  fever.  Dr.  Parsons  next 
(pioted  the  statistics  of  Grosch,  relating  to  hip-joint  resection  in  166 
oases.  He  classified  them  into  the  first,  second  and  third  stages.  In 
the  first  stage  there  were  four  patients  and  no  deaths  ;  in  the  second 
stage,  there  was  a  mortality  of  20  per  cent.,  and  in  the  third,  of  65 
per  cent.,  ami  in  (Very  one  of  the  latter,  tuberculosis  was  found.  In 
sixteen  cases  operated  upon  by  homoeopathic  surgeons  there  were  but 
two  deaths.  The  only  death  in  Dr.  Parsons'  experience  occurred  six 
months  after  the  operation  from  acute  dysentery.  The  other  case 
referred  to,   died  from  exhaustion.      Every    one   o(  the.-e  cases  was 
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operated  in  the  third  stage.  Dr.  Parsons'  own  cases  were  eleven  in 
number.  Two  of  the  cases  had  pulmonary  tuberculosis  and  yet  they 
recovered.  The  after-treatment  consisted  of  giving  the  patient  a  bath 
of  oil  every  day,  and  Phillips'  emulsion  of  wheat  phosphates  with  cod 
liver  oil  internally.    The  diet  should  be  of  a  highly  nutritious  character. 

Dr.  Jos.  E.  Jones,  of  West  Chester,  advocated  the  use  of  the  plaster- 
of-Paris  cast  by  those  engaged  in  country  practice.  Then  a  high 
shoe  should  be  worn  on  the  well  foot,  and  the  patient  should  then  go 
on  crutches.  At  night  the  cast  should  be  removed  and  extension  ap- 
plied. 

Dr.  Jno.  C.  Morgan  said  that  he  believed  that  tubercle  was  oft- 
times  the  sequence  rather  than  the  cause  of  the  lesions  called  tuber- 
cular. Now,  in  hip-disease,  he  was  inclined  to  believe  that  the 
original  local  disease  could  give  rise  to  tubercle.  It  is  well-known 
that  tuberculosis  of  the  abdominal  viscera  not  uncommonly  follows 
pelvic  suppuration.  The  speaker  cited  a  case  in  point.  The  absorp- 
tion of  fine  particles  by  the  lymphatic  system  provoke  the  formation 
of  tubercular  cells.  Dr.  Morgan  also  called  attention  to  amyloid  de- 
generation as  a  result  of  either  suppuration  or  syphilis.  It  may  in- 
volve the  liver,  spleen  or  kidneys.  In  the  case  of  the  latter  organs, 
the  urine  becomes  albuminous  and  contains  hyaline  casts.  Unless  the 
suppuration  is  stopped  in  these  cases,  the  patient  may  succumb  to  the 
visceral  lesions.  Dr.  Morgan  also  referred  to  stramonium  as  being  of 
great  value  in  disease  of  the  left  hip-joint.  He  had  recently  learned 
from  Dr.  Chas.  M.  Thomas  that  it  operated  also  on  the  right  hip. 
Lycopodium  is  also  of  value  when  the  patient  wakes  up  with  such  an 
amount  of  ill-humor  and  distress  that  it  seems  as  though  no  one  could 
live  near  him. 

Dr.  W.  B.  Van  Lennep  offered  a  plea  for  early  operation  in  cases 
which  go  on  to  the  formation  of  pus.  He  has  operated  several  cases 
of  hip-joint  disease  and  has  been  able  to  compare  his  results.  "When 
he  operated  early  he  was  able  to  save  more  of  the  periosteum,  which 
was  a  very  important  point.  He  would  even  suggest  the  advisability 
in  future  cases  of  aspirating  as  soon  as  there  was  effusion,  or  even  of 
opening  the  joint  freely,  and  of  examining  the  parts  carefully  ;  then  if 
diseased  bone  is  found,  to  do  a  subperiosteal  operation.  One  of  his  cases 
succumbed  from  miliary  tuberculosis.  He  had  found  phimosis  in 
some  of  his  cases.  In  nearly  all  his  cases,  the  joint  disease  was  on  the 
left  side.  The  only  exception  was  one  case  in  which  the  disease  ran  its 
course  on  the  left  side  and  next  appeared  on  the  right.  Dr.  Van 
Lennep  heartily  endorsed  what  Dr.  Parsons  had  said.     He  had  seen 
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M lv  diarrhoea,  hectic  fever,  Dight-sweats,  etc.,  which  all  disappeared 

after  the  operation.  I  lis  method  of  operating  was  the  same  as  Prof. 
Helmuth's,  except  thai  be  did  ool  use  balsam  of  Pern.  II<-  irrigated 
thoroughly  with  solution  of  bichloride  <>f  mercury  (1—6000),  and 
scraped  out  such  sinuses  as  be  did  qo1  open.     He  then  sewed  up  the 

wound  and  introduced  rubber  drainage   tubes   and    com  red    the  whole 

with  bichloride  cotton. 

Db,  Sidney  F.  Wiloox,  while  believing  thoroughly  in  operation, 

deemed  it  besl  to  wait  until  it  was  certain  that  the  child  could  not  re- 
cover without  it.  lie  had  seeo  cases  in  the  third  Btage  cured  by 
Taylor's  splint.  His  array  of  medicines  was  qo1  very  extensive,  (cal- 
oarea  and  silicea)  because  mechanical  treatment  doc-  much  good.  Dr. 
Wilcox  was  an  ardent  advocate  of  Taylor's  splint.  The  trouble  with 
that  apparatus,  however,  was  that  the  child  brought  its  weight  on  the 
foot-piece,  ami  the  straps  will  stretch.  The  speaker  exhibited  an  in- 
genious modification  of  Taylor's  1  trace,  which  he  had  devised  and 
which  overcame  these  difficulties. 

I  hi.  L.  IT.  Willaki)  exhibited  what  he  called,  "a  poor-man's  splint." 
It  was  a  modification  of  Physick's  and  Dessau's  splints.  It  was  de- 
vised by  him  for  use  in  the  Pittsburgh  Homoeopathic  Hospital.  It 
had  done  its  work  well.  It  could  be  gotten  up  for  the  small  cost  of 
a  dollar  and  a  half. 

Dr.  M.  O.  Terry,  of  Utica,  N.  Y.,  referred  to  hysterical  joint  dis- 
ease as  resulting  from  phimosis.  He  also  spoke  of  a  case  in  which 
there  was  shortening  of  the  limb,  tension  on  the  ligaments,  and  every- 
thing short  of  ulceration.  Extension  was  used  and  the  limb  returned 
to  its  proper  length  and  position.  There  was  still  a  feeling  of  ten-ion. 
The  indicated  remedy  was  tried,  but  what  finally  relieved,  was  counter- 
irritation  in  the  form  of  the  thermo-cautcry.  Another  case  had  a 
neuralgic  condition  of  the  joint  constantly  for  years.  She  was  cured 
by  twenty-eight  applications  of  the  cautery,  extending  over  a  space  of 
three  months.  Dyscrasia,  Dr.  Terry  said,  was  as  mysterious  as  high 
potency  itself  and  could  not  be  gotten  hold  of  any  easier.  The  bacil- 
lus is  mysterious  also. 

Dr.  J.  C,  MORGAN  asked  if,  when  referring  to  dead  bone,  Prof 
Helmuth  referred  to  necrosis. 

Dr.  Helmuth  replied  that,  in  the  majority  of  cases,  there  was  ne- 
crosis. 

Dr.  A.  Claypool,  of  Toledo,  told  of  a  case  which  he  was  called 
t"  resect  but  did  not  do  so.  Examination  revealed  caries,  not  necrosis. 
The  bone  was  scraped  and  the  wound  washed  out  with  Symphytum  and 
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packed  with  oakum.  The  wound  was  washed  and  dressed  twice  daily. 
Symphytum  was  also  given  internally.     The  patient  recovered. 

Dr.  G.  A.  Hall  thought  that  the  locality  of  pain  would  indicate 
the  source  of  disease ;  for  instance,  when  pain  occurred  in  the  knee 
joint  and  in  the  popliteal  space,  there  was  no  doubt  that  the  disease 
involved  the  internal  structures  of  the  hip-joint.  He  held  to  the  theory 
that  the  disease  was  of  traumatic  origin.  In  regard  to  the  treatment 
of  the  disease,  he  looked  upon  the  perineal  band  as  an  abomination, 
which  gave  rise  to  much  trouble,  He  did  not  believe  that  these 
splints  could  separate  the  joint  surface.  They  were  excellent  only  as 
means  of  immobilizing  the  joint.  Plaster-of-Paris,  he  thought, 
should  not  be  employed  for  continued  use.  It  must  result  in  perma- 
nent destruction  of  the  muscular  tissue.  He  agreed  with  Dr.  Hel- 
muth  respecting  the  decreasing  frequency  of  the  necessity  for  hip-joint 
resection.  In  young  subject*,  we  can  do  almost  anything  with  the  hip- 
joint,  resect  it,  etc.,  and  these  little  ones  recuperate  wonderfully.  But 
in  patients  over  twelve  years  of  age,  Dr.  Hall's  experience  had  been 
very  unfortunate,  most  of  the  patients  dying  from  septic  influences. 

Dr.  Jxo.  C.  Morgan,  in  speaking  of  reflex  joint  diseases,  said  that 
in  the  case  of  females  displacements  of  the  uterus  must  be  kept  in 
view.  Lateral  displacements  throw  the  uterus  on  the  obturator 
nerve.  This  displacement  must  be  removed  before  the  case  can  be 
cured. 

Dr.  W.  Vox  Gottschalk,  of  Providence,  R.  I.,  said  that  his  prac- 
tice was,  when  convinced  of  the  presence  of  pus  to  make  a  clean  inci- 
sion into  the  part.  He  also  uses  two  tissue  remedies — calcarea  phos- 
phorica  and  some  preparation  of  iron.  With  these  two  remedies,  rest, 
and  good  feeding  he  had  cured  some  very  bad  cases.  He  had  dis- 
carded braces  as  they  gave  the  child  no  peace. 

This  closed  the  discussion  and  the  section  adjourned. 

Section  ox  Obstetrics. — The  Bureau  of  Obstetrics  met  in  sec- 
tional meeting  at  3  p.  in.,  Dr.  Millie  J.  Chapman  presiding. 

Dr.  Phoebe  J.  B.  Waite,  of  Xew  York  city,  presented  a  paper  on 
the  "  Renal  Complications  of  Gestation/7  showing  the  causes  of  albu- 
minuria ;  a  certain  increase  of  albumen  in  the  blood  being  a  natural 
state  during  gestation,  and  a  slight  cause  may  produce  excretion  of  the 
same  by  the  kidneys.  The  subject  was  illustrated  by  cases,  the  writer 
showing  the  crudity  of  old  school  treatment.  She  recommended  as 
treatment,  arsenic,  apis,  apocynum,  cantharis  and  belladonna ;  a  careful 
hygienic  treatment  was  strenuously  insisted  upon. 

Dr.  Emily  Y.D.  Pardee  presented  a  paper  on  the  "XervousCom- 
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plications  of ( testation. M  The  oomplioationfl  arising  from  pregnancy 
are  largely  due  to  pressure,  which  prodnces  reflex  nervous  phenomena. 
This  being  true  a  ••hit  can  only  be  effected  by  removing  the  cause, 
which  in  this  case  is  not  permissible.  The  habit  of  obstetricians  call- 
ing early  and  often  on  pregnant  women  tends  to  alarm  them  nnm 
nrily.  Advise  the  patient  against  remaining  in-doors.  Ready-made 
wardrobes  for  the  infant  are  a  curse.  Let  the  mother  herself  make 
the  olothing.  It  invite-  love  ami  occupies  the  mind,  Lessening  the  time 
for  worry.  A  fruit  diet  is  conducive  to  nervous  disease.  Among  the 
earliest  discomforts  of  gestation  are  attacks  of  syncope.  The  only 
danger  from  them  is  abortion.  Mosehus  3s  is  the  best  remedy  in  these 
cases.  Another  early  distress  is  neuralgia,  when  confined  to  the 
branches  of  the  facial  nerve,  it  calls  for  gelsemium,  ignatia,  coffea,  spi- 
gelia,  etc.  Neuralgia  of  the  teeth  without  caries  may  appear.  Neu- 
ralgia of  the  mamniic  may  appear  and  is  often  relieved  by  phytolacca 
and  conium.  In  salivation,  natrum  mur.  had  been  the  most  service- 
able remedy  in  the  doctor's  hands.  Astringent  washes  give  a  transi- 
tory rest.  In  the  vomiting  of  pregnancy,  lying  with  the  shoulders 
low  and  the  hips  raised  will  give  relief.  A  linen  compress  saturated 
with  French  brandy,  and  strapped  tightly,  over  the  gastric  region 
with  adhesive  plaster,  acts  mechanically  in  holding  the  muscles  quiet. 
The  hysteria  of  pregnancy  is  always  associated  with  uterine  displace- 
ments or  some  irritation  of  the  genital  organs.  Xux  moschata  and  ig- 
natia are  the  remedies. 

C.  G.  Higbee,  M.  D.,  of  St.  Paul,  Minn.,  presented  a  paper  on  the 
"Mechanical  Complications  of  Gestation,"  and  Dr.  George  B.  Peck-, 
of  Providence,  R.  I.,  on  "  Accidental  Complications  of  Gestation," 
showing  the  frequency  of  the  recurrence  of  hysteria,  chorea,  intermit- 
tent fever,  typhoid  and  scarlet  fever,  variola  and  pneumonia,  and  the 
mortality  to  mother  and  child  in  each  disease.  In  hysteria,  chorea 
and  epilepsy  there  was  no  mortality  to  mothers  to  report.  In  typhoid 
fever  the  maternal  mortality  was  12  per  cent.,  variola  17  percent., 
pneumonia  14  per  cent.  Dr.  Peck  also  presented  his  completed  report 
on  "Post  Parturition  Annoyances — A  Study,"  the  first  paper  of  the  Be- 
lies having  been  presented  in  1880.  The  comparison  of  the  treatment  of 
allopathic  physicians  with  those  of  our  school  showed  disastrously  for 
the  former.  Dr.  Peck  had  taken  the  pains  to  compile  a  series  of  statistics 
gathered  from  the  experience  of  one  hundred  reputable  homoeopathic 
physician-  who  possess  an  average  experience  of  seventeen  and  one- 
third  years  ;  he  was  therefore  in  position  to  speak  by  the  card  in  re- 
porting his  percentage 
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Dr.  T.  F.  Allen  opened  the  discussion  by  reporting  the  case  of  a 
lady  who  had  fallen  down  stairs  in  the  eighth  week  of  her  preg- 
nancy, carrying  on  her  arm  at  the  same  time,  her  two-year  old  child. 
In  falling  she  was  so  thrown  as  to  save  her  child  but  she  fractured  her 
leg.  This  was  properly  attended  to  but  it  was  the  mother's  constant 
fear  that  her  unborn  child  would  have  club  foot.  Instead  of  this  how- 
ever, it  had,  when  born,  no  mark  except  a  horribly  bruised  nose 
and  lip. 

Dr.  Titus  L.  Browx  said  that  he  believed  in  many  instances  too 
much  medicine  was  given  in  these  cases;  that  patients  suffer 
as  frequently  from  drugging  as  from  ailments.  He  narrated  the  case 
of  a  lady  who  had  been  treated  for  years  for  every  conceivable  disease, 
but  without  permanent  benefit.  AVhen  she  came  into  the  speaker's 
hands,  he  thought  she  was  suffering  from  drug  disease  ;  without  telling 
her  so,  he  put  her  on  large-sized  blank  pills,  and  from  that  time  on  she 
improved  and  ultimately  recovered. 

Dr.  ¥m.  Owexs  reported  two  cases  of  tumor  which  proved  to  be 
accumulations  of  faecal  matter. 

Dr.  O.  B.  Gause  said  that  he  was  consulted  some  months  since  by 
a  gentlemen  concerning  the  supposed  pregnancy  of  his  wife,  which, 
however,  seemed  after  a  certain  time  to  disappear,  although  up  to  that 
time  there  was  every  indication  of  pregnancy.  This  had  again  been 
repeated,  and  the  doctor  was  anxious  to  see  if  the  supposed  pregnancy 
would  again  disappear  at  the  same  relative  period  of  time. 

Dr.  B.  AY.  James  said,  that  in  his  practice  some  fifteen  years  ago, 
he  had  had  two  cases  of  tumor  in  the  ovarian  region,  both  in  the  left 
side  and  cystic  in  character.  Pregnancy  ensuing,  he  was  much 
alarmed  as  to  the  result.  One  case  went  to  full  term  and  was  deliv- 
ered all  right.  The  growth  disappeared  after  parturition.  The  sec- 
ond case  caused  much  trouble.  The  growth  was  sufficiently  large  to 
come  down  and  cause  an  obstruction.  After  delivery,  everything  went 
along  all  right.  However,  the  tumor  reappeared  and  is  continually 
growing. 

Dr.  T.  L.  Rrown  desired  to  call  attention  to  the  statement  he  had 
seen  lately,  that  the  pulse  of  pregnant  women  was  the  same  standing, 
sitting  or  lying. 

Dr.  Pembertox  Dudley  said  that  he  had  made  the  experiment 
mentioned  on  forty-eight  young  men,  students  in  the  college,  and  had 
found  the  pulse  of  three  the  same  in  all  the  positions  mentioned. 

Dr.  Wm.  Owen's  reported  the  case  of  a  lady  40  years  of  age,  who 
had  come  to  him  with  what  she  supposed  to  be  a  large  dropsical  tu- 
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ii1(,r.     Be  had  several  times  been  called  upon  to  tap  the  tumor.     By 
accident  this  lady  fell  while  in  her  kitchen,  and  immediately  a  greenish 
fluid   began   to  discharge,   and   she  has   been   growing   better 
since. 

Db,  \i<  ki:i-<>\  reported  the  case  of  a  lady  with  tumor.  She  died, 
however,  before  he  could  make  a  diagnosis.  A.1  the  post-mortem,  it 
was  discovered  thai  it  was  caused  by  liver  disease. 

Dr.  II.  Tyleh  \Vil<  <>\  reported  a  cure  ofa  case  of  fibroid  tumor 
by  electricity. 

1);:.  ( ).  S.  Runneus  related  a  case  which  died,  as  he  believed,  be- 
cause proper  Interference  bad  not  been  resorted  to,  to  bring  about 
premature  delivery. 

I > i i .  M.  II.  Van  Denburgh  gave  an  interesting  case  of  ptyalism, 
which  resisted  all  remedies. 

Db.  J.  G.  B.  (  Justis  called  attention  to  argentum nitricum  as  a  rem- 
edy in  albuminuria. 

Dr.  H.  C.  ALLEN  related  a  case  of  intense  itching.  The  late  Dr. 
Guernsey  had  told  him  to  look  for  a  psoric  diathesis  in  such  cases. 
He  therefore  gave  a  dose  of  psorinum  and  followed  that  with  sulphur, 
with  success. 

Dr.  Chandler  WEAVEB  detailed  a  case  of  a  lady  with  albumi- 
nuria. In  this  case,  delivery  did  not  bring  about  cessation  of  the  dif- 
ficulties, for  after  the  birth  of  the  child,  convulsions  set  in  and  were 
distinctly  traceable  to  the  renal  complication. 

Mrs.  Dr.  Culvert  closed  the  discussion  with  the  narration  of  an 
interesting  case  of  pregnancy  in  an  elderly  lady  married  to  a  gentle- 
man of  70.  This  patient  was  brought  to  bed  with  the  usual  pre- 
monitory symptoms.  But  the  full  term  was  passed  without  result 
Eighteen  months  from  the  date  of  conception  a  foetus  was  born,  which 
Weighed  one  pound.  The  question  arose,  was  this  a  full  term  child 
carried  beyond  that  term  and  thus  become  atrophied.  Subsequent 
pregnancies  of  this  patient  pursued  the  same  course. 

The  discussion  then  closed  and  the  bureau  adjourned. 

Evening  Session. 

The  report  of  the  Bureau  of  Clinical  Medicine  and  Special  Thera- 
peutics being  the  order  of  the  evening,  the  platform  was  taken  by  Dr« 
J.  W.  Dowling,  of  the  New  York  Homoeopathic  College,  who  read  the 
address  on  "Clinical  Medicine."  The  speaker  referred  to  the  incura- 
bility of  urinary  diseases,  incurable  because  occurring  in  weakened 
constitutions.     They  occur  not  only  as  a  result  of  persona]  transg     s- 
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sions,  but  also  because  of  transgressions  of  ancestors.  While  the 
anatomy  of  the  kidney  had  been  closely  studied,  much  was  still  to  be 
learned  of  its  physiology.  A  new  physiological  use  of  the  prostate 
had  been  given  forth.  The  medical  treatment  of  the  old  school  had  not 
advanced  much.  Surgery  had  done  much  in  disease  of  the  kidneys 
and  bladder.  Calculi  had  been  removed  from  kidney,  and  the  entire 
organ  successfully  removed.  Several  interesting  cases  were  related  by 
the  writer  showing  the  persistent  and  long  continued  effects  upon  the 
kidneys  from  excessive  use  of  alcohol.  Dr.  Dowling  also  related  one 
case  exhibiting  albuminuria  for  twenty-three  years,  thus  showing  that 
signs  of  kidney  disease,  which  formerly  meant  death,  have  not  the 
same  fatal  import  to-day.  The  pathological  division  of  kidney 
disease  was  also  referred  to,  but  he  regretted  that  the  symptomatology 
did  not  render  a  diagnosis  always  possible. 

The  next  paper  was  by  Dr.  Clarence  Bartlett,  of  Philadelphia,  on 
"  The  relation  of  the  Nervous  System  and  the  Eyes  to  the  Urinary 
Organs."  The  speaker  referred  to  cases  of  nervous  diseases  in  which 
albuminuria  coexisted,  although  the  kidneys  were  in  perfect  health- 
He  referred  to  cases  of  neuroses  affecting  the  neck  of  the  bladder, 
resulting  from  sexual  excesses.  Uraemic  paralysis,  as  described  by 
Raymond,  was  also  mentioned.  The  greater  portion  of  the  paper  was 
devoted  to  the  consideration  of  the  nervous  and  ophthalmic  symptoms 
of  Bright's  disease.  The  most  prominent  of  the  former  is  headache. 
A  case  in  point  was  described,  in  which  the  diagnosis  was  rendered 
doubtful  by  the  urinary  examinations,  of  which  some  fifty  or  sixty  were 
made  by  well-known  physicians,  and  in  only  one  instance  was  albumen 
found.  The  patient  ultimately  succumbed  to  contracted  kidney.  Paral- 
ysis and  convulsions  were  also  mentioned,  the  former  usually  being  of 
apoplectic  origin.  Lately  the  writer  referred  to  the  ophthalmic 
symptoms  which  he  said  might  be  first  evidence  to  the  patient  of  any- 
thing wrong.    The  eye  symptoms  were  nearly  always  late  symptoms. 

A  paper  on  "  Chronic  Cystitis  "  was  presented  by  Dr.  W.  J.  Martin,  of 
Pittsburg,  Pa.  After  referring  to  the  clinical  symptoms  of  this 
trouble,  with  the  causes  thereof,  the  writer  referred  to  chimaphila  as  a 
reliable  remedy  in  this  disease.  He  related  a  marked  case  of  the 
trouble,  as  an  example  of  several  others,  in  which  this  remedy  exer- 
cised a  decided  influence. 

Dr.  J.  M.  Schley,  of  New  York,  read  a  valuable  paper  on  the 
question,  "Are  sensible  changes  in  the  kidneys  a  necessary  concomi- 
tant of  old  age  ?"  His  paper  was  exhaustive  and  his  conclusions 
were:  1.  Few  persons,  male  or  female,  reach  the  stages  of  profound 


1887.]  i  the  Amc-ri^  an  Institute  of  Ho)nuof>athy.  191 

senile  changes  in  this  section  of  the  country  without  manifesting  some 
form  of  nephritis.  2.  After  we  pa—  the  age  of  forty-five  when 
arterio-fibrosis  (Gull)  sets  in,  we  meet  with  changes  in  the  kidney, 
which  are  permanent  More  frequently  the  higher  we  climb  on  the 
ladder  of  age,  the  m  >re  frequent  are  these  morbid  conditions  found. 
:>.  Alter  70,  it  is  one  of  the  greatest  rarities  to  find  a  healthy  secret- 
ing kidney.  If  we  should  examine  such  oases  frequently  and  care- 
rally,  he  was  quite  Bure  that  we  would  find  dis< ase  where  health 
d  to  exist.  1.  By  appropriate  diet  such  troubles  may  be  held 
in  abeyance  for  years,  5.  In  aged  persons  suffering  from  catarrhal  or 
croupous  nephritis,  though  it  be  but  slight,  a  mild  fever  <>r  an  insult 
is  sufficient  t<>  stop  the  work  of  the  kidneys  and  cause  speedy  death. 
6.  The  microscope  is  the  surest  medium  to  rely  on  for  diagnosis  and 
prognosis. 

Of  the  other  papers  presented  were  u  Pyelitis,"  by  J.  S.  Mitchell, 
M.D.,  Chicago  \  "  Significance  of  Albumen,  Blood,  Pus,  Casts  and 
Epithelium  in  the  Urine/'  by  Edw.  B.  Hooker,  Hartford,  Conn.  ; 
[&  ••  Blight's  Disease  Hereditary,"  by  A.  L.  Kennedy,  M.D.,  Boston. 

Dr.  T.  F.  Allen,  <>('  New  York,  opened  the  discussion.  He  said 
that  in  the  great  majority  of  cases  where  a  mercurial  was  required, 
a-  Bhown  by  symptoms  such  as  nocturnal  aggravation,  easy  per- 
spiration, sensitiveness  to  the  open  air,  furred  tongue  and  gastric 
symptoms,  the  mercurius  protiod.  has  been  indicated  more  frequently 
than  any  other  preparation  of  mercurius.  There  is  a  routine  tendency 
to  prescribe  mercurius  cor.,  which  in  Dr.  Alleys  experience  is 
but  rarely  indicated.  Merc.  cor.  is  only  called  for  when  there 
are  more  or  less  reflex  bladder  troubles,  as  pain  in  the  sacrum, 
heat  and  pressure  in  the  rectum,  etc.  But  when  we  have,  as 
we  often  do,  heavily  furred  tongue,  one  sided  (especially  right- 
Bided)  headache,  pressure  on  the  vertex,  and  vertigo,  mere, 
protoiod,  will  be  exceedingly  valuable.  Again,  Dr.  Allen  had  found 
colchicum  an  extremely  useful  remedy  in  subacute  nephritis  associated 
with  symptoms  of  litluemia.  His  attention  was  first  directed  to  col- 
chicum in  a  ease  in  which  the  patient  was  unable  to  lie  on  the  back 
with  the  legs  stretched  out.  Stretching  out  of  the  legs  caused  Bore- 
"f  the  back  and  feeling  of  coldness  in  the  stomach.  He  had 
also  used  it  in  cases  with  gouty  symptoms.  In  three  or  four  cases  in 
which  Dr.  Allen  had  prescribed  it,  the  pains  in  the  kidneys  and  Btomach 
and  the  gastric  symptoms,  nausea  and  vomiting,  had  alternated  with 
oeeipital  pain-.  In  such  cases  he  had  found  picric  acid  to  be  the 
alternate  of  colchicum. 


492  The  Hahne?na?i?iian  Monthly.  [August, 

De.  Geo.  M.  Dillow,  of  New  York,  said  that  in  connection  with 
Dr.  Schley's  paper  there  was  a  very  important  matter  indeed.  He  be- 
lieved with  the  author  that  in  rare  instances  only  did  we  find  a  healthy 
kidney  in  the  very  old.  But  it  is  a  question  whether  the  so-called 
gouty  kidney  should  be  classed  under  the  head  of  senile  nephritis. 
In  Germany,  the  distinction  is  made  between  the  arterio-sclerotic  kid- 
ney which  goes  on  to  atrophy  and  the  chronic  contracted  kidney  or 
chronic  contracted  nephritis.  These  changes  generally  occur  in  the 
gouty  in  whom  the  elimination  of  these  toxic  substances  by  the  kidneys 
brings  about  a  slow  form  of  inflammation,  resulting  in  the  increase  or 
in  the  proliferation  of  connective  tissue  and  subsequent  contraction. 
In  the  arterio-sclerotic  kidney  we  have  a  general  process  which  goes 
on  throughout  the  entire  system.  These  changes  occur  in  the  arteries 
of  the  kidney,  in  the  glomeruli,  cutting  off  the  supply  of  blood,  and 
so  bringing  about  atrophy  of  the  kidney  with  resulting  softening, 
and  not,  properly  speaking,  a  genuine  contraction.  But  how  one  is  to 
make  a  distinction  between  the  two  is  not  to  be  seen.  The  signs  ot 
the  two  are  the  same.  In  both  we  have  high  arterial  tension,  hyper- 
trophied  heart,  etc.  In  the  true  senile  kidney,  we  are  more  apt  to  find 
cerebral  hemorrhages  than  we  are  in  the  contracted  kidney.  Another 
point  worthy  of  note  is  the  tendency  of  these  patients  to  sudden  death 
in  the  course  of  acute  inflammations.  Dr.  Dillow  had  observed  a 
number  of  cases  where  pneumonia  had  developed  in  the  course  of  con- 
tracted kidney  and  in  which  the  consolidation  was  associated  with  very 
little  cough  and  only  a  slight  elevation  of  temperature,  yet  the  patient 
died  suddenly.  Whether  or  not  there  is  any  connection  between  the 
low  temperature  and  the  kidney  disease  is  a  question.  The  speaker 
had  noticed  this  low  temperature  in  cases  of  pneumonia  occurring  at 
earlier  ages  where  the  kidneys  were  also  affected.  Another  very  impor- 
tant point  in  the  course  of  these  inflammations  in  the  aged,  is  the  obser- 
vation of  the  elimination  of  urine.  The  quantity  of  urine  passed  daily 
is  a  matter  of  great  clinical  importance.  Physicians  do  not  take  this 
sufficiently  into  account.  In  those  cases  where,  in  Dr.  Dillow's  expe- 
rience, a  fatal  result  occurred  in  pneumonia  and  other  diseases,  sup- 
pression of  urine  for  a  few  days  before  death  was  always  noted.  The 
speaker  then  referred  to  the  relation  that  exists  between  the  specific 
gravity  of  the  urine  and  the  quantity  of  urine  eliminated.  He  did 
not  believe  that  specific  gravity  alone  was  of  much  importance.  The 
specific  gravity  must  be  taken  in  association  with  the  amount  of  urine 
passed  per  diem.  For  instance,  it  is  common  to  fiud  a  specific  gravity 
of  1024  in  cases  of  chronic  kidney  disease,  and  yet  one  need  not  be  de- 
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ceived  if  he  takes  into  consideration  the  quantity  of  urine  pawed.  It 
\b  better  to  throw  the  specific  gravity  out  of  account  and  oalonlate  the 
total  Bolida  of  the  urine.  This  estimation  of  the  solids  is  as  important 
as  any  microsoopioa]  orchemicaj  examination. 

Db,  Jno.  C.  Mokoan  said  that  Bince  Dr.  Pillow's  lecture  in  Phila- 
delphia, he  had  always,  in  snspeoted  eases,  insisted  upon  knowing  the 
quantity  of  urine  excreted  daily,  and  from  this  the  total  amount  of 
solids  eliminated.  He  was  surprised  to  find  that  in  four-fifths  of  the 
urines  examined  there  was  defective  elimination  of  solids  amounting 
to  from  one-third  to  one-half.  This  result  \h\  Morgan  attributed  to 
defective  water  supply.  It  would  be  wrong  to  jump  to  the  conclusion 
that  all  these  are  cases  of  nephritis. 

Dr.  B.  W.  JAMES  said  that  it  was  customary  with  him  in  these 
cases  to  insist  upon  plentiful  supply  of  fluid.  His  experience  showed 
that  this  elimination  of  solids  was  an  important  point  in  the  diagnosis 
of  Blight's  disease.  A  patient  begins  to  feel  out  of  sorts,  he  hardly 
knows  what  is  the  matter  with  him,  he  has  aches  and  pains,  etc. ;  he 
wants  to  be  taking  medicine  all  the  time.  These  cases  are  the  one-  in 
which  deficient  excretion  of  solids  is  noted.  The  ophthalmoscope  i- 
an  important  agent  in  the  diagnosis.  He  had  seen  cases  in  which  the 
retinal  changes  occurred  before  there  was  any  other  symptom  to  indi- 
cate albuminuria. 

Dr.  T.  Griswold  Comstock  questioned  Dr.  Dillow  as  to  his  ex- 
perience of  the  specific  gravity,  etc.,  as  elements  of  prognosis  in 
Bright's  disease. 

Dr.  Dillow  replied  that  the  answer  depended  upon  the  case.  The 
more  the  kidney  structures  are  involved  the  more  incapable  these  or- 
gans are  of  eliminating  solids  and  the  nearer  the  patient's  life  is  to  the 
end.  Diminution  of  solids  is  an  element  of  progress  in  acute  dis- 
eases. Suppose  a  patient  with  pneumonia  to  be  eliminating  30 
grammes  and  the  microscope  reveals  casts.  Then  the  amount  of  solids 
falls  to  10  grammes.  Then  there  is  reason  to  feel  fearful  as  to  the 
outcome  of  that  case.  Diminution  of  the  solids  in  nephritis  is  found 
as  a  forerunner  of  urreniic  convulsions.  By  keeping  close  watch  on 
the  total  solids,  one  is  generally  able  to  protect  his  patient.  The  best 
diuretic  is  water. 

Dr.  J.  H.  Carmichael  asked  what  was  the  influence  of  diet  in 
these  cases: 

Dr.  Dillow  replied  that  he  could  not  answer  that  question 
from  positive  experiment  except  in  one  case.  He  then  found 
the  elimination  of  solids  increased    by  the   meat   diet,  and  without 
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any  increase  of  the  usual  inflammation,  so  far  as  he  could  under- 
stand. 

Dr.  John  C.  Morgan  asked  if  Dr.  Dillow  regarded  the  patient  as 
having  increased  health. 

Dr.  Dillow  replied  that  it  was  hard  to  say  whether  it  was  so  or 
not.  His  other  symptoms  were  not  aggravated  but  at  the  end  of  four 
weeks  he  felt  so  prostrated  that  he  abandoned  it. 

Dr.  John  W.  Dowling  said  that  he  had  listened  to  the  subject 
with  great  interest.  He  thought  that  eating  large  quantities  of  meat 
was  damaging,  unless  accompanied  by  taking  large  quantities  of 
solvents,  as  water.  Let  patients  partake  of  a  meat  diet,  and  exclude 
water,  and  the  various  organs  will  become  disturbed,  commencing  with 
the  liver.  He  did  not  like  the  term  B  right's  disease  of  the  kidneys. 
He  looked  upon  it  as  a  portion  of  a  general  diagnosis.  He  should 
suspect  the  true  state  of  affairs  long  before  he  got  to  the  kidneys,  he 
should  see  to  the  temporal  arteries,  to  the  margin  of  the  cornea,  to  the 
dilated  or  tortuous  vessels  of  the  skin,  to  the  costal  cartilages,  to  the 
radial  artery,  to  the  heart  and  finally  to  the  urine.  In  the  majority 
of  cases,  the  kidney  disease  was  but  a  part  of  a  general  condition. 

Dr.  J.  H.  Carmichael  recommended  enonymin  as  a  remedy  for 
albuminuria  and  fluid-extract  of  pichi  in  cystitis. 

Dr.  Dillow  spoke  of  the  inaccuracies  of  urinometers.  He  had 
seen  very  few  that  were  correct.  Those  made  by  Hicks,  of  London, 
were  the  best. 

Dr.  T.  G.  Comstock  said  that  he  had  used  pichi  in  a  number  of 
cases  of  cystitis  with  good  results. 

Third  Day — Morning  Session. 

The  Auditing  Committee  reported  through  its  chairman,  Dr.  D.  S. 
Smith,  that  they  had  examined  the  accounts  of  the  treasurer  and  found 
them  correct. 

Dr.  Pemberton  Dudley  read  the  report  of  the  Committee  on 
Medical  Literature.  He  reported  an  improvement  in  our  journalistic 
literature  in  two  respects.  In  the  first  place,  there  is  an  improvement 
in  the  character  of  the  articles,  and  in  the  second  place,  in  the  scholar- 
ship. He  thought  there  was  also  a  material  improvement  in  the 
character  of  the  advertising  pages,  as  urged  by  Dr.  Hasbrouck.  Our 
journals  need  more  and  more  papers  based  on  the  practical  experience 
of  the  writers,  and  less  and  less  of  book-learning.  We  want  practical 
discussions  on  practical  themes.  By  request,  Dr.  Dudley  read  the  list 
of  American  homoeopathic  journals. 


j  887.]  '•'   *f  tho  Awiorican  Institute  of  Honueopathy, 

I >  1  i.  T.  P.  Allen  moved  thai  the  New  fork  Medical  Timet  be 
stricken  from  the  list,  as  it  was  an  opponent  of  homoeopathic  interests 
in  the  State  of  New  fork.  Thia  motion  was  seconded  by  Dr.  Spar- 
hawk,  and  also  by  Dr.  Dudley,  and  carried  without  a  dissenting  vote, 

Db,  a.  Ii.  Wright,  vice-president,  presented  to  the  [nstitute,  in 
the  name  of  the  president,  the  gavel  of  Georgia  pine,  already  referred 
to  in  our  columns. 

( )n  motion  ofT.  Y.  Cinne,  M.  I).,  it  was 

/,'  ■-/(•"/.  That  the  thanks  of  this  [nstitute  be  tend. red  President  Orme  for 

ft  of  this  beautiful  gavel  in  the  hope  that  it  may  mark  each  onward 

step  in  our  progress  until  the  final  Bummons from  labor  to  rest  shall  find  as 

all  in  order  at  our  eternal  home. 

The  committee  on  the  president's  address  presented  the  following 
report:  "The  address  of  the  president  is  tail  of  points  of  special  interest 
to  the  [nstitute.  It  embodies  a  resume*  of  the  progress  of  homoeopathy 
in  this  country,  and  reveals  the  astonishing  tact  that  the  school  has 
increased  in  strength  10,000  per  cent,  in  sixty-two  years.  It  also  ex- 
hibits wonderful  reform  in  medical  practice  in  general.  He  further 
gives  an  expose  of  the  various  unjust  charges  brought  up  against  the 
system  in  by-gone  years,  and  which  the  school  baa  outlived  and  out- 
grown in  certain  sections  of  the  country.  We  ask  the  Institute  to 
appoint  a  committee  of  three  on  the  International  Convention  of  1891, 
to  prepare  a  plan,  or  institute  proper  methods  for  the  success  of  that 
body.  We  also  recommend  that  the  Committee  on  Pharmacopoeia  be 
instructed  to  study  the  whole  subject  of  the  purity  of  medicinal  vehicles, 
and  of  the  articles  contained  in  the  Materia  Medica,  as  well  as  the 
matter  of  the  exclusion  and  elimination  of  those  articles  that  contain 
little  or  no  medicinal  properties  beyond  the  vehicle  of  preparation, 
gnizing  that  great  precision  and  uniformity  is  required  in  the 
matter  of  drug  provings  is  the  keystone  of  success,  we  would  have  you 
insist  upon  obedience  to  all  of  the  rules  and  recommendations  of  the 
committee  on  provings.  We  further  recommend  the  continued  finan- 
cial support  by  the  Institute  of  the  work  already  so  successfully 
carried  on  under  the  name  of  the  Cyclopaedia  of  Drug  Pathogenesy." 

On  motion,  the  report  was  accepted,  and  its  recommendations 
adopted. 

Dr.  S.  P.  Hedges,  of  Chicago,  then  delivered  the  address  in  Gynae- 
cology, and  Dr.  ( '.  1).  Crank,  of  Cincinnati,  the  address  in  Paedology. 

Dr.  Titus  L.  Brown,  of  Binghamton,  X.  Y.,  offered  a  resolution 
to  the  effect  that  when  one  college  refuses  to  graduate  a  Btudent  be- 
cause of  incompetency,  other  colleges  of  the  school  should  respect  that 
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decision,  and,  in  so  doing,  deserve  the  support  and  credit  of  the  pro- 
fession. After  considerable  discussion,  Dr.  Brown's  resolutions  were 
referred  to  a  committee  which  was  to  report  to  the  Institute,  and  to 
the  intercollegiate  committee  before  the  close  of  the  present  session. 
This  committee  consisted  of  Drs.  H.  D.  Paine,  Jno.  E.  James  and  T. 
Y.  Kinne. 

Dr.  J.  C.  Morgan,  of  Philadelphia,  offered  the  following,  which 
was  adopted  : 

Resolved,  In  cases  of  vacancy  occurring  in  any  bureau  or  committee,  after 
the  announcement  of  the  same  by  the  president,  the  chairman  shall  have 
authority  to  fill  the  same,  giving  prompt  notice  thereof  to  the  general  sec- 
retary of  the  Institute,  who  shall  include  such  names  in  subsequent  pub- 
lications. 

In  the  absence  of  Dr.  C.  H.  Vilas,  of  Chicago,  chairman  of  the 
Bureau  of  Ophthalmology  and  Otology,  the  address  on  these  subjects 
was  read  by  Dr.  Geo.  S.  Norton,  of  New  York,  after  which  the  In- 
stitute adjourned  to  meet  in  sections  in  the  afternoon. 

Afternoon  Session. 

BUREAU   OF   OPTHALMOLOGY,   OTOLOGY   AND   LARYNGOLOGY. 

The  Bureau  of  Ophthalmology,  Otology  and  Laryngology  convened 
in  sectional  meeting  at  3  P.  M.  In  the  absence  of  the  chairman,  Dr. 
Vilas,  Dr.  Geo.  S.  Norton  presided. 

The  first  paper  was  that  of  Dr.  Vilas,  on  Sarcoma  and  Carcinoma 
of  the  Choroid.     It  was  read  by  Dr.  Norton. 

The  discussion  on  this  paper  was  opened  by  Dr.  Norton,  who  re- 
marked that  it  was  generally  easy  to  diagnose  these  tumors  with  the 
ophthalmoscope.  He  then  related  a  case  which  puzzled  him  greatly. 
One  eye  had  been  injured,  and  sympathetic  irritation  appeared  in  the 
other  eye.  The  tension  of  the  eye,  however,  remained  permanently 
great.  At  last,  he  noticed  that  at  the  lower  and  outer  quadrant,  the 
iris  began  to  bulge,  and  that  gave  rise  to  the  suspicion  of  tumor. 
Prominent  old-school  ophthalmologists  called  it  a  case  of  irido-cho- 
roiditis.  The  future  showed  Dr.  Norton's  suspicions  to  have  been 
correct. 

Dr.  E.  H.  Linnell  asked  if  these  tumors  ever  grew  excentrically. 

Dr.  Norton  replied  that  he  did  not  think  they  did,  as  they  would 
develop  in  the  direction  of  least  resistance. 

Dr.  Linnell  said  that  he  thought  the  tumor  might  soften  the 
sclerotic  and  thus  develop  in  that  direction.  He  asked  this  question 
because  he  had  a  case  suggesting  melano-sarcoma.  A  permanent 
black  spot  appeared  on  the  cornea  about  four  lines  from  the  border, 
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and  that  bas  the  sppearanoe  of  a  Barcoma.     The  patient's  sight  is 
failing. 

Db.  Norton  asked  ifit  was  not  a  melano-earooma  in  the  solero- 
oorneal junction.  II*'  bad  seen  Beveral  cases  of  melano-earcoma  which 
had  arisen  in  the  Bclero-oorneal  junction.  There  had  been  Little  pigment 
spots  which  bad  existed  all  through  life,  and  then  sarcomatous  growths 
have  developed. 

Db,  Bowakd  P.  Bellowb,  of  Boston,  read  a  paper  entitled  UA 
Clinical  Study  of  Verbasoum  Thapsus."  The  author  introduced  his 
paper  by  speaking  of  the  use  of  mullein  oil  in  domestic  practice,  of 
the  eases  of  ear  disease  reported  as  cured  by  it  during  the  past  year. 
For  experimental  purposes  he  prepared  a  tincture  of  the  plant.  He 
took  it  freely  himself  in  the  hope  of  producing  aural  symptoms.  He 
obtained  the  oil  in  the  usual  manner  and  added  alcohol  to  it  in  order 
to  preserve  it.  The  tincture  thus  prepared  was  of  a  reddish-brown 
color.  He  quoted  from  provings  of  Hahnemann  and  his  associates. 
The  leading  sensation  seems  to  be  a  pressure  or  sense  of  drawing. 
When  pains  are  produced  they  seem  to  be  almost  invariably  of  a 
stitching  or  sticking  character.  This  general  effect  of  the  drug  seems 
to  characterize  the  aural  symptoms  which  it  develops.  The  author 
made  a  proving  on  himself.  He  took  fifty  drops  a  day  for  eight 
days,  and  one  hundred  drops  a  day  for  three  days.  On  the  fourth  (lav- 
he  felt  conscious  of  an  uneasiness  of  the  left  ear.  The  hearing  dis- 
tance remained  normal.  Xo  decided  pains  of  any  BOrt  were  felt.  Time 
after  time  during  the  proving  this  same  uneasy  sensation  was  felt  as- 
sociated with  dull  frontal  headache.  Failing  to  obtain  any  great  re- 
Bttlts  from  the  proving,  investigations  of  the  drug  in  actual  practice 
were  made.  The  drug  was  used  by  instillation  and  by  internal  medi- 
cation in  numerous  cases  of  aural  disease  without  satisfactory  result. 
In  conclusion  the  author  stated  that  he  was  unable  to  confirm  the 
wonderful  reports  concerning  verbascum;  still  it  has  its  sphere.  It  is 
good  enough  in  the  hands  of  the  laity  for  application  incases  of  ear- 
ache. 

This  paper  was  followed  by  a  running  discussion  participated  in  by 
Dre.  B.  W.  James,  Wan-tall,  Bellow-.  Cushing,  Linnell,  Jon--. 
Basbrouck  and  A.  B.  Norton.  Most  of  these  gentlemen  expn 
themselves  as  having  been  very  much  disappointed  in  the  use  of  the 
drug  in  aural  practice.  Dr.  Cushing  claimed,  however  that  this  was 
1 'cause  the  tincture  was  used  instead  of  the  oil.  Dr.  Jones,  of  W<  St 
Chester,  had  one  case  of  acute  aural  catarrh  much  benefitted  by  it. 
Dr.  A.  B.  Norton  suggested  that  the  benefit  derived  from  the  instil- 
vol.  xxii — 32, 
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latiou  of  the  oil  might  be  due  to  the  solvent  action  on  the  cerumen. 
Most  of  the  speakers,  however,  admitted  beneficial  action  of  the  drug 
in  nocturnal  enuresis. 

Dr.  E.  H.  Linnell,  of  Norwich,  Conn.,  then  read  a  paper  on 
fibroid  polypi  of  the  nose  and  throat. 

Dr.  Geo.  S.  Norton  said  that  he  had  been  unfortunate  enough  to 
have  three  cases  of  sarcomatous  tumors,  one  in  the  antrum,  one  in  the 
orbit  and  one  extending  into  the  ethmoid  cells  and  the  inner  angle  of 
the  orbit.  The  latter  case  was  sent  to  Dr.  Knapp  to  get  his  opinion. 
He  performed  an  operation  and  the  patient  died.  After  that  Dr. 
Norton  had  another  case  which  involved  the  antrum  and  extended  into 
the  orbit,  and  also  through  the  hard  palate.  That  patient  lived  one 
year.  Another  case  which  involved  the  orbit,  the  speaker  resolved  to 
remove  himself.     That  patient  died  also. 

Dr.  Geo.  M.  Dillow  remarked  that  it  was  usual  for  all  these 
cases  to  die. 

Dr.  B.  W.  James  read  a  paper  on  the  Etiology  and  Treatment  of 
Cataract. 

Dr.  Linnell  said  that  he  believed  that  he  had  several  times 
arrested  the  growth  of  cataract  by  internal  medication.  He  had  also 
used  galvanism  successfully  in  these  cases,  the  negative  electrode  being 
applied  over  the  closed  eyelids  and  the  positive  over  the  temples.  There 
was  a  decided  improvement  in  vision. 

Dr.  Alfred  Wanstall,  of  Baltimore,  said  that  he  had  treated  a 
number  of  cases  of  cataract  and  felt  that  he  could  arrest  their  growth 
in  many  cases  by  medicines.  In  cases  where  the  vision  is  not  below 
18  he  thought  it  almost  safe  to  promise  an  improvement ;  he  had 
seen  it  occur  so  often.  The  best  remedy  is  sulphur.  He  had  no 
special  indications  for  it.  Where  striae  are  noticed  no  change  can  be 
made  in  them,  but  a  certain  diffused  haziness  may  be  made  to  disap- 
pear. The  speaker  had  also  used  other  remedies  than  sulphur  and 
mentioned  cases   relieved  by  pulsatilla  and  sepia. 

Dr.  Arthur  B.  Norton  mentioned  causticum  as  a  valuable  reme- 
dy in  cataract. 

Dr.  Clarence  Bartlett  asked  Dr.  Linnell  if  in  his  cases,  helped 
by  electricity,  the  remedy  simply  improved  local  nutrition  or  caused 
an  absorption  of  the  lens. 

Dr.  Linnell  said  that  it  improved  local  nutrition. 

Dr.  A.  B.  Norton  had  treated  a  number  of  cases  with  electricity 
with  some  benefit. 

Dr.  Geo.  S.  Norton  endorsed  what  Dr.  Wanstall  had  said.      He 
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believed  that  in  nine  oases  oo1  often  wt  oan  stop  tin-  progrosi  of  cat- 
aract, provided  that  it  ha-  marked  stria  or  slight  diffused  haziness. 
Under  treatment  the  haziness  will  improve,  although  tin-  striae  will 
remain.  The  latter  are  stopped  in  their  on  ward  course,  In  oases  in 
folving  the  oucleus  of  the  lens,  without  stria),  medicine  did  do  .  I 
whatever.  Dr.  Norton  had  used  causticum  with  better  results  than 
any  other  remedy.  He  had  also  used  sepia.  Electricity  will  help 
some  cases.  He  had  lately  u>cd  a  new  remedy — oaphthalin.  The  re- 
mits are  iincertain  as  yet,  owing  to  the  short  time  the  remedy  has  been 
employed. 

Dr.  Geo.  S.  Nobtoh  then  red  by  title*  bis  own  paper  on  "The  Im- 
portance  of  the  Ophthalmoscope  in  the  Diagnosis  of  Tumors  of  the 
Brain,"  after  which  the  section  adjourned. 

BUREAU   OF   GYNECOLOGY. 

The  Bureau  of  Gynecology  convened  in  sectional  meeting  at  3  P. 
If.,  Dr.  S.  P.  Hedges,  of  Chicago,  presiding.  The  first  paper  was 
by  Dr.  E.  T.  Blake,  of  England,  on  "  Dilatation  of  the  Cervix  Uteri 
as  a  (  'urative  Measure,"  and  was  read  by  Dr.  Porter. 

Dr.  C.  G.  Higbee'k  paper  was  on  "  Topical  vs.  Internal  Treat- 
ment of  Uterine  Disorders."  The  writer  assumed  that  each  had  its 
place  and  is  all  sufficient  in  certain  cases  and  there  were  cases  where 
the  two  methods  combined  were  necessary.  He  referred  to  a  case  of 
long  standing  uterine  disease  which  was  cured  by  the  faith  cure,  and 
was  in  his  opinion  a  proof  of  what  he  had  many  times  suggested  that 
many  forms  of  uterine  diseases  are  of  nervous  origin  and  can  be  cured 
by  any  treatment,  local,  internal  or  mental  when  properly  adminis- 
tered. 

Dr.  Phil  Porter,  of  Detroit,  presented  a  paper  on  "Pessaries," 
which  he  read  by  title  in  order  to  permit  of  time  for  discussion.  He 
presented  the  following  conclusions:  (1)  While  differences  of  opinion 
exist  in  regard  to  the  expediency  of  employing  pessaries,  personal 
experience  will  show  their  importance.  (2)  It  is  a  recognized  fact, 
proven  scores  of  times,  that  the  pains  and  distress  long  borne  have 
been  promptly  relieved  by  a  well-adjnste  I  pessary.  (3)  TheYun.-ti- 
tutional  conditions  of  the  patient  should  receive  careful  attention 
before  resorting  to  immediate  introduction  of  a  pessary.  A 1  Peases 
are  not  amenable  to  the  pessary  any  more  than  they  are  t<»  thera- 
peutics. (4)  Due  regard  must  be  paid  to  the  natural  mobility  and 
normal  position  of  the  uterus  in  the  placing  of  pessaries.  (5)  That 
retroflexion  can  be  reduced  and  maintained  in  position  by  the  skillful 
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adjustment  of  the  traction  lever  pessary.  (6)  That  all  pessaries 
should  be  adjusted  and  placed  with  the  patient  in  Sims'  position. 
(7)  That  while  the  results  may  have  been  discouraging  as  to  cura- 
bility by  pessaries,  we  must  admit  their  aid  as  palliatives,  and  we 
believe  future  statistics  will  demonstrate  two  distinct  and  separate 
forms  of  treatment  in  diseases  of  women,  and  these  two  are — thera- 
peutic first,  mechanical  second. 

Dr.  L.  A.  Phillips,  of  Boston,  presented  a  paper  on  "  The  Sur- 
gical Treatment  of  Uterine  Disorders." 

Dr.  R.  Ludlam,  of  Chicago,  read  a  most  interesting  and 
practical  paper  on  "  Hot  Water  as  a  Topical  Application  in  Uterine 
Disorders."  The  peculiar  merits  of  this  treatment  were  that  it  was 
safe,  available,  effective,  and  does  not  interrupt  or  modify  the  action 
of  the  remedies.  It  can  be  applied  by  the  syringe,  irrigating  douche, 
sitz-bath,  single  or  in  combination,  local  application  to  the  lower 
abdomen  and  hot  sponges  internally.  Its  mode  of  operation  was 
through  the  lower  vascular  system  to  the  relief  of  pelvic  congestion  ; 
through  the  effect  of  moist  heat  upon  the  inflamed  peritoneum,  and 
upon  the  abundant  nervous  supply  of  the  vaginal  roof,  and  especially 
about  the  uterine  cervix.  Its  clinical  indications  were  in  certain 
kinds  of  acute  puerperal  inflammation,  as  peritonitis,  ovaritis,  vagi- 
nitis and  phlebitis ;  in  perimetritis,  with  or  without  effusion ;  in 
pelvic  hematocele  ;  in  spasmodic  and  neuralgic  dysmenorrhea,  where 
it  acts  as  an  anaesthetic ;  in  pelvic  abscess,  post-partum  hemorrhage, 
hemorrhage  from  malignant  cancer,  ovaritis  and  cervical  leucorrhoea, 
with  laceration,  engorgement  and  glandular  inflammation.  The 
contra-indications  are  that  (1)  it  may  devitalize  the  tissues  and  pre- 
cipitate effusion  and  suppuration ;  (2)  may  weaken  the  patient  gene- 
rally, and  so  favor  excessive  menstrual  losses,  leucorrhoea  and  the 
like ;  (3)  the  secondary  effect  may  be,  if  used  excessively,  to  increase 
and  make  chronic  a  pelvic  congestion. 

Dr.  C.  B.  Kinyon,  of  Rock  Island,  111.,  read  a  paper  on  "  Intra- 
uterine Medication  and  Intra-uterine  Stems."  He  said :  (1)  Never  use 
the  stem  if  there  is  the  least  tenderness  in  or  about  the  uterus; 
(2)  Remove  it  if  there  is  much  pain,  or  even  if  the  pain  is  slight  but 
persisting;  (3)  Do  not  allow  your  patient  to  stand  erect  for  at  least 
five  or  six  days,  and  then  exercise  with  great  caution;  (4)  Always 
have  the  stem  at  least  one-half  inch  shorter  than  the  depth  of  the 
uterine  cavity;  (5)  See  that  there  is  a  good  flange,  or  better,  a  solid 
cup  for  the  cervix  to  rest  against ;  (6)  Be  guided  by  comfort  of  the 
patient  as  to  length  of  time  it  shall  remain  in  place,  and  whether  it 
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shall  l>c  worn  continuously  either  daring  the  menstrua]  period  or  at 
aiiv  other  time. 

Db.O.  8.  1vinm:ls,  of  [ndianapolis,  read  a  paper  on 4i  Local  Action 
of  Iodoform,  [odine,  [odixed  Phenol,  Tannin,  Calendula  and  Hydras- 
tis." The  (ir>t  three  depending  greatly  upon  the  iodine  contained 
in  them,  have  power  over  the  abeorbente,*quickening  their  functions, 
and  thus  reducing  hypertrophies  and  hyperplasias  in  mucous,  con- 
nective, or  glandular  tissues.  The  iodoform  la  antiseptic  and  slightly 
anaesthetic.  Iodized  phenol  Lb  more  anaesthetic  than  the  iodoform  and 
is  beneficia]  in  rapidly  softening  indurated  and  cartilaginous  tissues. 
The  astringent  power  of  tannin  controls  hemorrhage,  tones  lax,  flabby 
conditions  incident  to  procidentia,  falling  of  vagina  and  recto-  or 
Vesicocele.  PinusCanad.  has  the  same  astringent  power  and  is  of 
greater  value  in  the  cure  of  the  catarrhal  discharges  incident  to  such 
conditions.  The  germicidal  power  of  calendula  makes  it  a  remedy 
for  abrasions,  erosions  and  the  traumatism  of  surgical  operation-  via 
vagina.  Tt  promotes  healing  and  relieves  the  swelling  and  tenderness. 
Hydrastis  has  marked  influence  over  all  catarrhal  affections  of  mucous 
membranes,  epithelial  erosions  or  abrasions  with  discharges  of  purulent 
or  muoo-purulent  matter  mixed  with  tough,  stringy  cervical  mucus. 
The  general  symptoms  for  Hydrastis  are  the  cachetic  state,  weak  mus- 
cular power,  poor  digestion  and  obstinate  constipation. 

Dr.  B.  F.  Betts,  of  Philadelphia,  read  a  paper  on  the  "Applica- 
tion of  Electricity  to  the  Cure  of  Uterine  Disorders/' 

The  discussion  was  opened  by  Dr.  Horace  Packard,  of  Boston,  by 
exhibiting  a  pessary  consisting  of  a  concavo-convex  rubber  disc,  which 
is  to  be  inserted  in  the  vagina  with  the  convex  side  outwards,  and  thus 
it  gives  support  to  the  tissues  above. 

Dr.  Warrex  said  that  he  had  seen  serious  results  follow  the  use  of 
this  pessary.  Respecting  electricity,  he  said  that  it  coidd  be  applied 
for  either  its  chemical  or  its  drug  action.  He  also  cautioned  against 
using  a  metallic  electrode  directly  to  the  tissues  in  the  ease  of  the 
galvanic  current.  He  thought  short  sittings,  frequently  repeated,  better 
than  long  sittings.  He  protested  against  the  indiscriminate  use  of 
batteries  by  patients. 

Dr.  T.  G.  C0M8TOCK,  of  St.  Louis,  had  used  electricity  for  eighteen 
months,  according  to  Apostolus  method,  and  could  heartily  endorse  it. 

Dr.  A.  Claypool  said  that  in  the  use  of  hot  water  then-  i-  too 
much  left  to  the  ordinary  bulb  syringe.  He  had  of  late  been  applying 
dry  heat  by  hot  water,  by  carrying  a  rubber  bag  into  the  vagina  and 
dilating  it,  and  then  allowing  the  water  to  flow  in. 
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Dr.  O.  S.  Runnels  said  that  the  use  of  injections  in  the  sitting 
posture  amounts  to  nothing.  The  position  of  the  patient  should  be 
attended  to.     Large  injections  should  be  insisted  upon. 

Dr.  N.  Schneider  said  that  the  pessary  could  never  cure  prolap- 
sus with  subinvolution  from  laceration  of  the  cervix.  Then  an  opera- 
tion would  be  required.  There  are  cases  of  retroflexion  that  can  be 
cured  only  with  the  aid  of  pessaries. 

Dr.  B.  F.  Betts  called  attention  to  a  contrivance  for  administering 
vaginal  injections,  that  could  be  obtained  at  small  cost.  It  consisted 
of  a  tin  bed-pan  with  an  outlet  to  which  a  rubber  hose  can  be  attached 
to  carry  off  the  water. 

Dr.  Phil  Porter  made  a  few  remarks  on  pessaries,  and  then 
the  bureau  adjourned. 

BUREAU   OF    PAEDOLOGY. 

The  Sectional  meeting  of  the  Bureau  of  Paedology  was  called  to 
order  at  3  P.  M.,  Dr.  C.  D.  Crank,  of  Cincinnati,  presiding.  Papers 
were  presented  by  Drs.  W.  E.  Leonard,  of  Minneapolis;  P.  E.  Ar- 
cularius,  of  New  York  ;  T.  C.  Duncan,  of  Chicago ;  W.  H.  Bigler,  of 
Philadelphia,  and  "Win.  Owens,  of  Cincinnati.  Dr.  Duncan's  paper 
was  entitled  "  The  Suppression  of  Infantile  Eczema."  He  said  that 
eczema  could  be  suppressed  and  evil  results  follow.  He  referred  to 
the  practice  of  an  old  physician  who  cured  all  his  cases  by  the  appli- 
cation of  mercury  chloride  (1-1000).  In  one  of  these  cases  the  ec- 
zema disappeared  completely.  Hepar  was  given  to  clear  up  the  pos- 
sible bad  effects.  All  went  well  for  awhile  when  a  sudden  change  to 
spring  weather  developed  interesting  sequelae.  Diarrhoea  with  green 
watery  stools  set  in.  With  its  improvement,  a  bronchitis  came  on 
that  threatened  to  carry  the  child  off.  As  this  came  under  control  an 
abscess  developed  on  the  child's  foot.  Others  appeared  on  the  chest 
and  on  the  right  inguinal  region.  All  these  healed  rapidly  and 
kindly  under  the  action  of  kali  sulph.  Three  months  afterwards  the 
child  was  taken  with  dysentery,  with  eczematous  eruption  about  the 
arms.  Finally  the  dysentery  was  cured  by  kali  bichromicum.  As  it 
improved  the  mother  noticed  a  return  of  the  eczematous  eruption  on 
the  face.  Kali  sulph.  now  cleared  the  face  of  all  traces  of  the  eczema 
and  the  child  made  an  absolute  recovery.  The  author  said  that  the 
more  he  studied  the  subject  of  central  hyperemia  and  peripheral  irri- 
tation, the  less  inclined  he  was  to  attempt  to  suppress  the  local  mani- 
festations of  disease. 

The  paper  by  Dr.  Arcularius  was  on  the  External  Treatment  of  the 
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Skin  Diseases  of  [nfancy  and  Early  ( Ihildhood.  The  author  said  thai  in 
some  cases  it  was  necessary  to  use  local  applications  notwithstanding  the 
well-known  efficacy  of  our  remedies.  Be  said  thai  the  various  ani- 
mal and  vegetable  parasitic  diseases  require  Local  treatment,  ■ 
scabies.  Again,  in  eczema  capitis  the  surface  affected  is  covered  \% 1 1 1 1 
sebaceous  matter  and  hair.  This  complicates  matter-  because  of  the 
glutinous  secretion  ami  matting  <>f  the  hair.     This  condition  calls  for 

external  treatment.       We  must,    however,    pay    attention    to    the   doc- 
trine of  metastasis.     Avoid  severe  revulsive  measures,  for  the  more 

attenuated    the   means    which  give  the    result,  the   greater  will   be  tin- 
gain.   Externa]  treatment  must,  however,  be  secondary  t->  the  internal. 

Iii  the  discussion  that  followed,  Dr.  J.  I').  <i.  Custis,  of  Washing- 
ton, D.  C,  said  that  in  treating  Infantile  eczema,  he  leaves  out  all  ex- 
ternal measures.  Water  is  about  the  worst  enemy  the  patient  has, 
and  its  daily  application  often  stands  in  the  way  of  a  cure,  though  of 
course  its  use  is  at  times  necessary  to  cleanliness.  He  makes  it  a  rule 
in  cases  of  chronic  diseases  and  especially  asthma,  chronic  COUgh,  etc., 
to  inquire  for  a  history  of  suppressed  infantile  eczema,  and  not  nn- 
foequently  discovers  it.  In  shaking  of  remedies  he  -aid  that  two 
indications  for  lycop.  are  often  manifested  in  the  incipient  stage  of 
eczema — flatulence  and  red-sand  in  the  urine — and  the  use  of  the 
drug,  in  the  30th  trituration  or  the  1000th  dilution,  has  yielded  excel- 
lent results. 

Dr.  H.  E.  Beere,  of  Sidney,  Ohio,  said  it  is  sometimes  difficult 
to  determine  whether  these  skin  diseases  are  the  result,  or  the  cause 
of  a  parasitic  development.  He  asked  if  any  physician  had  ever  nut 
with  an  undoubted  case  of  infectious  disease — syphilis  for  instance — 
occurring  as  a  consequent  upon  vaccination  !  For  himself  he  had  never 
been  able  to  meet  with  such  an  instance.  (No  one  present  replied  t" 
the  inquiry.) 

Dr.  Boyer,  of  Pottsville,  Pa.,  mentioned  as  the  result  of  his  per- 
sonal observation,  the  fact  that  suppression  of  eczema  affects  chiefly  the 
mucous  membranes.  In  treating  the  eruption  he  found  lycop.  and 
arsen.  iod.  quite  frequently  indicated  by  the  symptoms.  Locally  he 
employed  white  castile  soap  or  Pels'  soap.  He  had  obtained  most 
gratifying  results  from  the  internal  administration  of  Pix  liquida,  30, 
as  recommended  by  Dr.  M.  Macfarlan,  of  Philadelphia.  lie  thought 
he  could  enumerate  nearly  a  score  of  instances  in  which  this  drug  had 
prevailed  against  the  disorder,  alter  the  failure  of  some  one  or  other 
of  our  favorite  remedies. 

Dr.  Van  Dexrurgii  had  seen  cases  evidently  aggravated  by  the  too 
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free  use  of  water.     He  has  also  seen  zinc  oxide  ointment  used  with 

» 

marked  benefit,  and  with  no  subsequent  bad  effects.  His  remedies  are 
chiefly  ars.  alb.,  ars.  iod.,  calc.  phos.,  etc.  But  in  these  cases  graphites 
always  suggests  itself  to  his  mind  and  not  infrequently  does  he  meet 
with  the  well-known  local  indication  for  its  employment.  He  cited 
a  case  of  "  ringworm"  on  the  arm,  with  oozing  after  scratching,  irrita- 
tion and  restlessness  at  night,  loss  of  flesh,  etc.,  in  which  graphites  in- 
ternally and  its  ointment  locally,  cured  within  a  week. 

Dr.  T.  F.  Smith,  of  New  York,  considered  water,  as  a  rule,  inju- 
rious to  the  cases.  He  never  uses  ointments  ;  depends  upon  the  similar 
remedy,  and  often  finds  graphites  the  successful  medicament. 

Dr.  Dudley,  of  Philadelphia,  although  not  so  much  afraid  of  the 
bug-a-boo  of  "  suppression,''  as  some  of  his  brethren,  yet  firmly  believes 
that  from  the  injudicious  local  use  of  astringent  lotions,  ointments,  etc., 
subsequent  morbid  conditions  may  arise  in  distant  parts — call  it  "  sup- 
pression," "  metastasis,"  or  what  you  will.  He  described  a  case  of 
facial  eczema  treated  allopath ically,  followed  by  partial  deafness  and 
recurring  attacks  of  strangury.  Years  later  he  was  called  to  treat 
one  of  these  attacks.  The  use  of  cantharis  in  a  low  dilution  was 
followed  by  the  reappearance  of  the  facial  eruption.  The  drug  was 
continued,  the  doses  being  given  at  longer  intervals,  with  the  result 
that  the  eruption,  the  deafness  and  the  strangury  seem  all  to  have  been 
permanently  cured.  He  suggested  that  in  these  eruptive  disorders, 
eczema  and  psoriasis  as  well  as  others,  in  which  there  is  "  burning  itch- 
ing" of  the  affected  parts,  with  a  dry,  "  branny"  surface,  borax  should 
be  thought  of,  as  recommended  by  the  late  Dr.  McClatchey,  in  the  last 
journal  article  he  ever  wrote.  He  (Dr.  D.)  had  seen  several  cases 
cured  with  it,  but  he  always  gave  it  in  the  2nd  trituration,  repeated 
several  times  a  day,  and  had  never  seen  the  slightest  effects  from  its 
employment  until  persevered  with  for  two  or  three  weeks. 

Dr.  J.  M.  Schley,  of  New  York,  said  he  did  not  believe  in  the 
"  suppression"  of  eczema,  neither  did  he  believe  that  genuine  psoriasis 
can  be  cured  by  borax.  These  cases  require  external  medication. 
Chrysarobin  cures  them  apparently ;  but  what  assurance  have  we  that 
they  will  never  return  ? 

Dr.  T.  L.  Brown,  of  Binghamton,  N.  Y.,  said  "  the  cause  of  a  dis- 
ease is  far  deeper  than  its  name."  He  urged  that  fresh  air,  fruit  diet, 
and  pure  lard  locally,  will  cure  numerous  cases  without  the  use  of 
drugs  internally  or  externally.  But  calcarea,  graph.,  mere,  arsen., 
etc.,  may  often  be  needed. 

Dr.  H.  C.  Allen  thought  we  did  not  always  know  what  we  are 
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dealing  with  In  the  skin  disease!  of  childhood  He  srai  not  taught  to 
me  sulphur,  Internally  or  externally,  in  itch,  simply  because  it  Lb  itch. 
Hahnemann  does  not  bo  teach.  Our  remedies,  correctly  chosen,  can 
bo  change  the  quality  of  the  skin  thai  the  itch-mite  will  vacate  the 
premises.  If"  the  system  be  normal,  you  may  cover  the  individual 
with  itch-mites,  and  they  will  effect  no  Lodgement  there. 

I>i:.  Sn  i:ti:y ant  had  seen  cases  of  eosema  in  the  mother  followed 

by  the  disease  in  her  children.     He  need  Linseed  oil,  as  I  >r.  Brown 

lard,  and  with  equally  g 1  results.     He  urged  care  in  selecting 

tlic  diet,  as  an  important  aid  in  all  CSS  B. 

Db,  Wm.  OwEN8,of  Cincinnati,  Ohio,  advocated  both  external  and 
internal  treatment.  Locally,  he  applies  boiled  milk,  pure  sweet 
cream,  boiled  Lard,  sweet  oil — soothing  applications  only — in  the  acute 
conditions.  More  stimulating  applications  may  be  tolerated  in  more 
chronic  states.  Water  he  employs  without  hesitation  ;  it  never  hurts 
his  patient-. 

The  discussion  was  closed  with  brief  remarks  by  Dr.  B.  K.  Dake 
and  Dr.  J.  M.  Schley. 

Evening  Session. 

BUREAU  OF  MATERIA  MEDICA. 

The  report  of  the  Bureau  of  Materia  Medica  was  presented  by  the 
chairman,  Dr.  H.  M,  Hobart,  of  Chicago.  The  subject  for  discussion 
Was  "  Remedies  Causing  Disturbed  Sleep." 

The  following  papers  were  presented  :  "  Physiology  of  Sleep,"  by 
H.  M.  Hobart,  M.  D.,  of  Chicago. 

"  Delirium,  Coma,  and  other  forms  of  Abnormal  Somnolence,"  by 
George  W.  Winterburn,  M.  D.,  of  New  York. 

"Causes  and  Results  of  Sleeplessness,"  by  C.  L.  Cleveland,  M.  D., 
of  Cleveland,  Ohio. 

"  Groups  of  Remedies  for  Disturbed  Sleep  from  Reflex  Troubles," 
by  A.  C.  Cowperthwaite,  M.  D.,  Iowa  city,  Iowa. 

"  Groups  of  Remedies  for  Sleeplessness  from  Diseases  of  the  Brain," 
by  T.  F.  Allen,  M.  D.,  of  New  York. 

"Dreams,"  by  S.  Lilienthal,  M.  D.,  San  Francisco,  Cal. 

In  his  paper,  Dr.  Winterburn  mentioned  the  following  remedies 
and  indications:  Sulphur,  sleepiness  by  day,  followed  by  restless  and 
wakeful  night,  short  snatches  of  sleep  are  burdened  by  dreams,  fol- 
lowed by  late  sleep  in  the  morning,  and  awaking  tired  and  unrefreshed  : 
rheumatic  diathesis  \  suppressed  -kin-diseases;  burning  of  the  sole-  of 
the  feet,  sleepy  by  day  and  sleepness  by  night  is  also  found  under 
bell.,  pirns.,  cinchona,  ledum,  kali  earl).,  canst.,  and  magn.  carb. 
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Belladonna  is  suited  to  cases  of  more  recent  origin.  It  is  of  prime 
value  in  sleeplessness  after  opium  addiction  and  alcoholism.  Rest- 
less sleep  at  night,  frequent  starting,  sudden  awakening  from  sleep 
with  frightful  dreams ;  patient  is  sleepy  but  cannot  sleep;  but  passes 
into  a  confused  state  when  he  knows  not  whether  he  is  asleep  or 
awake.  Dull  and  stupid  in  the  day  time,  with  incoherence 
of  speech,  worse  when  in  a  quiet  room,  better  when  out  in  the 
open  air. 

Hyoscyamus,  frequent  awakening,  twitching,  groaning,  after  disap- 
pointments in  business  or  love  affairs ;  patient  is  addicted  to  lewd 
and  immodest  behavior. 

Stramonium  in  the  second  stage  of  delirium  tremens,  when  the 
patient  indulges  in  ridiculous  gestures. 

Stryohnia  in  insomnia  caused  by  hepatic  disorder ;  characteristic 
awakening  at  the  same  hour  in  the  morning ;  restless  night ;  tired  in 
the  morning  ;  sleepy  in  the  day. 

Pulsatilla  after  excessive  use  of  quinia,  tea,  strychnia  or  iron. 
Sleep  before  midnight  prevented  by  fixed  ideas ;  wide  awake  in  the 
evening ;  first  sleep  restless ;  sound  sleep  when  it  is  time  to  get  up. 

Calcarea  carb.,  difficult  to  get  to  sleep  on  account  of  involuntary 
thoughts,  and  when  asleep  soon  awakens  again ;  great  inclination  to 
sleep  in  the  evening.  Calcarea  is  not  likely  to  become  a  routine 
remedy,  but  it  is  often  overlooked  when  it  is  the  similimum. 

Coffea  is  useful  as  a  palliative.  It  soon  wears  out  its  effects.  It 
may  be  given  in  temporary  forms  occurring  during  convalescence 
from  fever. 

Other  indications  are : 

Aconite,  after  haemorrhage. 

Ignatia,  after  grief. 

Capsicum,  after  homesickness. 

Lycopodium,  after  indigestion. 

Tabacum,  with  dilated  heart. 

Ferrum,  with  chlorosis. 

Moschus,  with  hysterical  excitement. 

Lupulin  in  chronic  non-febrile  diseases  where  sleeplessness  is  a 
concomitant. 

Dr.  T.  F.  Allen,  in  his  paper,  said  that  the  medical  treatment 
must  be  combined  with  the  purely  hygienic.  Of  the  remedies  for 
insomnia,  coffea  no  doubt  stands  at  the  head  of  the  list.  Next  to 
that,  alcohol  is  a  valuable  remedy.  When  sleeplessness  is  associated 
with  mental  activity,  characterized  by  perverted  and  deranged  ideas, 
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alcohol  Bhould  be  given  in  extremely  Bmall  doses,  while  the  ooffea 
patient  follows  a  train  of  thought  clearly  and  persistently.  The 
alcohol    patient   has  a  confused   rush  of  ideas  often  of  a  grotesque 

nature. 

Cannabis  [ndica  is,  however,  characterised  by  most  fanciful  imagin- 
ings and  hallucination-,  generally  of  a  pleasant  nature.  The  patient, 
while  lying  awake,  really  enjoys  the  florid  mental  pictures  which  are 
conjured  up  by  the  morbid  brain  cells, 

Dk.  T.  I'\  Ai.i.i:.\  opened  the  discussion  by  asking  if'  any  one  had 
any  experience  to  give  in  the  treatment  of  insomnia.  Frequent  cases 
of  most  intractable  insomnia  are  met  with  from  overworked  brain. 
They  come  to  as  well  dosed  with  anodynes,  having  tried  everything 
else.  Almost  uniform  failure  follows  medication.  The-.'  cases  can 
only  be  restored  by  prolonged  hygiene. 

Db,  Jno.  C.  Morgan  referred  to  Schussler  as  having  grappled 
with  the  question  and  recommended  magnesium  phoe.  as  a  nerve  uu- 
triment.  He  had  used  it  in  a  variety  of  nervous  conditions,  insomnia 
being  among  the  number.  In  recent  eases  occurring  among  business 
men  from  overwork,  he  had  found  positive  benefit  from  gelsemium. 
Magnesium  phos.  is  better  after  exhaustion  or  lack  of  brain  nutrition. 
In  the  case  of  drunkard-,  the  honors  have  been  divided  between  gel- 
semium and  aconite.  Dr.  Morgan  thought  that  dreams  are  sometimes 
of  use  in  making  the  prescription.  A  patient  subject  to  melancholia 
so  violent  in  the  middle  of  the  night  that  he  could  not  go  to 
sleep.  If  he  did,  he  would  dream  of  water  in  some  way.  Veratrum 
viride  was  given  and  proved  beneficial.  Then  came  turbulent  rest- 
lessness which  is  an  indication  for  hyoscyamus.  Kali  bromatum 
IS  a  much  neglected  remedy. 

Dr.  Geo.  S.  Norton  said  that  hypermetropia  might  be  a  cause  of 
insomnia.  The  hypermetropia  throws  a  strain  on  the  muscle  of  ac- 
commodation which  is  communicated  to  the  brain  and  thus  gives  rise 
to  disturbance  there  and  even  to  insomnia. 

Dr.  H.  C.  AlXEN  referred  to  another  cause.  The  majority  of  the 
cases  of  insanity  are  men  who  work  hard  with  their  brains  and  also 
use  considerable  tobacco,  coffea,  liquor  and  things  of  that  kind.  The 
consequence  is  they  feel  tired  at  night  ;  they  cannot  sleep.  Some  can- 
not sleep  without  their  stimulants.  He  had  never  had  a  ease  of  insom- 
nia that  was  not  associated  with  Mune  of  these  trouble-.  He  re- 
membered one  ease  in  which  a  college  professor  alter  delivering  his 
morning  lecture  was  unable  t<»  walk  home  until  he  had  smoked  a 
ciirar. 
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Dr  Chas.  Mohr  said  that  there  were  four  hundred  remedies  hav- 
ing sleeplessness  and  one  hundred  with  coma.  Some  of  them  have 
been  verified ;  many  of  them  have  not.  The  reason  why  more  have 
not  been  verified  is  because  physicians  get  into  routine  practice  instead 
of  studying  the  materia  medica.  He  agreed  with  Dr.  Allen  respecting 
the  importance  of  rest  away  from  home.  But  we  have  patients  who 
cannot  get  away.  We  do  not  drug  them  with  chloral ;  we  canuot 
give  them  alcohol  even  in  limited  quantity.  In  such  cases  study  the 
materia  medica  and  find  the  remedy  which  will  cover  the  case.  He 
then  related  the  case  of  a  woman  who  had  been  troubled  with  insom- 
nia for  years.  She  was  worrying  all  the  time  about  her  family  matters 
and  the  education  of  her  children,  and  studying  how  to  make  both 
ends  meet.  Finally  she  would  lie  down  in  bed  and  begin  to  think 
either  of  herself  or  of  her  children.  Again  there  would  arise  spectres 
of  her  friends  who  had  died.  She  became  morbid  on  the  subject  of 
seeing  dead  people.  Various  remedies  were  tried  without  effect.  In 
studying  comparisons  with  lachesis,  the  speaker  came  across  that 
symptom  under  crotalus  cascavella,  which  he  gave  in  the  seventh  po- 
tency with  curative  result. 

Dr.  A.  M.  Cushing  had  found  that  cannabis  Indica  would  almost 
always  produce  sleep  in  drunkards.  He  also  referred  to  the  case  of 
a  lady  who  was  treated  at  an  insane  asylum  without  result.  Finally 
she  came  under  his  treatment.  He  decided  on  actea  rac.200  which 
cured  her. 

Dr.  T.  F.  Allen  said  that  the  trouble  is  not  where  we  find  con- 
comitant symptoms.  They  are  easy  enough  to  cure  as  we  can  then 
get  at  the  remedy.  Cases  that  trouble  us  are  those  of  simple  uncom- 
plicated insomnia,  where  the  only  symptom  discoverable  is  simple 
sleeplessness  from  functional  inactivity. 

The  Institute  then  adjourned  until  the  following  morning. 

Fourth  Day. — Morning  Session. 

The  special  committee  to  which  was  referred  the  resolution  of  T. 
L.  Brown,  M.  D.,  reported  that,  "  This  Institute  condemns  the  action 
of  any  college  which  graduates  an  unsuccessful  candidate  from  another 
school  unless  he  attends,  at  least,  one  full  course  of  lectures  at  the  col- 
lege where  he  applies  for  a  degree."  On  motion  the  report  was  ac- 
cepted and  adopted. 

Dr.  T.  M.  Strong  presented  his  report  on  foreign  correspondence, 
showing  increased  activity  among  the  members  of  the  homoeopathic 
school  throughout  foreign  countries. 
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i\  1  r.i:.v\  1  [OVA  L  <  o\\  r..\  [ION. 

o.  s.  Ki  nm-:i>,  M.  !>.,  presented  thereporl  of  the  delegates  to  the 
International  (  invention  held  during  the  past  year  at  Basle,  Switzer- 
land. This  convention  will  meet  in  this  country  in  1891.  President 
Orme  appointed  Drs.  I.  T.  Talbot,  of  Boston  j  J.  P.  Dake,  of  Nash- 
ville 1  J.W.  Dowling,  of  New  Xork;  B.  W.  James,  of  Philadelphia  j 
K.  Ludlam,  of  Chicago  j  ( >.  8.  Runnels,  of  Indianapolis,  and  T.  G. 
Comstock,  of  St.  Louis,  as  a  standing  committee  to  make  arrange- 
ments for  this  convention. 

Letter-  w.tc  read  from  Drs.  T.  P.  Wilson,  T.  T.  Talbot,  J.  P. 
Dake,  J.  C.  Sanders,  L  Bi  Wells,  8.  [ilienthal,  C.  E.  Fisher,  A.  I. 
Sawyer  and  F.  P.  Lewi-,  regretting  their  inability  to  be  present  at 
the  meeting. 

Dr.  Beckwtth  offered  the  following: 

Resolved,  That  no  member  shall  serve  on  more  than  one  bureau  during 
any  one  year. 

This  was  so  amended  so  as  to  permit  the  secretary  to  communicate 
with  any  member  whose  name  appears  on  two  bureaus  asking  him  on 
which  he  wishes  to  remain,  and  striking  him  off  the  one  he  does  not 
want. 

The  Committee  on  Pharmacopoeia  then  presented  its  report  through 
Dr.  A.  C.  Cowperthwaite,  as  follows : 

Your  committee  appointed  to  consider  and  report  on  the  advisa- 
bility of  having  a  pharmacopoeia  issued  under  the  auspices  and  by 
the  authority  of  this  body  would  say  that  in  view  of  the  importance 
of  uniformity  in  the  processes  and  preparations  of  pharmacy,  and 
especially  in  view  of  the  various  opinions  expressed  by  pharmacists 
writing  upon  the  subject,  it  is  our  opinion  that  there  should  be  pre- 
pared and  published  a  pharmacopoeia  by  joint  action  of  committees 
from  the  several  countries  as  suggested  by  the  chairman  of  this  com- 
mittee at  the  World's  Convention,  in  London,  in  18.S1,  and  by  Mr. 
Wyborn,  at  the  late  convention  at  Basle.  At  the  latter  convention  a 
special  committee,  consisting  of  Drs.  Cowl  and  Giesccke  and  Mr.  Wy- 
born, was  appointed  to  consider  and  report  upon  the  International 
Pharmacopoeia.  In  presence  of  such  action,  your  committee  would 
recommend  the  appointment  at  this  time  of  a  special  committee  to  co- 
operate with  the  American  members  of  the  International  committee 
consisting  of  Drs.  Lewis  Sherman,  J.  W.  Clapp  and  F.  E.  Boericke. 
And  in  order  to  bring  the  work  into  more  definite  shape,  we  would 
recommend  that  the  special  committee  be  instructed  to  take  the  British 
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Pharmacopoeia  as  a  basis  and  to  report  the  character  of  the  changes 
considered  necessary  in  order  to  adapt  the  work  to  the  needs  of  the 
profession  in  all  countries.     Very  respectfully  submitted, 

J.  P.  Dake, 

A.  C.  COWPERTHWAITE, 
COXRAD  WESSELHCEFT. 

Dr.  H.  E.  Beebe,  of  Sidney,  Ohio,  read  the  address  on  "  Sanitary 
Science." 

The  Bureau  of  Psychology  was  reported  by  Selden  H.  Talcott,  M. 
D.,  in  the  absence  of  the  chairman,  Dr.  H.  B.  Clarke,  of  New  Bed- 
ford, Mass.  The  doctor  read  a  paper  on  "  Habits  which  Tend  to  the 
Production  of  Insanity." 

Dr.  J.  D.  Buck,  of  Cincinnati,  read  a  paper  on  "  The  Physio-philo- 
sophy of  Habit." 

The  Institute  then  proceeded  with  the  annual  election  of  officers, 
which  resulted  as  follows  : 

President,  A.  C.  Cowperthwaite,  M.  D.,  Iowa  City,  Iowa ;  Vice- 
president,  N.  Schneider,  M.  D.,  Cleveland,  Ohio ;  Treasurer,  E.  M. 
Kellogg,  M.  D.,  New  York  city  ;  General  Secretary,  Pemberton  Dud- 
ley, M.  D.,  Philadelphia,  Pa. ;  Provisional  Secretary,  T.  M.  Strong, 
M.  D.,  Ward's  Island,  New  York ;  Board  of  Censors,  Drs.  R.  B. 
Rush,  R.  F.  Baker,  T.  F.  Smith,  H.  B.   Clarke,  Mary  A.  B.  Woods. 

Niagara  Falls  was  selected  as  the  place  for  the  next  meeting,  and 
adjournment  was  had  until  afternoon. 

Afternoon  Session. 

BUREAU   OF   ANATOMY,    ETC. 

The  Bureau  of  Anatomy,  Pathology,  etc.,  held  a  sectional  meeting 
at  3  P.  M.,  Dr.  Jno.  C.  Morgan,  of  Philadelphia,  presiding.  The  fol- 
lowing papers  were  read : 

"  Malarial  Blood  Changes,"  by  F.  Parke  Lewis,  M.  D. 

"  Neurasthenia  as  a  cause  of  Malaria,"     Sophia  Penfield,  M.  D. 

"  Pathological  Processes  in  Malarial  Diseases,"  by  Wm.  Owens, 
M.D. 

"  Differential  Diagnosis  between  Malarial  and  other  Fevers,"  by 
Wm.  H.  Dickinson,  M.  D. 

"  Malarial  Symptoms  of  the  Eye,  Ear  and  Throat,"  by  Alfred 
Waustall,  M.  D. 

The  discussion  was  opened  by  Dr.  Clarence  Bartlett,  who  related 
two  cases  of  anomalous  malarial  disease,  one  of  cholera  morbus  having 
a  marked  intermittent  course  and  another  of  malarial  hemiplegia.     He 
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Objected    tO    One  Of  1 1 1 « *    papers  which  attributed  tO    malaria  a    neura  — 

thenic  cause.  The  writer  bad  given  the  symptoms  of  neurasthenia 
and  malaria  and  showing  them  to  be  similar,  concludes  that  they  are 
of  similar  origin.  The  speaker  said  that  be  could  by  comparing  the 
symptoms  of  neurasthenia  with  those  of  numerous  other  diseases,  show 
the  same  similarity  t<»  exist. 

Db.  <iKo.  s.  Nobtoh  said  thai  of  late  yean  malaria  has  gotten  to 
be  the  fashionable  diagnosis  for  all  diseases.  Every  disease  presenting 
intermittent  symptoms,  even  if  cured  by  quinine,  Isnoi  Decessarily  ma- 
larial in  nature.  Otitis  media  and  iritis  have  regular  periods  of  ag- 
gravation, and  yet  are  in  no  sense  malarial.  In  making  a  diagnosis 
the  whole  course  of  the  disease  should  be  taken  into  account  Every 
diseased  condition  following  malaria  is  not  necessarily  of  malarial  na- 
ture. In  one  case  coming  under  his  care,  cataract  followed  a  malarial 
fever.  The  condition  simply  acted  to  deteriorate  the  general  health  so 
that  the  development  of  the  cataract  became  possible.  To  call  a  case 
malarial,  there  should  be  a  marked  periodicity  unusual  in  the  typical 
course  of  the  disease.  Several  years  ago  he  had  treated  a  case  of  su- 
perficial inflammation  of  the  cornea  with  ulceration.  This  case  was 
under  observation  for  one  or  two  years,  without  permanent  benefit 
Finally  it  was  noticed  that  the  boy  was  worse  every  other  day.  Chin- 
inuni  arsenieosum  was  then  given,  and  in  a  week  or  two  the  boy  was 
completely  cured.  Another  case  coming  under  Dr.  Norton's  observa- 
tion was  that  of  a  boy  who  had  strabismus  on  alternate  days. 
Chininum  at  once  cured  him. 

Dr.  Wm.  OWENS  -aid  that  no  one  had  thus  far  in  the  discussion 
given  the  reason  for  the  so-called  malarial  paroxysm.  All  the  papers 
read,  he  thought,  were  built  on  wrong  hypothesis.  He  did  not  deny 
the  existence  of  malarial  fever,  for  that  is  patent  to  every  one.  But 
the  cause  of  that  condition  docs  not  reside  in  bacteria,  for  the  so-called 
bacterium  of  malaria  has  not  yet  been  discovered.  Every  bacterium 
that  has  yet  been  alluded  to  as  the  cause  of  malaria  has  been  disproved 
by  some  one  else,  except  the  one  last  discovered,  and  that  will  be  dis- 
proved sooner  or  later.  Every  form  of  disease  of  the  human  system 
is  paroxysmal  and  rhythmical  in  nature,  because  it  is  in  the  nature  of 
man.  He  ha-  shown  that  this  periodicity  depends  upon  the  atmos- 
pheric changes  in  the  twenty-four  hours  where  the  rhythmical  disturb- 
ance is  above  20°.  In  places  where  it  is  less  than  2<>  we  have  no 
oases  of  regular  paroxysmal  fever.  It  has  been  maintained  that  a 
moist  atmosphere  is  productive  of  malaria.  The  speaker  objected  to 
this,  because  there  are  sections  on  the  globe  where  we  have  no  rain  lor 
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years,  and  yet  there  were  very  severe  forms  of  malaria  in  those  places. 
Ferguson  tells  us  that  when  the  British  army  camped  on  the  plains  of 
Estremadura,  in  Spain,  in  1813,  it  was  nearly  decimated  by  a  severe 
form  of  intermittent  fever.  No  rain  had  fallen  for  months,  and 
streams  and  rivulets  were  dry,  and  it  was  difficult  for  them  to  get 
water  for  their  stock.  Ceylon,  which  has  an  altitude  of  6000  feet, 
and  where  rain  never  falls,  is  one  of  the  most  malarious  districts  on 
the  face  of  the  globe.  At  the  Falls  of  the  Orinoco,  at  an  altitude  of 
3000  feet,  on  barren  rocks,  they  have  malarial  fever.  Again,  in 
moist  localities,  as  in  the  Sandwich  Islands,  the  Bermudas  and  Baha- 
mas, we  have  no  intermittent  fever. 

Dr.  A.  E.  Wright  thought  that  Dr.  Owen's  paper  was  very  in- 
teresting and  ingenious  in  seeking  the  cause  of  malarial  diseases.  He 
dissented  from  that  gentleman,  however,  and  gave  his  reasons  therefor. 
He  did  not  believe  that  the  mere  changes  in  temperature  produced  ma- 
larial disease.  They  might  alter  the  disease  but  they  did  not  pro- 
duce the  shock.  We  have  localities  where  there  may  be  great  changes 
of  temperature  in  twelve  hours  and  yet  malaria  is  not  produced. 

Dr.  Owen  said  that  it  was  not  the  variations  of  one  day  he  meant. 
The  condition  must  be  repeated. 

Dr.  Wright  replied  that  he  understood  that.  Continuing  he  said 
that  these  changes  of  temperature  were  likely  to  effect  all  the  tissues  of 
the  body,  whereas  malaria  affects  principally  the  glandular  system. 
Dr.  Norton  has  referred  to  the  aggravation  at  night  in  certain  cases. 
Dr.  Wright  could  see  no  relation  to  malaria  in  that,  for  night  being 
the  time  for  rest,  all  diseases  are  worse  at  that  time.  The  system  be- 
ing weakened  at  that  time,  the  same  amount  of  irritation  acts  more 
severely  at  that  time.  Speaking  of  chill,  Dr.  Wright  said  that  it  was 
the  effect  of  the  shock  on  the  nervous  system.  It  may  be  only  the 
nerves  of  a  certain  organ  that  are  affected. 

It  seemed  to  the  speaker  that  a  simple  chill  might  be  caused  in  this 
way.  It  is  reasonable  to  suppose  that  there  is  some  effect  produced 
similar  to  the  accumulation  of  the  disease  in  the  system  in  a  case  of 
typhoid  and  similar  diseases.  In  pneumonia,  for  instance,  the  system 
gives  out  in  one  chill  ?  In  malaria,  so  called,  may  it  not  be  that  the 
nerves  are  so  irritated  that  at  certain  times  they  give  way  in  this  mani- 
festation of  chill  ?  If  it  is  due  to  a  regular  cycle,  how  are  anteponing 
and  postponing  chills  explained.  It  seemed  to  him  that  the  anticipat- 
ing case  comes  on  while  morbid  matter  is  accumulating,  and  the  system 
not  being  able  to  bear  it  as  well,  it  gives  out  sooner.  There  must  be 
three  conditions  necessary  for  malaria,     These  are  heat,  moisture  and 
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decaying  vegetable  matter,  [n  some  of  the  places  mentioned  by  I>r. 
Owen  there  is  do  rain  but  there  are  heavy  dews  and  plenty  of  organic 
matter. 

I>k.  Wm.  II.  Dickinson  Ba'd  that  be  was  inclined  to  agree  with 
Dr.  Wright  When  he  weni  to  the  western  States  malaria  was  very 
common.  But  with  the  development  of  the  country,  with  the  drain- 
age of  the  Boil  and  the  subsidence  of  awamps,  the  disease  has  become 
infrequent,  and  typhoid  fever  lias  taken  its  place,  [n  the  plains  of 
ESstremadura,  spoken  of  by  Dr.  Owen  as  being  a  Bandy  soil,  it  was 
(bund,  on  digging  deep  into  the  soil,  that  it  was  Loaded  with  - 
table  albuminoid  matters  and  flowing  water.  The  more  he  investi- 
gated the  matter  the  more  the  speaker  was  inclined  to  the  view  that 
intermittent  fever  results  from  something  pervading  the  air,  or  ema- 
nations from  decaying  vegetable  matter. 

Db.  Wright  said  thai  Dr.  ( >wen  has  referred  to  places  where  there 
are  heat,  moisture  and  decaying  vegetable  matter,  and  yet  no  malaria.  1 1 
has  been  found  that  where  the  water-fall  is  above  a  certain  height  there 
is  no  malaria  produced.  At  Singapore  it  rains  every  day  and  vege- 
table matter  is  washed  away.  As  for  the  Palls  of  the  Orinoco,  he 
had  seen  rocks  with  vegetable  matter  clinging  to  them. 

Dr.  Sophia  Penfebud  said  that  in  her  paper  she  meant  to  convey 
the  idea  that  in  malarial  diseases  there  is  a  certain  susceptibility  which 
makes  the  patient  prone  to  other  affections  as  the  system  is  depr< — d. 

The  Bureau  then  adjourned. 

BUREAU    OF   SANITARY   SCIENCE. 

The  Bureau  of  Sanitary  Science  met  in  the  main  assembly  room 
at  3  o'clock,  Dr.  H.  E.  Beebe,  presiding.  The  following  papers  were 
read  and  discussed  : 

"Ocean  and  Seashore  Climate, n  Bushrod  \V.  James,  M.  P.,  Phila- 
delphia, Pa.;  "The  Study  of  High  Altitudes  in  Relation  to  Dis 
A.  S.  Everett,  M.  D.,  Denver,  Colorado;  "Observations  on  Florida 

Climate,"H.  R.  Stout,  M.  D., Jacksonville,  Florida;  "Influen* P 

Climate  in  Bronchial  Affections,"  Charles  E.  Jones,  M.  I).,  Albany, 
New  Y<«rk;  u  Influence  of  Climate  in  Pulmonary  Affections/'  Joseph 
Jones,  M.  D.,  San  Antonio,  Texas;  "Influence of  Climate  in  Distur- 
bances of  the  Nervous  System,"  William  Owen-.  M.  D.,  Cincinnati, 
Ohio;  "Influence  of  Climate  in  Diseases  of  Alimentary  ('anal  and 
it-  Appendages,"  G.  II.  Wilson,  M.  P.,  Meriden,  Connecticut;  "  In- 
fluence of  Climate  in  Disturbances  of  Circulation,  Secretion  and  Ex- 
cretion," George  M.  Ockford,  M.  D.,  Lexington,  Kentucky. 
vol.  xxii — 38. 
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In  opening  the  discussion,  Dr.  Stout,  replying  to  questions,  said  the 
population  of  Jacksonville,  Florida,  is  about  25,000.  The  city  drains 
into  the  St.  John's  River,  in  which  the  tide  rises  and  falls  about  two 
feet.  The  sewers  empty  their  contents  at  some  distance  from  the 
shore. 

Dr.  D.  H.  Beckwith,  of  Cleveland,  Ohio,  commended  warmly 
the  paper  of  Dr.  Stout,  as  exhibiting  very  careful  observation  and  re- 
search. The  houses  of  Florida  are  usually  so  constructed  as  to  favor 
the  free  access  of  air,  and  to  this  fact  should  be  attributed  a  part  of 
the  favorable  results  of  a  residence  in  that  State.  As  regards  the  in- 
fluence of  malaria,  he  could  not  agree  with  the  essayist.  On  the  shores 
of  Lake  Erie  there  occur  great  numbers  of  cases  of  catarrhal  disease, 
and  in  advising  his  patients  how  to  avoid  or  escape  this  evident  cli- 
matic influence,  he  was  formerly  in  the  habit  of  sending  them  to  Min- 
nesota. Then  he  changed  to  Denver,  Col.,  and  now  he  recommends 
Florida.  But  he  has  observed  that  many  of  the  Florida  houses  are 
not  well  drained,  and  his  patients  often  develop  malarial  symptoms 
after  their  return  home.  A  portion  of  the  mortality  of  Florida,  he 
thought,  ought  to  be  ascribed  to  improper  diet  or  inadequate  clothing. 
For  asthmatic  cases  he  (Dr.  B.)  had  been  in  the  habit  of  recommend- 
ing high  altitudes,  and  he  could  scarcely  understand  why  or  how  such 
cases  could  be  benefitted  in  such  a  district  as  Florida,  as  shown  by 
Dr.  Stout's  observations.  He  closed  by  citing  a  case  of  asthma  to 
whom  he  administered  teaspoonful  doses  hourly,  of  a  solution 
of  10  drops  of  aeon.  rad.  in  4  ounces  of  gum-arabic  water.  The 
patient  passed  a  terrific  night,  but  never  had  a  recurrence  of  the 
disorder. 

Dr.  Stout  said  the  whole  of  Orange  County,  Fla.,  is  regarded  as 
salubrious.  For  some  cases  of  respiratory  diseases  the  Gulf  coast  of 
the  peninsula  has  its  advantages,  while  for  others  the  sea-coast  is  to  be 
preferred.  He  thought  there  were  few  places  in  Florida,  except  in  or 
near  low,  marshy  grounds,  in  which  malaria  is  at  all  generally  pre- 
valent. 

Dr.  T.  L.  Browx,  of  Binghamton,  X.  Y.,  thought  that  many  cases 
improve  in  a  new  climate,  simply  because  they  get  away  from  their 
drugging.  He  has  cured  patients  of  bronchitis  by  opening  the  win- 
dows, and  supplying  them  with  abundance  of  clothing  and  good  food. 

Dr.  Charles  Fisher,  of  Montreal,  Out.,  urged  that  if  our  sewage 
were  utilized,  instead  of  being  allowed  to  pollute  our  streams  and 
lakes,  we  should  have  less  disease  to  contend  with.  He  advocated  the 
Liernur  system  of  sewage  removal  as  being  cheap,  efficient,  and  as 
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rendering  the  work  of  utilization  practicable  and  profitable  in  nearly 
all  oat 

I>u.  T.  V.  Kinne,  of  Patterson,  N.  J.,  bad  been  south  five  times 
for  \\\w\\  his  friends  diagnosed  as  asthma.  He  bad  found  thai  wher- 
ever be  went  the  patients  were  worse  in  proportion  to  the  moisture  of 
the  atmosphere.  ( Sases  affected  by  sudden  changes  of  temperature  are 
bound  to  sutler  tinder  those  changes,  qo  matter  where  they  may  be. 
For  Buch  oases,  West  Florida,  and  the  pine  woods  of  Georgia,  furnish 
a  better  locality  than  East  Florida. 

Dr.  T>.  W.  James,  of  Philadelphia,  speaking  of  the  influence  of 
altitude,  think-  that  barometric  pressure  of  itself  has  but  little  effect 
in  producing  a  favorable  result  in  the  climatic  treatment  of*  asthmatic 
cases,  save  only  in  exceptional  instances. 

Db.  Fisher  claimed  that  sailors  enjoy  a  remarkable  immunity  from 
asthma,  but  another  speaker  mentioned  that  he  had  seen  several  cases 
of  the  disorder  among  sea-faring  men. 

Db,  George  E.  Gorham,  of  Albany,  X.  Y..  stated  that  there  is 
do  asthma  in  Cheyenne,  and  that  cases  upon  reaching  that  locality  are 
at  once  relieved.  Frequently  when  the  Denver  climate  has  failed, 
that  of  Cheyenne  has  promptly  succeeded.  The  doctor  thinks — as 
opposed  to  a  statement  by  one  of  the  essayists — that  climatic  treatment 
is  decidedly  beneficial  in  nervous  diseases,  if  in  no  other  way,  certainly 
by  reason  of  its  influence  in  stimulating  digestion  and  promoting  sleep. 

Dr.  NlCKELflON,  of  Adams,  X.  Y.,  commended  the  high  altitudes 
of  the  Adirondack^,  as  furnishing  a  curative  climate  in  bronchial  or 
lung  diseases,  especially  it"  the  subject  can  be  induced  to  "  camp  out," 
and  thus  secure  the  influence  of  an  open  atmosphere. 

The  section  then  adjourned. 

Fifth  Day — Morning  Session. 

The  Institute  met  in  general  session  at  9.30  A.  M.  It  waa 
ordered  that  the  special  committee  on  programme  be  continued 
and  consist  of  Drs.  T.  Y.  Kinne,  I.  T.  Talbot,  J.  C.  Burgher,  A.  11. 
Wright  and  P.  Dudley.     Carried. 

Dr.  Kinne  also  offered  the   following:     Resolved,  That  for  the 
ensuing  year  the  Bureau  addresses  shall  include  an  abstract  of  th 
port  of  the  bureau  and  this  address  shall  not  consume  more  than  ten 
minute-  in  its  delivery.     Carried. 

The  committee  on  issuing  the  Transactions  in  quarterly  form  pre- 
sented majority  and  minority  reports.      The    majority   report,   which 
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was  the  one  adopted  by  the  Institute,  declared  the  change  in  the 
method  of  publication  to  be  inexpedient. 

Resolutions  were  then  offered  limiting  the  number  of  papers  to  be 
read  at  a  bureau  meeting,  and  the  time  of  reading.  After  consider- 
able discussion  a  substitute  was  offered  by  Dr.  O.  S.  Runnels  to  the 
effect  that  not  more  than  one-half  the  time  allotted  to  a  bureau  shall 
be  consumed  in  the  presentation  of  papers,  and  that  the  papers  of 
members  present  shall  be  read  before  those  prepared  by  absentees. 
This  was  adopted. 

Dr.  Dudley  presented  the  report  of  the  Inter-Collegiate  Commit- 
tee which  was  referred  for  publication. 

The  report  of  the  Committee  on  Legislation  was  read  by  Dr.  J.  G. 
B.  Custis,  of  "Washington,  in  the  absence  of  the  chairman  Dr.  A.  I. 
Sawyer. 

The  Committee  on  Resolutions  in  reference  to  Dr.  Burgher,  reported 
the  following  : 

Whereas,  Jno.  C.  Burgher.  M.  D.,  has  rendered  faithful  and  efficient  ser- 
vice as  Secretary  of  the  Institute  for  seven  years, 

Resolved,  That  on  his  retirement  from  office  the  Institute  desires  to  place 
on  record  its  high  appreciation  of  the  laborious  work,  he  has  accomplished, 
its  recognition  of  the  uniform  courtesy  extended  to  its  members,  and  his 
promptness  in  the  performance  of  the  various  duties  of  his  office. 

Resolved,  That  these  resolutions  be  engrossed  and  sent  to  Dr.  Burgher. 

f  H.  M.  Smith,  Chairman. 
!  Phil  Porter, 
Committee  ■{  E.  Ludlam, 
D.  S.  Smith, 
[H.  D.  Paixe. 

On  motion  of  Dr.  J.  H.  McClelland,  Mrs.  I.  T.  Talbot,  of  Boston, 
was  elected  an  Honorary  Associate  member  of  the  Institute  in  recogni- 
tion of  the  services  rendered  by  her  to  the  cause  of  Homoeopathy  in 
Massachusetts. 

The  necrologist,  Dr.  H.  D.  Paine,  reported  the  following  deaths 
during  the  year  : — 

C.  T.  Liebold,  R.  Sargent,  J.  P.  Dake,  Jr.,  Henry  Detwiller,  A.  E. 
Small,  H.  B.  Eaton,  R.  R.  Gregg,  David  Cowley  and  Charles  Bos- 
sert. 

Dr.  Phil.  Porter  presented  to  Dr.  Orme,  president  of  the  Insti- 
tute, a  vial  from  Hahnemann's  own  case.  The  bottle  had  contained 
borax  30,  which  Dr.  Porter  had  given  to  one  of  his  patients  with  good 
result.  The  bottle  was  less  than  half  an  inch  in  length,  and  was  one- 
sixth  of  an  inch  in  diameter.  The  cork  was  of  the  finest  quality  and 
capped  with  ivory. 
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I  >i;.  K  in\  1  offered  the  following  : 

■  'r,,i.  That,  if  in  the  judgment  of  the  Executive  Committee,  the  accom- 
modation at  the  place  designated  for  the  next  meeting  be  found  inadequate 
for  the  Institute,  they  may  have  power  to  change  the  place  of  meeting  to 
some  othei  point  in  the  West.    <  lamed. 

I>i:.  Kiwi,  also  offered  the  following : 

.<'»■»/.  That  tin-  hearty  thank-  <>f  this  [nstitute  are  due  our  est< 
president  for  hie  uniform  courtesy,  justice  and  derision  in  presiding  over 
uui-  deliberations,  ami  we  assure  bim  that  through  life  we  -hall  carry  mem- 
ories of  our  pleasant  meeting,  and  follow  him  with  our  prayers  lor  his  con- 
tinned  health  and  life.     Carried  by  ;i  rising  vote 

Altera  memorial  Bervice  in  memory  of  deceased  members, the  In- 
stitute adjourned. 

During  the  various  sessions  the  censors  reported  favorably  on  the 
following  applicants  for  membership,  who  were  accordingly  elected  : 

Mary  B.  Munsen,  Los  Angeles,  Cal.;  Eugene  II.  Porter,  New  York  ;  Ly- 
man A..  Clark,  Cambridge,  Mass.;  .1.  A.  Bui  lard,  Wilkesbarre,  Pa. ;  CI 
Deady,  New  York;  Louie  Faust,  Schenectady, ;  F.  B.  Dake,  Nashville, 
Tenn.;  1).  II.  Rigge,  Washington,  D.C.;  Wm. F.  Hobart,  Chicago ;  EL  '1'. 
White, Chicago,  III. ;  C.A.  Wilson.  Allegheny,  Pa. ;  Sollis Runnels, Indianap- 
olis; A.  M.Linn,  Des  Moines,  [a.;  Willis  G.Pope,  Keys  vi  lie,  N.  Y. ;  Emily  I'". 
Swett.  Medina,  N.  Y.;  It.  Ludlam,  Jr.,  Chicago,  111.;  John  W.  Dowling,  Jr., 
New  York;  George  B.  Dowling,  New  York;  Addie  B.  Crowley,  Geneva,  N. 
V.:  Williams.  Pearsall,  N.  V.;  Edward  E.  Snyder,  Binghampton,  N.  Y. : 
David  E.  Spoor,  Schenectady,  N.  Y.;  Joseph  0.  Reed,  Middletown,  N.  Y. ; 
Arthur  G.  Thorne.  Chicago,  111.:  Melvin  D.Smith,  Middlebury,  Vt.;  Alfred 
W.  Bailey,  Atlantic  City,  N.  J.j  William  B.  Putnam,  Hoosick  Falls,  N  V.: 
Charlotte  M.  Fay.  Springfield,  Mass. ;  Jacob  C.  La  Dow,  Mechanicsville,  N. 
Y. ;  S.  H.  Blodgett,  Cambridge,  Mass.;  John  Preston  Sutherland,  Boj 
Albert  Claypool,  Toledo,  Ohio;  Samuel  Allen,  Soutbbridge,  Mass. ,  T.  W. 
Bwaim,  Pottsville,  Pa. ;  Joseph  P.  Hirachberger,  Lancaster,  Ohio:  E.  Olin 
Kinne.  Syracuse,  N.  Y.;  Burt  J.  Maycock,  Buffalo,  N.  Y. ;  Geo.  Smith  Ad- 
ams, Weston,  Mass.;  Horace  F.  Ivins,  Philadelphia,  Pa.;  M.  W.  Yanden- 
burg,  Port  Edward,  N.Y.j  .las.  Henry  Thompson,  Pittsburg,  Pa. ;  W.  C. 
Goodno,  Philadeipb  a,  Pa.;  Landreth  W.  Thompson,  Philadelphia.  Pa.;  II. 
K.  Macomber,  Passadena,  Cal.;  Arthur  B.  Kinne,  Syracuse,  N.  Y.;  Walter 
II.  Tobey,  Boston  :  E.  R.  Freeman.  Wapakoneta,  0. :  Malcom  Dills, Carlisle, 
Ky. :  L.  W.  Beading,  Hatboro,  Pa.;  Wm.  Tod  Helmuth,  Jr..  New  York 
city:  Stephen  H.  Knight,  New  York  city;  L.  B.  Richards, Stafford  Springs, 
Ct.;  8,  W.  Hopkins,  Linn,  Mm  —  .:  Robt.  Will  son  Southgate,  Rockland. 
Mass.;  Synthia  M.  Nordstrom,  Maiden,  Mass. ;  E.  Jeannette  Gooding,  B  a- 
ton;  Austin  J.  Harvey,  Newport,  Maine;  Frederick  P».  Percy.  Prooklinc. 
Mass.;  Sayre  Hasbrouck,  and  Waldo  II.  stone,  Providence, R.  I. ;  das.  P>. 
Robinson,  Boston ;  Homer  V.  Halbert,  Chicago ;  Ashel  L.  Birdsall,  Brook- 
lyn, N.  Y. :  Mary  II.  Baynum,  Boston  ;  Henry  P.  Holmes,  Lansinburgb,  X. 
Y.j  L.  P.  Sturtevant,  Conneaut,  O.j  Thos.  Docking,  Oakland.  Cal.;  I 
A.  Bier,  Pittsburg,  Pa.:  Curtis  0.  Swinney,  Smyrna,  Del. ;  J.  II.  Rile,  Wil- 
mington, Del.;  C  aude  P.  Morton,  Philadelphia*.  Pa.:  Henry  K.  .lew.  .  v  - 
vada.  NTi-s. ;  Edward  H.  Jewitt.  Cleveland,  O. ;  Jos.  W.  Jewitt,  New  Haven. 
Conn.;  Wm. Greene  Hanson,  Everett,  Mass.;  Sarah  J.  Millsop,  South  Man- 
chester. Mas<. :  Mary  E.  Stewart.  Saratoga,  N.  Y.;  Edgar  B.  Britton,  Balti- 
more, Md.;  Geo.  E.  Percy,  Salem,  Ma<<.  ;  Hermance  G  Bayliss,  Knoxville, 
Tenn.;  Herbert  F.  Heilner,  Macon,  Ga. 
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The  following  is  a  list  of  the  Bureaus  and  Committees  announced : 

Bureau  of  Sanitary  Science. — H.  R.  Stout,  Jacksonville,  Fla.,  Chairman ; 
J.  W.  Dowling,  New  York ;  Jos.  Jones,  San  Antonio,  Texas ;  A.  S.  Everett, 
Denver,  Col.;  T.  Y.  Kinne,  Paterson,  N.  J.;  H.  K.  Macomber,  Pasadena, 
Cal. ;  G.  H.  Wilson,  Meriden,  Conn.;  H.  E.  Beebe,  Sydney,  O.;  E.  U.  Jones, 
Taunton,  Mass.;  H.  B.  Van  Norman,  Cleveland,  0.;  H.  M.  Pomeroy, Cleve- 
land, 0. 

Bureau  of  Surgery. — Jno.  E.  James,  Phila.,  Pa.,  Chairman;  Wm.  Todd, 
Helmuth,  New  York ;  J.  H.  McClelland,  Pittsburg,  Pa. ;  Chas.  M.  Thomas, 
Phila.,  Pa.;  L.  H.  Willard,  Allegheny,  Pa.;  I.  T.  Talbot,  Boston,  Mass.;  N. 
Schneider,  Cleveland,  Ohio ;  G.  A.  Hall,  Chicago,  111. ;  S.  B.  Parsons,  St. 
Louis,  Mo. ;  S.  F.  Wilcox,  New  York.  Subject. — The  Surgery  of  the  Intesti- 
nal Tract. 

Bureau  of  Clinical  Medicine. — G.  E.  Gorham,  Albany,  N.  Y.,  Chairman ; 
Clarence  Willard  Butler,  Montclair,  N.  J. ;  Prosper  Bender,  Boston,  Mass. ; 
A.  K.  Crawford,  Chicago,  111.;  A.  D.  Fisher;  E.  M.  Hall,  Chicago,  111.;  D. 
A.  McLachlan,  Ann  Arbor,  Mich. ;  W.  C.  Goodno,  Phila.,  Pa. ;  C.  H.  Good- 
man, St.  Louis,  Mo. ;  C.  H.  Lawton,  Wilmington,  Del. 

Bureau  of  Ophthalmology,  Otology  and  Laryngology. — J.  E.  Jones, 
West  Chester,  Pa.,  Chairman;  H.  C.  Houghton,  New  York  ;  H.  H.  Crippen, 
Detroit,  Mich. ;  B.  W.  James,  Phila.,  Pa. ;  H.  K.  Bennett,  Fitchburg,  Mass. ; 
F.  Parke  Lewis,  Buffalo,  N.  Y. ;  Geo.  S.  Norton,  New  York ;  Chas.  Deadv, 
New  York ;  W.  H.  Winslow,  Pittsburg,  Pa. ;  J.  W.  Harris,  St.  Louis,  Mo. 
Subject. — Subacute  Inflammations  of  the  Eye,  Ear  and  Throat. 

Bureau  of  Organization,  Begistration  and  Statistics.— T.  F.  Smith,  New 
York,  Chairman;  I.  T.  Talbot,  Boston,  Mass.;  R.  B.  House,  Tecumseh, 
Mich.;  C.  E.  Fisher,  Austin,  Texas;  W.  E.  Leonard,  Minneapolis,  Minn.;  C. 
S.  Hoag,  Bridgeport,  Conn.;  C.  B.  Fager,  Harrisburg,  Pa.;  H.  M.  Fisher. 

Bureau  of  Psychology. — J.  D.  Buck,  Chairman;  S.  H.  Talcott,  Middle- 
town,  N.  Y. ;  F.  W.  Boyer,  Pottsville,  Pa. ;  N.  Emmons  Paine,  Westboro, 
Mass. ;  Helen  M.  Bingham,  Milwaukee,  Wis. ;  C.  S.  Kinne,  Syracuse,  N.  Y. ; 
A.  P.  Williamson,  Middletown,  N.  Y. ;  W.  H.  Holcombe,  New  Orleans,  La. ; 
J.  G.  Baldwin,  New  York;  Wm.  M.  Butler,  Brooklyn,  N.  Y.  Subject — Nu- 
trition in  Nervous  and  Mental  Diseases. 

Bureau  of  Obstetrics. — Geo.  B.  Peck,  Providence,  R.  I.,  chairman;  Julia 
H.  Smith  and  Sheldon  Leavitt,  Chicago,  111. ;  C.  G.  Higbee,  St.  Paul,  Minn ; 
W.  G.  Richardson,  St.  Louis,  Mo. ;  T.  F.  Spreng,  Buchanan,  Mich. ;  L.  P. 
Sturtevant,  Conneaut,  0. ;  J.  G.  B.  Custis,  Washington,  D.  C. ;  Emily  Pardee, 
New  York;  E.  P.  Scales,  Newton,  Mass.  Subject:  Accidental  Complica- 
tions of  Gestation. 

Bureau  of  Materia  Medica. — A.  R.  Wright,  Buffalo,  N.  Y.,  Chairman; 
H.  C.  Allen,  Ann  Arbor,  Mich. ;  Sarah  N.  Smith,  New  York :  H.  M.  Hobart, 
Chicago,  111.;  Jos.  C.  Guernsey,  Philadelphia,  Pa.;  S.  Lilienthal,  San  Fran- 
cisco, Cal.,  C.  T.  Canfield,  Chicago,  111.;  W.  S.  Gee,  Hyde  Park,  111.;  J.  J. 
Mitchell,  Newburgh,  New  York;  Geo.  W.  Winterburn,  New  York.  Sub- 
ject— Zincum  met.  and  its  salts. 

Bureau  of  Pathology. — Wm.  Von  Gottschalk,  Providence,  R.  I.,  Chair- 
man; Geo.  G.  Percy,  Salem,  Mass. ;  J.  P.  Sutherland,  Boston,  Mass. ;  Wm. 
H.  Dickinson,  Des  Moines,  la.;  R.  E.  Olin,  Detroit,  Mich.;  M.  B.  Lukens, 
Cleveland,  Ohio. 

Committee  on  Medical  Literature. — J.  C.  Burgher,  Pittsburg,  Pa.,  Chair- 
man; T.  S.  Verdi,  Washington,  D.  C;  H.  M.  Smith,  New  York;  S.  Lilien- 
thal, San  Francisco,  Cal. ;  C.  H.  Hofman,  Pittsburg,  Pa. 

Committee  on  Railroad  Fares. — H.  C.  Allen,  Ann  Arbor,  Mich.,  Chair- 
man. 

Local  Committee  of  Arrangements. — A.  R.  Wright,  M.  D.,  Chairman. 

Committee  on  Medical  Education. — T.  G.  Comstock,  St.  Louis,  Mo., 
Chairman;  T.  Y.  Kinne,  Paterson,  N.  J.;  R.  W.  McClelland,  Pittsburg,  Pa.; 
C.  B.  Kinyon,  Rock  Island,  111.;  D.  H.  Beckwith,  Cleveland,  Ohio ;  L.  H. 
Willard,  Allegheny,  Pa. ;  0.  S.  Runnels,  Indianapolis,  Ind. 
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SUGGESTIONS  ON  HOMCEOPATHIC  JOURNALISM. 

i:Y  BX7SHBOS  w  .  jam  1.-.  m.  h.  rm  1.  am  1  i-iii  \.  P  \ 
[  iCfpurt  to  tin-  ESdltortad ▲asoolftUon of  HomoBop*tb 

<  i i:ni  i  i:m i :n  : — Last  year  this  Society  honored  me  by  a  request  to 
present  at  this  meeting  some  suggestions  as  to  the  successful  methods 
of  conducting  medical  journals,  and  especially  those  of  the  Homoeo- 
pathic School.  In  response  to  your  desire,  I  have  prepared  the  fol- 
lowing thoughts : — 

1.  Supply  and  Demand, — The  success  of  a  medical  journal,  as  of 
any  other  business  enterprise,    Is  greatly  influenced  by  a  generally 

raised  business  principL — namely,  that  of  the  equilibrium  of  the 
supply  and  demand,  Increasing  prosperity  requires  that  the  demand 
be  considerably  in  excess  of  the  supply  all  the  time.  In  applying 
this  principle  t<»  homoeopathic  journalism,  we  find  a  seeming  dispro- 
portion between  these  two  important  factors  of  success,  there  being  at 
present  an  excess  of  the  supply.  This  is  well  illustrated  by  the  fact 
that  no  journal  is  self-supporting  on  its  subscription  list  alone.  Our 
school,  numbering  about  10,000  members,  is  supplied  with  twenty- 
five  journals,  making  an  average  of  400  physicians  to  each  one.  It  is 
true  that  some  homoeopathic  physicians  subscribe  for  all,  or  at  least  a 
majority,  of  the  journals  published;  but,  on  the  other  hand,  many 
physicians  do  not  subscribe  for  even  one  of  the  homoeopathic  journals, 
which  fact  leaves  the  average  about  as  we  first  stated  it. 

2.  Multiplication  of  Journals. — We  have  watched  with  interest 
the  tendency  toward  an  injudicious  multiplication  of  journals  cover- 
ing the  same  ground  as  those  already  existing,  which  only  serves  to 
weaken  the  income  of  the  whole  list.  Among  the  homoeopathic  jour- 
nals published  we  believe  there  is  but  one — the  Homoeopathic  Journal 
of  Obstetrics,  Gynaecology  and  Pcedology — that  devotes  itself  to  a  spe- 
cialty, while  one  other — the  Clinique — largely  devotes  itself  to  clinical 
lectures,  reports  and  clinical  medicine  and  surgery. 

3.  A  Few  Strong  Journals. — We  have  often  thought  that  a  de- 
cided advantage  to  all  concerned  might  be  gained  could  several  of  our 
journals  that  treat  upon  general  medicine,  merge  themselves  or  throw 
their  united  talents,  patronage,  etc..  into  one  or  another  of  the  existing 
publications,  so  that  instead  of  having  twenty-five  struggling  journals 
we  should  have,  say,  about  half  a  dozen  first-class  ones,  established 
upon  solid  business  principles  that  would  be  permanent  in  character, 
able  to  remunerate  the  services  of  their  editors,  business  managers  and 
contributors,  and  perhaps  declare  a  dividend,  probably  somewhat 
diminutive,  in  favor  of  their  owners.  Such  journals  could  command 
the  best  talent  in  their  various  departments,  would  be  a  credit  to  our 
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school,  and  a  decided  improvement  upon  the  present  system,  or  rather 
non-system.  Moreover,  such  journals  could  afford  to  place  their  sub- 
scriptions at  prices  within  the  reach  of  all,  and  the  individual  sub- 
scriber would  then  receive  the  best  journals  for  the  same  outlay  that 
the  very  ordinary  ones  now  cost  him. 

4.  Present  Status  of  Journals. — There  is  a  demand,  particularly 
in  certain  sections,  for  journals  whose  subscription  fees  do  not  exceed 
$2.  This  demand  is  supplied  by  a  number  of  the  smaller  journals 
published  at  these  even  lower  prices.  Of  course  it  is  natural  to  infer 
that  their  publishers  cannot  afford  to  furnish  such  a  quality  of  mate- 
rial and  make-up  as  is  the  case  with  those  double  or  more  than  double 
their  price.  However,  there  is  a  field  for  both  these  classes  of  jour- 
nals. The  higher-priced  ones,  as  a  rule,  have  their  principal  readers 
and  subscribers  among  the  deeper  students  of  the  school,  and  those 
who  write  original  articles  and  who  love  to  read  original  papers.  The 
younger  practitioners  usually  encourage  the  cheaper  publications,  on 
account  of  economy  in  outlay.  All  our  journals  have  a  common  diffi- 
culty— to  wit,  a  limited  income.  Some  of  them  about  pay  expenses, 
others  are  losing  enterprises,  but  how  few,  if  any,  are  financially 
profitable  to  their  owners  ?  Were  there  fewer  journals  and  the  sub- 
scription list  of  each  correspondingly  enlarged,  the  lower-priced  jour- 
nals could  afford  to  supply  better  material,  and  the  highest-priced  the 
more  costly  material  for  lower  figures. 

5.  College  Journals. — Among  the  smaller  journals  we  find  a 
branch  of  journalism  that  seems  to  be  growing  in  popularity.  When 
a  college  feels  its  need  of  a  representative  organ  it  undertakes  to  estab- 
lish a  new  journal,  thereby  incurring  a  financial  burden  and  adding  to 
the  number  of  such  publications.  We  believe  that  each  college  might 
find  an  independent  journal  willing  to  publish  its  news,  items  of  inter- 
est, etc.,  and  that  this  arrangement  would  prove  a  mutual  advantage 
to  college  and  journal;  and  the  college  organs  and  the  student  maga- 
zines could  then  be  done  away  with,  for  the  general  advantage  of  our 
school  of  medicine  at  large. 

6.  Advertising  Department. — Under  the  present  order  of  things, 
our  journals  are  obliged  to  depend  upon  their  advertising  department 
as  a  source  of  income,  not  one  of  the  homoeopathic  journals  being  able 
to  support  itself  from  its  subscription  list  alone. 

This  subject  has  excited  considerable  interest  of  late,  which  is  a 
hopeful  sign,  as  it  shows  that  the  advertising  pages  are  read,  just  what 
publishers  and  advertisers  desire.  We  hold  that  the  advertising  de- 
partment, which  is  a  legitimate  part  of  the  journal,  should  be  made  a 
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source  of  oonvenienoe  and  profit  to  both  subscriber  and  advertiser. 
The  ideal  method  in  this  direction  would  !«'  that  only  reliable  arti- 
cl( iicb  ae  the  journal  itself  as  well  as  the  advertiser  can  recom- 
mend— should  appear  in  its  advertising  pag 

This  would  be  a  guarantee  to  subscribers  that  they  might  patronize 
the  firms  represented  in  the  journal  with  safety  and  satisfaction,  and 
this  would  also  be  an  inducement  to  first-class  business  bouses  to  ad- 
vertise in  those  journals  alone  whose  readers  are  most  apt  to  read  their 
advertisements,  and  order  goods  and  trade  with  them.  For  adver- 
tising is  merely  an  investment  upon  the  part  of  the  advertiser,  be 
expecting  to  gain  an  increase  of  business  and  popularity  thereby,  and 
quently  is  willing  to  pay  most  for  space  in  that  journal  whose 
Btanding,  appearance,  circulation,  etc,  is  the  best 

It  is  no  advantage  to  a  journal  to  oiler  its  advertising  spaces  at  too  low 
a  rate,  as  the  advertiser  will  accept  that  as  an  acknowledgment  of  the 
comparative  worthlessness  of  the  journal  as  an  advertising  medium. 
On  the  other  hand,  we  should  QOt  charge  more  than  the -pace  j>  worth, 
or  represent  our  journals  as  having  a  greater  circulation  than  they 

actually  p 38;    ;     .  since  we  are,  in    some    measure,  dependent  upon 

advertisers  for  the  support  of  our  journal-,  it  is  but  justice,  a-  well  as 
good  policy,  that  we  make  these  investments  as  profitable  as  possible 
to  them. 

Success,  we  think,  depends  mainly  on  a  persistent,  judicious  and 
honorable  effort  to  forward  the  business  interests  of  a  journal  in  the 
directions  above  indicated,  with  an  honest  policy  and  an  independence 
i<\   spirit,  together  with  the  most  persevering  industry. 


<foiTcspontirna\ 


THE  NEED  OF  AN  INTERNATIONAL  PHARMACOPEIA. 

114  Ebury  Street,  London,  England,  June  '.».  1887. 

EDITOR  EaHNEMANNIAN  : — I  certainly  understood  from  the  letters 
of  Mr.  Tafel  and  Mr.  Wyborn,  in  the  January  number  of  the 
"  Hahnkmanxiax  MONTHLY,"  that  the  latter  advocated  the  making 
of  tinctures  from  dried  plants  in  preference  to  green,  &esh  plant.-:  and 
I  came  to  the  same  conclusion  after  reading  again  the  letter-  referred 
to,  and  I  am  further  confirmed  in  my  belief  that  such  is  his  meaning, 
from  the  fact  that  many,  if  not  most  of  the  English  homoeopathic 
chemisti — certainly  all  the  allopathic  chemists — make  their  tinctures 
from  the  dried  plant.     Further  I  infer  from  Mr.  Tafel'.-  remarks  in  your 
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April  issue  (page  230),  respecting  tincture  from  dried  pulsatilla  herb 
and  aconite  juice,  that  this  was  the  contention;  even  if  it  is  a  matter 
of  trituration,  the  plant  must  either  be  dried  before  triturating,  or  in 
the  process  of  trituration.  The  British  Homoeopathic  Pharma- 
copoeia is  not  quite  the  same  as  Mr.  Wyborn,  and  it  does  not  advo- 
cate drying  plants  (excepting  a  sample  to  determine  the  quantity  of 
moisture),  but  gives  directions  for  making  fresh  plant  tinctures ;  the 
plan  of  drying  a  portion  to  determine  the  quantity  of  moisture  is  good 
only  in  so  far  that  it  tells  one  whether  it  contains  more  than  its  usual 
amount  of  juice ;  it  seems  to  me  that  the  matter  is  not  advanced  very 
much,  because,  if  by  drying  some  plants  their  medicinal  virtues  are 
impaired,  it  would  be  far  better  to  use  the  juice,  even  if  it  is  weakened 
by  a  wet  season.  We  cannot  remedy  the  matter  unless  we  want  only 
the  parts  that  are  soluble  in  alcohol,  and  not  volatile.  My  contention 
is  that  in  every  case  it  is  better  to  make  tinctures  from  fresh  plants 
only.  I  may  not  have  made  myself  sufficiently  plain  to  Mr.  Tafel  re- 
specting the  mode  I  recommended,  I  thought  that  every  one  who 
understood  tincture  making,  and  the  impossibility  of  keeping  the  juice 
free  from  fermentation,  would  have  taken  it  for  granted  that  a  portion 
of  the  proper  quantity  of  spirit  would  be  put  with  the  juice  to  pre- 
serve it.  I  make  large  quantities  of  tinctures  for  chemists  abroad, 
and  at  their  request,  in  some  cases,  for  every  pound  of  fresh  plant  I  use 
one  pound  of  alcohol.  My  plan  is,  after  freeing  the  plant  carefully 
from  all  extraneous  matter,  weeds,  etc.,  to  cut  it  into  a  pulp,  express 
the  whole  of  the  juice  as  rapidly  as  possible,  add  to  the  juice  sufficient 
alcohol  to  prevent  fermentation,  and  keep  it  in  a  cool  place,  then  take 
out  the  dry  residue  left  in  press,  and  macerate  it  in  the  remainder  of 
the  alcohol  for  a  given  time ;  it  is  then  again  pressed  and  the  expressed 
liquid  mixed  with  the  previously  expressed  juice  and  allowed  to  stand 
a  day  or  two,  shaking  it  occasionally,  when  it  is  filtered.  I  have  not 
yet  seen  any  tinctures  made  in  the  same  proportions  that  surpass  them 
in  strength,  and  they  have  the  merit  of  containing  all  that  is  necessary, 
or  capable  of  being  contained  in  a  solution  or  preparation  of  the  plant. 
I  send  you  a  few  specimens  made  last  year,  to  examine. 

Respecting  the  behaviour  of  aconite  tincture  in  the  case  mentioned 
by  Mr.  Tafel,  I  should  like  to  say  a  few  words,  as  I  still  maintain 
that  the  juice  of  the  plant  contains  all  its  active  properties,  and  1 
make  no  exception,  in  the  case  of  aconite  juice.  1st.  What  guarantee 
had  the  physician  referred  to  that  his  tincture  was  made  from  aconi- 
tum  napellusf  I  need  not  tell  Mr.  Tafel  that  many  of  the  aconites 
contain  no  aconitia ;  one  species  cultivated  in  this  country,  aconitum 
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paniculcUum,  which  could  only  be  distinguished  by  a  botanist  from 
aoonitum  napeUu9t  product-  no  tingling  and  does  do1  contain  aconitia. 
Borne  are  bitter  to  the  taste  (aoonitum  auihora)  and  also  produc 
tingling  sensation,  l>ut  they  all  may  produce  fever,  aconitia  being  ii-i 
the  only  thin-  that  produces  fever,  2nd.  My  experience  with  aooni- 
tinn  napellus  i-,  that  if  I  take  the  smallest  quantity  of  Uu  juia  "1"  the 
fresh  root  on  my  tongue,  I  always  gel  the  characteristic  tingling  in 
ahout  ten  or  fifteen  minutes,  I  do  not  think  the  wet  season  was  the 
cause  of  its  want  of  strength,  w&aconttum  napeUus  grows  best  by  the 
banks  of  streams,  and  sometimes  in  the  bed  of  -hallow  rivers..  The 
strongest  roots  I  ever  tasted  came  from  such  a  place.  Wnenwere- 
member  that  there  are  over  a  hundred  varieties  of  aconite,  and  that 
the  officinal  part  is  the  root,  that  most  of  the  roots  are  similar  in  ap- 
pearance, that  they  are  collected  by  i<jn'>r<uU  peasants  who  probably 
gather  any  variety  of  aconite  they  meet  with,  it  is  not  enough  for 
hoinoeopathists  to  take  it  for  granted  that  the  roots  are  those  of  aconi- 
tum  napellus.  There  is  too  much  taken  for  granted  in  these  matters. 
We  must,  before  we  can  state  a  thing  to  be  a  fact  concerning  it,  see 
and  verify  the  plant.  Until  within  the  last  month  or  two  aconitia 
itself  has  been  usually  an  amorphous  powder,  varying  very  considerably 
in  strength  and  price.  German  aconitia  being  far  weaker  than  English 
acontia,  and  not  more  than  a  tenth  of  the  price;  but  now  a  celebrated 
firm  of  English  chemists,  Hopkin  A:  Williams,  have  made  it  in  a 
crystalline  form,  which  will  ensure  a  uniform  strength.  Further,  I 
totally  disagree  with  the  assertion  that  the  juice  of  fresh  root  of 
aoonitum  napellus  contains  "no  aconitia,  or  only  a  trace,"  because  it 
is  said  aconitia  is  not  soluble  in  water.  In  the  last  paragraph  of  my 
previous  letter,  in  your  March  issue,  I  said  that  I  believed  the  juices 
of  plants  were  probably  charged  with  certain  powers  of  amalgamating 
and  dissolving  the  different  ingredients  which  distilled  water  will  not 
do,  and  I  pointed  out  that  if  the  expressed  juices  of  plants  be  evapo- 
rated to  dryness,  the  addition  of  plain  water  in  place  of  the  quantity 
lost,'will  not  always  redissolve  the  residue;  showing  that  no  alteration 
had  taken  place,  since  they  were  previously  in  perfect  solution  in  the 
juice  of  the  plant.  In  the  case  of  aconite  I  have  no  doubt  that  one  of 
if  not  the  chief  solvent  of  the  aconitia,  is  the  acid  present  in  its  juice, 
aconitia  being  freely  soluble  in  acids  as  well  as  in  spirit  of  wine-. 
Again,  coumarin,  the  alkaloid  of  vernal  grass,  (anthoxanthum  odora- 
tum),  is  another  instance,  not  only  of  the  folly  of  drying,  because 
coumarin,  like  anemonia,  being  so  volatile  it  is  nearly  all  lost  in  the 
process,  but  on  account  of  the  insolubility  of  its  active    principle  in 
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plain  water  ;  it  is  perfectly  soluble  in  alcohol  and  acids.  The  juice  of 
vernal  grass  is  distinctly  acid.  I  think  it  will  be  found  that  in  all 
similar  cases,  i.  e.,  where  the  alkaloid  is  said  to  be  soluble  in  alcohol 
and  not  in  water,  that  it  is  also  soluble  in  an  acid,  and  that  there  is  in 
the  watery  juice  of  that  plant  an  acid  which  holds  the  alkaloid  in  so- 
lution and  is  a  proof  in  support  of  my  contention  that  the  juice  of  any 
plant  contains  the  whole  active  constituents  of  the  plant. 
I  am,  dear  sir,  yours  truly, 

Alfred  Heath,  F.  L.  S. 


PATHOGENETIC  INDICES. 

Sax  Francesco,  Cal.,  June  26,  '87. 

Editor  Hahnemannian: — In  the  excellent  pathogenetic  symp- 
toms recorded  by  Dr.  Brady,  in  the  June  number  of  your  journal,  I 
find  one  or  two  remedies  given  which  I  beg  the  doctor  to  give 
more  clearly. 

Page  344  he  mentions  under  "Tarantula:"  "has  been  successfully 
used  to  produce  euthanasia  in  tuberculosis."  Now,  in  my  practice  I 
only  succeeded  in  such  cases  with  tarantula  Cubensis,  but  not  with  the 
tarantula  Hispania.  But  even  the  tarantula  Cubensis  must,  in  such 
cases,  often  yield  the  palm  to  antimonium  tartarisatuni. 

Whether  chorea  is  only  a  functional  or  an  organic  affection,  is  con- 
sidered doubtful  by  many ;  but  my  son,  Dr.  James  E.  Lilienthal, 
cured  lately,  with  plumbum  200,  an  obstinate  case  of  chorea,  where 
the  wrist-drop  was  the  keynote  to  the  case. 

In  "  Lilium  "  is  the  symptom,  "  heart  feels  as  if  squeezed  in  a  vice" 
the  right  expression  ?  My  sensation  when  proving  this  drug  was : 
"heart  feels  too  full  and  would  feel  relieved  if  relieved  by  discharge  of 
blood,''  which  corresponds  to  the  "  full  distended  feeling  of  all  parts 
of  the  body,  conscious  pulsation  over  the  whole  body,  and  out-press- 
ing in  the  hands  and  arms,  as  if  blood  would  burst  through  the  ves- 
sels." This  out-pressing  is  far  more  characteristic  than  a  squeezing 
sensation. 

Will  not  the  Doctor  be  kind  enough  to  give  us  more  clearly  the 
symptoms  of  absinthium,  in  order  to  make  the  drug  more  useful  *? 

Our  thanks  are  due  to  Dr.  Brady  for  his  clear-cut  pathogenetic 
symptoms,  and  let  us  hope  that  he  may  find  many  followers.  The 
pages  of  the  Hahxemaxxiax,  I  am  sure,  will  be  always  open  to 
such  instructive  articles.  Fraternally, 

Liliexthal. 
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<P  tutorial 


THE    INSTITUTE   SESSION. 

In  forming  au  estimate  of  the  suc- 
!  session  of  the  Ameri- 
can [netitute  of  Homoeopathy,  there  ia 
our  tact  to  be  considered,  namely,  thai 
the  attendance  was  influenced  in  both 
directions    by   the  circumstance    that 

this  was  the  second  successive  m< 

in  Baratoga.   It  doubtless  induced  some 

to  attend   ami  sonic  to  stay  away,  and 

cceedingly  difficult  to  determine 
whether  the  plan  was  wise  or  other- 
Yet  we  did  not  hear  a  single 
expression  regretting  the  choice  that 
brought  the  Institute  a  Becond  time  to 
the  famous  American  Bpa. 

It  g< >es  without  Baying  that  the  Insti- 
tute Bession  was  presided  over  in  a 
manner  most  efficient  and  acceptable. 
Dr.  (Mine's  address  proved  to  he,  as 
might  have  been  expected,  the  digni- 
fied and  scholarly  expression  and  out- 
come of  his  long  years  of  close  and 
patient  observation  of  the  progress  of 
medicine,  and  of  his  intelligent  devo- 
tion to  the  interests  of  homoeopathy. 
Accurate  yet  conservative  in  state- 
ment, and  replete  with  thoughtful  sug- 
gestions, it  may  well  serve  as  a  theme 
for  the  Btudy  of  physicians,  whether  in 
or  out  of  the  Institute. 

rybodywas  interested,  and  some 
were  anxious,  to  know  what  might  he 
tin1    working    and     the    results    of    the 

tonal  plan"  of  meetings.  For- 
tunately for  the  pleasure  of  the 
sion,  the  members,  and  especially  the 
chairmen  and  members  of  the  bureaus. 
ed  determined  not  to  be  discon- 
certed at  any  personal  inconvenience 
which  the  "sectional"  experiment 
might  impose.  Criticisms  there  were, 
and  just  ones  too,  hut  they 
were  all  offered  in  the  most  kindly  and 


forbearing  spirit,  a  circumstance  which 
added  much  to  the  <•. imfort  and  | 
ure  of  the  committee  having  the  details 

in  chl 

It  can  be  Said    truly,  that   the  quality 

of  the  discussion,  taken  all  in  all,  was 
better — indeed,  considerably  better — 
than  usual.    Probably  tin-  was  due  to 

kCt     that     under     the     "  sectional 

plan  "  surgical  topics  were  discussed  by 
us.  obstetric  themes  by  obstet- 
ricians, ophthalmic  subjects  by  oph- 
thalmologists, etc.  Under  the  new 
plan  each  bureau  had  more  time,  but 
the  time  w    -  nployed  in 

the  way  usually  deemed  ,  there 

was  not  enough  time  -pent  in  discis- 
sion, and  too  much  given  to  the  rend- 
ing of  papers.  By  the  way,  the  papers 
themselves,  SO  far  as  we  heard  them. 
will  compare  favorably  with  th< 
previous  years.  They  exhibited,  more 
than  is  generally  usual,  evidence  of  the 
thought  and  experience  of  their  au- 
thors, though  there  were  exceptions, 
as  might  have  been  expected.  About 
eighty  new  members  were  received. 

Among    the    criticisms    and    sugges- 
tions we  heard  respecting  the  Bectional 
meetings  were  chiefly  these,  as  we  re- 
call   them:    "They   are    bringing    out 
more    valuable    discussions. 
will   improve    gradually    the   character 
of  our  essays."    "  They  allow  time  for 
individual    members  to  slip  away  for  a 
few    hours   of    sight-seeing    or    recrea- 
tion."    "There  should  never  be  more 
than  two  bureaus 
"The    gynaecologists   and    p 
ought  not  to  hold  Bectional  meetings 
at  the  same  time."     "  Why  not  omit  or 
else  abbreviate  the  sectional  add] 
and  give  the   time 

gS?1     "   Why  don't    you    ha".  • 


526 


Editorial. 


[August, 


two  sectional  meetings  in  the  forenoon, 
instead  of  having  them  all  in  the  after- 
noons and  evenings?"  etc.  This  is 
about  the  substance  of  the  remarks  as 
we  heard  them  (and  we  asked  a  good 
many  questions  of  a  good  many  mem- 
bers, for  the  purpose  of  bringing  them 
out). 

There  wTas  a  committee  "on  sectional 
meetings"  appointed  for  next  year. 
Every  member  who  has  a  suggestion 
to  offer  should  write  it  out  and  send 
it  to  the  unfortunate  chairman,  so  as  to 
give  him  something  to  think  about  for 
the  next  few  months.  The  mental 
exercise  will  do  him  good,  and  doubt- 
less help  the  Institute  also. 

One  other  matter  of  importance — the 
work  done  by  Dr.  T.  F.  Smith,  chair- 
man of  the  Bureau  of  "  0.,  R.  &  S.,"  in 
finding  out  what  department  of  work 
each  member  prefers — was  a  grand 
success,  and  its  success  will  almost  cer- 
tainly be  visible  at  next  year's  meeting. 
It  is  to  be  hoped  that  this  new  depart- 
ure of  the  Bureau  will  be  continued  as 
a  valuable  aid  to  all  the  other  bureaus. 

The  Institute  adopted  two  important 
resolutions  looking  to  the  success  of 
the  next  session.  One  was  to  limit  the 
time  occupied  by  each  bureau  in 
making  its  report  in  the  general  ses- 
sion to  ten  minutes.  And  the  other 
to  provide  that  not  more  than 
one-half  the  time  set  apart  for  each 
sectional  meeting  should  be  spent 
in  the  reading  of  papers.  This  latter 
resolution  will  guarantee  one  and  one- 
half  hours  at  least  for  discussion  in 
each  section,  or  a  minimum  of  fifteen 
hours  in  all.  This  looks  like  business. 
If  we  do  not  have  an  abundance  of 
profitable  discussion  next  year  whose 
fault  will  it  be  ? 


OUR  BUSINESS   EDITOR. 

Our  Business  Editor  has  taken  to 
himself  wings — or  rather  wheels — and 
has  fled  to  parts  unknown — to  us.    The 


last  we  heard  of  him  he  was  in  St.  Paul, 
Minnesota,  and  directing  his  course 
towards  Yellowstone  Park.  We  under- 
stand that  he  proposes,  if  time  permits, 
to  pursue  his  flight  to  Oregon,  and 
probably  to  Alaska.  It  will  be  remem- 
bered that  he  proposed  Sitka  as  a  suit- 
able place  for  the  next  Institute  meet- 
ing. He  perhaps  wishes  to  ascertain 
the  extent  of  the  hotel  accommo- 
dations at  that  favorite  resort  of  his. 
By  the  way,  he  writes  us  an  account  of 
the  accommodations  at  Lake  Minne- 
tonka,  in  case  the  Institute  should  ever 
determine  to  hold  a  session  there.  We 
will  publish  his  letter  shortly. 

P.  S. — We  forgot  to  mention  that  our 
Business  Editor  left  a  few  of  his  auto- 
graphs at  his  office,  which  subscribers 
can  procure  at  three  dollars  each.  He 
is  expected  to  return  on  or  before  the 
first  of  September. 


TO  OUR  CONTRIBUTORS. 

We  hope  our  contributing  friends 
will  be  patient  with  us.  This  month 
the  journal  contains  sixteen  pages  ex- 
tra, and  is  chock  full  of  Institute  mat- 
ters of  a  quality  to  interest  all  readers, 
and  we  are  obliged  to  defer  important 
papers  till  later  issues.  There  are  some 
excellent  things  in  store  for  September. 


ERRATA. 


In  consequence  of  a  misunderstand- 
ing of  directions,  our  printer,  while  we 
were  absent  at  the  Institute  meeting, 
struck  off  the  first  form — sixteen 
pages — of  the  present  number  before 
the  proof  had  been  revised.  Some 
errors  are,  therefore,  to  be  found,  which 
should  be  noted. 

Page  449,  4th  line  from  bottom,  for 
"  Urales  "  read.  Urates. 

Page  452,  6th  line  from  top,  omit 
"but." 

Page  458,  line  24,  for  "arrestible' 
read  irrepressible. 
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Gleanings,  Nim 


B8,   for  "  abodinal " 
read  abdominal, 

'.  line  -.  for  **  malaria  "  read 

Page  464,  line  86,  for  "  *  College  "  read 

Page   l,;  \.  bottom   line,  for  "  acute  " 
read  a<ut>t. 


(gleanings. 


Ice  Poultice. 

Spread  a  layer  of  linseed  meal  three- 
fourths  of  an  inch  deep  on  a  cloth  of 
proper  size,  and  put   pieces  of  ice  the 

size  of  a  marble  on  the  meal  at  intcr- 
»f  an  inch  :  then  sprinkle  lightly 
with  the  meal,  cover  with  a  cloth  and 
turn  over  the  edges;  apply  the  thick 
surface  to  the  skin.  The  meal  protects 
:i  and  excludes  the  air  from  the 
ice.  thus  preventing  melting. —  Technics. 

Castration  for  Epilepsy. 

Schramm,  of  Dresden,  Baya  that  in 
comparison  with  other  forms  of  spa-m, 
castration  in  epilepsy  and  hystero-epi- 
lepsy  yielded  less  favorable  results,  but 
that  when  epilepsy  has  a  close  relation 
to  the  menstrual  process,  the  operation 
i-  a  legitimate  one  and  of  great  value. 
He  adduced  two  severe  cases  operated 
Bpectively  one  year  and  one  and  a 
half  years  previously,  neither  of  whom 
had  any  tits  since  the  operation. — Arch. 
u  cology,  May  1887. 

Herpes  Zoster:    Its    Relations    with 

Herpes  Facialis  and  Herpes 

Genitalis. 

tein  o{  Xeisser's  clinic  in  Breslau, 
says  that  the  question  of  the  indentity  of 

various  forms  of  herpes  was  raised 
by  Barensprung,inhi8  classical  arti< 

.  years  ago.  Gerhardt  supported 
this  view,  and  suggested  an  examina- 
tion into  the  relation  between  the  facial 
herpes  of  acute  febrile  diseases  and  the 
n  temperature.  Just  as  there  is 
usually  a  prodromal  neuralgia  in  zoster, 
so  in  facial  herpes  an  initial  chill  pre- 
-  the  eruption  by  three  days  on  an 
average.  The  initial  chill  seems  to 
ibable  origin  of  the  erup- 
tion ;  but  to  explain  how  the  rise  in 


temperature  can  exeri  a  direct  influ- 
ence upon  the  minute  tu iga  of  the  tri- 
geminal, Gerhard!  suggests  that  the 
nerve  passes  through  a  narrow  I"  • 

nal  along  with  a  -mall  artery,  which    is 

first  narrowed  ami  then  enlarged  by  tie- 
febrile  Influence.   The  ;  1  the 

nerve  -  trunk      between      this 
and  the  bony  wall  caUSCC  more   i 

irritation  of  the   nerve-trunk.       In    the 

-  genitalis   Mauriac 
been  brought   to   the  conclusioi 

this  is  also  due  to  a  nerve-lesion  and   is 
Closely   connected    with    her] 
Epstein     examine-    carefully    into 

pros  and  eons  of  thequestion,  and  analy- 
•  ct'ully  the  views  of  prominent 
writers  on  the  subject,  finally  leaning 
strongly  to  the  conclusion  that  all  the 
forms  of  herpes  have  a  common  patho- 
logical origin,  however  differing  in  their 
clinical  appearance  and  course. — Phila. 
M'dical  Times,  May  28,  1—7. 


Xrtos,   (Stc, 

The   Albany    Homoeopathic    If  -- 
pttal  and  Dispensary  reports  for  the 

quarter  ending  June  80,  1SS7  : 

Patients  in  hospital,         .         .  46 

Discharged  cured,    ...  IS 
"           improved,     . 

unimproved,        .  1 

Confined,          ....  4 

Died l 

Remaining  June  80th,    .        .  15 
Prescriptions  in  dispensary,  . 

Minor  surgical  operations,     .  42 
H.  0.  Rockefeller,  M.  D., 

Resident  Physician. 

The  Pennsylvania  Pharma*  kiti«  \i. 
Examining   Board. — Governor  Beaver 

has  appointed  Mr.  A.  .1.  Tafel,  th< 
known    homoeopathic     pharmacist,    a 

member  of  the    Board   of    Exan 
provided   for    by   the    pharmaceutical 
law  recently  enacted  in  this  State. 

The     University    of     Iowa— -The 
Board  of   Regents  of   this   institution 
has  appointed   Dr.  .1.  (i.  Gilchrisl 
lessor   of  Surgery,  and   Dr.  ( '.  If.  I 
well   Professor  of  Obstetrics  and   Dis- 
of  Children  in  the  Homoeopathic 
Department,  thus  Becuring  the 
lishment  of  four  chairs  which  include 
all  therapeutic  and  clinical 
Students  of  homoeopathy  in  the  I'ni- 
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versity  will  now  receive  all  their  prac- 
tical instruction  from  homoeopathic 
teachers,  and  only  anatomy,  physio- 
logy, chemistry  and  medical  juris- 
prudence will  be  taught  them  by  allo- 
pathic teachers. 

An  energetic  movement  is  on  foot  to 
provide  a  homoeopathic  hospital  in 
connection  with  the  department,  and 
with  bright  prospects  of  speedy  success. 

The  Albany  County  Homceopathic 
Medical  Society. — At  a  regular  quar- 
terly meeting  of  the  County  Homoeo- 
pathic Medical  Society,  Dr.  Gorham 
presented  a  summary  of  the  more  im- 
portant proceedings  of  the  National 
Homoeopathic  Association  recently 
held  at  Saratoga.  His  remarks  had 
special  reference  to  the  utility  of  arse- 
nite  of  soda  in  the  treatment  of  dia- 
betes, as  recommended  by  Dr.  Marti- 
neau,  of  New  York ;  also  regarding  the 
utility  of  stramonium  in  the  early 
stages  of  hip-joint  disease. 

Dr.  Paine  described  at  length  reports 
of  confinement  cases,  embracing  the 
preliminary  treatment  and  the  manage- 
ment of  labor. 

Dr.  Gorham  related  his  experience 
in  the  use  of  Massenetta  water  in  the 
treatment  of  malaria  and  intermittent 
fever. 

Dr.  Waldo  reported  the  history  and 
treatment  of  several  cases  of  albumi- 
nuria. 

Dr.  Schwartz  related  the  difficulties 
he  found  it  necessary  to  overcome  in  a 
recent  case  of  chronic  cystis. 

Dr.  Pratt  called  attention  to  the 
salient  points  of  a  paper  to  which  he 
had  listened,  at  the  Saratoga  meeting, 
on  "The  Physiological  Effects  of  Sea 
Air  Upon  the  System." 

The  next  regular  meeting  of  the  So- 
ciety will  be  held  on  the  second  Tues- 
day in  October. 

The  Twenty-third  Annual  Meet- 
ing of  the  Homoeopathic  Medical 
Society  of  Pennsylvania  will  be  held 
at  Pittsburg,  September  20,  21  and  22, 
1887.  The  headquarters  will  be  at  the 
Monongahela  House,  and  the  sessions 
will  be  held  in  the  chapel  of  the  Pitts- 
burg Homoeopathic  Hospital.  In  con- 
nection with  this  meeting  will  be  cele- 
brated   the    50th    anniversarv    of   the 


introduction  of  homoeopathy  west  of 
the  Alleghanies.  Addresses  will  be 
delivered  by  Drs.  R.  Ludlam  and  D.  S. 
Smith',  of  Chicago,  J.  P.  Dake,  of  Nash- 
ville, and  William  Tod  Helmuth,  of 
New  York.  All  members  contem- 
plating presenting  papers  at  the  com- 
ing meeting  will  please  send  titles  of 
the  same  to  the  undersigned  in  order 
to  have  them  entered  on  the  pro- 
gramme. Physicians  who  desire  to 
become  members  can  obtain  blank 
applications  by  notifying 

Clarence  Bartlett,  M.  D., 

Secretary, 
1506  Girard  Avenue,  Phila. 
July  13,  1887. 

The  Maryland  Institute  of  Homoe- 
opathy held  its  ninth  semi-annual  ses- 
sion in  Baltimore,  May  11,  1887,  Dr. 
G.  T.  Shower,  the  President,  in  the 
chair. 

The  President,  after  the  delivery  of  a 
brief  address,  presented  some  "  Notes 
on  Materia  Medica,"  and  Dr.  Eldridge 
C.  Price  gave  the  history  of  three  inter- 
esting clinical  cases. 

Dr.  Elias  C.  Price  presented  a  paper 
on  "  Diseases  of  the  Mammary  Gland," 
and  Dr.  0.  Edward  Janney  one  entitled 
"  A  Short  Study  in  Infant  Foods." 

After  general  discussion,  the  Insti- 
tute decided  to  adjourn  sine  die  and 
cease  to  hold  meetings.  The  explana- 
tion of  this  decisive  action  is  as  follows  : 

For  several  years  previous  to  1882 
there  existed  in  our  State  a  society 
called  the  Maryland  State  Homoeo- 
pathic Medical  Society.  About  five 
years  ago  this  society  ceased  to  hold 
meetings,  and  in  order  that  Maryland 
should  be  represented  by  a  State  asso- 
ciation, the  Maryland  Institute  of 
Homoeopathy  was  organized  Novem- 
ber 15,  1882,  and  later  on  was  incorpo- 
rated as  a  State  society. 

Recently,  however,  the  Maryland 
State  Homoeopathic  Medical  Society 
has  been  revived,  with  a  good  prospect 
of  continuance,  and  the  members  of  the 
"  Institute,"  recognizing  the  priority  of 
the  other  society,  have  determined  to 
encourage  no  rivalry,  and  have,  by  the 
above  action,  left  the  field  clear. 

0.  Edward  Janney, 

Secretary. 
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UREA-THEORETICAL  AND  PRACTICAL. 

BY    EUGENE    L.    OATLEY,  M.   D.,  DEMONSTRATOR    OF    CHEMISTRY    IN    THE 
HAHNEMANN    MEDICAL  COLLEC.E  OF   PHILADELPHIA. 

|  Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.] 

So  much  importance  is  attached  by  the  medical  profession  to  the 
detection  of  albumin  in  the  urine,  in  suspected  disease  of  the  kidneys, 
that  it  is  quite  phenomenal  if  any  one  of  the  many  medical  journals 
does  not,  at  very  short  intervals,  contain  an  account  of  this  or  that 
test  of  special  delicacy.  Now  and  then  tests  for  saccharine  urine  are 
mentioned,  but  rarely  is  the  importance  of  the  determination  of  urea 
in  each  analysis  insisted  upon.  Aside  from  the  necessity  for  testing 
for  albumin  and  sugar,  there  are  certain  conditions  of  the  urine  when 
it  becomes  requisite  to  ascertain  any  modification  in  the  proportion  of 
normal  constituents,  as  well  as  the  presence  or  absence  of  abnormal. 
In  the  cirrhotic  kidney,  albumin  is  often  wanting  for  a  long  time, 
while  at  other  times  it  is  found  in  urine  when  nephritic  disease  is  be- 
lieved to  be  absent. 

Chiefly  by  means  of  the  expired  air,  fceces  and  urine,  the  exeremen- 
titious  products  of  the  body,  representing  tissue  metamorphosis,  and 
the  refuse  matter  of  the  food,  are  eliminated,  and  by  none  are  certain 
principles — representing  the  wear  and  tear  of  the  body — more  uni- 
formly excreted  than  by  the  urine.  The  urine  thus  becomes  the  type 
vol.  xxii— 34. 
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of — and  for  diagnostic  purposes  is  the  most  important — the  human 
excreta,  normally,  containing  most  of  the  soluble  waste  products  sepa- 
rated from  the  blood  by  the  kidneys  in  the  process  of  retrogressive 
metamorphosis,  and,  abnormally,  the  various  products  resulting  from 
a  pathic  condition  existing  either  in  the  kidneys  or  in  the  system  at 
large.  Not  only  should  the  various  qualitative  tests  necessarv  for 
diagnostic  purposes  be  applied,  but  a  knowledge  of  the  total  elimina- 
tion within  certain  periods  of  time,  is  absolutely  necessary  at  times  to 
give  the  probable  prognosis,  or  to  continue,  or  vary,  the  treatment  as 
the  condition  of  the  patient  would  seem  to  indicate. 

Urine  consists  of  a  liquid  with  solid  constituents  generally  in  solu- 
tion, the  latter  being  all  that  remains  when  the  aqueous  part  is  eva- 
porated, and  is  composed  of  organic  and  inorganic  acids  and  bases. 
Forming  nearly  one-half  the  total  solids,  and  thus  the  most  important 
solid  constituent  of  the  urine,  is  urea,  the  final  product  of  the  elimi- 
native  process  of  most  of  the  nitrogen  of  the  retrogressive  albumi- 
noids and  superfluous  food.  Being  the  principal  end-product  in  tis- 
sue metamorphosis,  the  amount  excreted  in  twenty-four  hours  is  an 
index  of  the  nutritive  force  and  physiological  waste. 

The  question  of  the  probable  source  of  urea  has  occasioned  much 
controversy  among  physiological  chemists,  owing  to  the  difficulty  in 
following  the  minute  changes  that  intervene  between  the  functional 
working  of  the  various  tissues  and  the  change  of  their  substance  into 
excrementitious  products.  AYhen  Woehler,  in  1828,  made  in  his  la- 
boratory a  substance  identical  with  an  organic  compound — urea  from 
ammonium  cyanate — a  stimulus  was  given  to  investigations  in  physio- 
logical chemistry  maintained  to  the  present  time.  Whether  the  kid- 
neys act  as  a  filter  in  removing  already  existing  urea  from  the  blood,  or 
possess  a  power  capable  of  constructing  urea  from  compounds  of  lower 
oxidation  is,  as  yet,  impossible  to  determine ;  either  side  presenting 
certain  arguments  that  appear  to  be  unanswerable ;  but  the  burden  of 
proof  is  with  those  who  believe  that  urea  always  pre-exists  in  the 
blood,  and  is  not  formed  by  the  kidneys  to  any  extent.  Assuming 
that  the  kidneys  merely  remove  from  the  blood  certain  excrementi- 
tious matters,  what  is  the  probable  source  of  urea  ? 

For  many  years  it  was  believed  that  the  quantity  of  urea  eliminated 
was  greatly  influenced  by  the  amount  of  exercise.  That  "the  nitro- 
genous matters  eliminated  as  products  of  disintegration  should  vary 
according  to  the  amount  of  work  performed,"  was  the  doctrine  pro- 
mulgated by  Liebig,  and  advocated  as  late  as  1865  by  Dr.  Play  fair. 
The  results  of  recent  investigations,  however,  do  not  uphold  this  asser- 
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tion,  many  experimenters  having  failed  to  notice  more  than  a  moderate 
increase  in  the  amount  of  urea  excreted  after  even  the  most  violent 
exercise.  But,  although  urea  is  Dot  directly  produced  as  a  result  of 
the  activity  of  the  muscular  tissues,  it  is  fair  to  presume  that  it  is  the 
ultimate  product,  kreatin  being  it-  antecedent.  Sugar,  though  pro- 
duoed  by  the  liver  in  large  quantities,  is  found  in  that  organ  only  in 
very  small  amounts,  the  larger  portion  being  .-wept  away  in  the  blood- 
current  Likewise  kreatin  is  always  found  in  the  muscles,  the  amount 
increased  by  exercise,  but  as  rapidly  as  found  is  carried  away  in  the 
blood-current,  and  in  considerable  quantity,  within  twenty-four  hours 
from  the  large  extent  of  the  muscular  system.  This,  with  associate 
products,  xanthin,  hypoxanthin,  etc.,  is  carried  probably  to  the  liver, 
and  possibly  to  the  spleen,  where  the  oxidation  into  urea  is  effected. 
Thus  the  metabolism  of  the  nitrogenous  tissues  may  be  considered  the 
principal  source  of  urea. 

Few  people  consume  just  the  amount  of  food  requisite  to  supply  and 
nourish  the  tissues,  and  the  conversion  of  the  superfluous  nitrogenous 
material  into  more  simple  and  excrementitious  products  becomes  an- 
other quite  important  source  of  urea.  The  quantity  of  nitrogen  elimi- 
nated by  the  kidneys  holds  quite  a  fixed  relation  to  the  amount  taken 
into  the  system  with  the  food.  Increase  the  amount  of  the  nitrogen 
of  the  food,  there  is  a  corresponding  increase  in  the  quantity  elimi- 
nated;  diminish  the  amount  in  the  food,  and  the  quantity  eliminated 
is  diminished.  As  might  be  inferred,  an  albuminous  diet  will  increase 
the  urea,  a  vegetable  diet  greatly  diminishes  it,  a  mixed  diet  produces 
an  intermediate  quantity,  while  starvation  reduces  it  even  below  that 
of  the  purely  vegetable  diet.  This  principle  is  strikingly  illustrated  by 
the  difference  in  the  quantity  of  urea  excreted  by  the  carnivora  and 
by  the  herbivora,  the  latter  almost  one-half  the  quantity  of  the  for- 
mer. That  the  theory  that  the  excess  of  nitrogenous  food  furnishes 
the  principal  source  of  urea — luxus  consumjytioii — gained  prominence, 
is  not  to  be  wondered  at  with  such  advocates  as  Parkes,  Yoit  and  Pet- 
tenkoffer. 

The  question  is  now  asked,  where  this  change  of  the  albuminous 
as  is  effected  ?  Alas !  the  burden  the  liver  must  bear  becomes 
still  heavier.  Food  taken  into  the  system  is  changed  by  the  process 
of  digestion  to  peptones,  which  are  absorbed.  This  absorption,  how- 
ever, is  limited,  and  the  excess  in  prolonged  pancreative  digestion  un- 
dergoes decomposition  into  leucin  and  tyrosin,  which  pass  to  the  liver 
through  the  portal  system,  where  they  are  changed  to  urea.  Introduce 
leucin  or  tyrosin  into  the  alimentary  canal,  they,  as  such,  do  not  appear 
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in  the  urine,  but  the  urea  is  increased.  Conversely,  in  rapidly  destruc- 
tive diseases  of  the  liver,  the  urea  is  lessened,  its  place  being  occupied 
by  leucin  and  tyrosin. 

From  the  fact  that  the  hepatic  vein  contains  fewer  red  blood-cor- 
puscles than  the  portal  vein,  Oliver  concludes  that  the  liver,  besides 
forming  glycogen  and  bile,  in  some  way  causes  a  disintegration  of  the 
red  blood-corpuscles.  From  the  haemoglobin  is  derived  bilirubin,  a 
coloring  matter  of  the  bile,  and  this,  in  turn,  produces  urobilin,  a 
coloring  matter  of  the  urine,  while  the  rest  of  the  protoplasm  of  the 
blood-cell  is  in  the  liver  converted  into  urea  to  a  large  extent  It 
may  be  noticed  that  uric  acid  has  not  been  mentioned  as  a  probable 
antecedent  of  urea,  and  it  is  now  not  so  considered  that  albumin  must 
pass  through  the  former  before  being  eliminated  from  the  system,  as 
the  latter  substance.  Uric  acid  appears  in  the  urine  in  very  small 
quantities,  and  in  disease  there  is  not  a  proportional  increase;  wThilein 
the  blood  its  existence  has  often  been  denied.  From  the  extremely 
small  quantity  said  by  some  to  be  found  in  the  blood,  it  is  probable 
that  it  is  changed  in  the  tissues  as  soon  as  formed,  the  small  quantity 
appearing  in  the  urine  being  due  to  the  metabolism  of  the  kidney  tis- 
sue, that  excretion  furnishing  the  easiest  avenue  of  escape  from  the 
system.  Whenever  the  uric  acid  fails  to  be  changed  in  the  tissues,  or 
is  in  excess,  it  is  thrown  into  the  blood-current  and  eliminated,  except 
in  those  parts  of  the  system  where  the  circulation  is  slow,  and  there 
tophi  of  urate  of  sodium  are  deposited,  as  in  the  cartilages  of  the  ear 
and  the  uriniferous  tubules.  Thus  the  probable  sources  of  urea  are 
kreatin,  leucin,  tyrosin,  the  red  blood-corpuscles,  and,  possibly,  oxida- 
tion of  the  cyanogen  compounds. 

In  disease  the  relation  between  the  quantity  of  urea  eliminated  and 
the  metamorphosis  of  the  albuminous  principles  of  the  food  converted 
into  tissue  is  not  maintained,  and  there  may  be  sharp  fluctuations  as 
well  as  a  gradual  increase  or  decrease  in  the  quantity  eliminated.  In 
almost  all  febrile  conditions  the  urea  is  increased,  this  increase  being 
intimately  associated  with  the  rise  in  temperature.  For  a  long  time 
it  was  generally  believed  that  the  metabolism  of  the  tissues  is  propor- 
tional to  the  quantity  of  oxygen  respired ;  the  greater  the  amount  of 
oxygen  taken  into  the  lungs  the  greater  the  nutritive  changes,  and, 
consequently,  an  increase  in  the  quantity  of  the  excrementitious  pro- 
ducts, as  carbon  dioxide  and  urea.  But  if  the  entrance  of  oxygen 
into  the  lungs  is  impeded,  perfect  combustion  does  not  occur  and  the 
products  of  a  lower  oxidation,  as  uric,  hippuric  and  oxalic  acids,  etc., 
are  eliminated.     This   theory   does   not   explain   the   intimate   con- 
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nexion  between  increase  in  urea  and  rise  in  temperature,  Were  the 
germ  theory  of  disease  as  applicable  to  all  disorders  of  the  organism 
as  to  the  infectious  diseases,  including  diphtherial  the  explanation 
would  be  comparatively  simple.  Maclagan  defends  the  doctrine  that 
the  oontagium  particle-  are  organised  bodies  which  grow  and  multiply, 
deriving  their  oourishmenl  from  albuminous  matter  the  same  as  tin- 
tissues  of  the  body.  As  Boon  as  the  Bupply  of  nitrogen  is  doI  equal 
to  the  demands  of  both  the  system  and  the  oontagium,  the  latter 
thrives  at  the  expense  of  the  former  ;  the  constructive  albumin  is  di- 
verted lrom  its  proper  purpose',  and  as  the  metabolism  of  the  tissues 
not  only  continues  but  increases  as  the  circulation  increases,  the  urea 
derived  from  the  retrogressive  albumin  also  increases,  Nbl  only  does 
the  oontagium  require  nitrogen,  but,  also  water,  and  which,  if  not 
supplied  in  sufficient  quantity,  is  taken  from  the  tissues,  and  the 
body,  being  deprived  of  the  nitrogen  and  water  necessary  for  it-  nu- 
trition, washes.  That  water  is  consumed  by  the  oontagium  18  evident 
from  the  increased  thirst,  with  a  corresponding  decrease  in  the  secre- 
tions and  excretions.  In  the  few  cases  in  pyrexia,  where  the  urea  is 
decreased  rather  than  increased,  the  system  is  so  deranged  that  food 
is  with  difficulty  tolerated  by  the  stomach,  and  that  whatever  that 
organ  will  retain  is  imperfectly  digested  and  assimilated.  Con- 
sequently, there  is  not  sufficient  constructive  albumen  to  supply 
even  the  contagium,  the  sufficiency  being  made  up  from  the  next 
probable  source,  the  unstable,  retrogressive  albumin.  But  it  is 
from  the  retrogressive  albumin  that  the  urea  is  derived  ;  hence  the 
latter  is  diminished  in  formation,  and,  consequently,  in  elimination. 

Whatever  the  cause  of  disease,  a  germ,  a  morbid  condition  of  the 
blood  or  of  the  nervous  system,  the  metabolic  changes  are  associated 
with  the  same  phenomena.  The  nitrogen  of  the  constructive  albumin 
is  converted  into  organic  albumin,  from  which  the  various  organs  and 
tissues  are  formed  ;  the  worn-out  principles  are  oxidized,  and  nitrogen 
appears  in  the  form  of  retrogressive  albumin.  These  changes  neces- 
sarily occur  in  and  around  the  capillaries;  in  other  words,  the  com- 
bined intra-molecular  changes  of  each  cell  make  up  the  metabolism  of 
the  tissues.  Thus  the  metabolism  of  the  cell  elements  is  the  cause  of 
the  oxidation,  and  not  the  oxidation  the  cause  of  the  tissue  metamor- 
phosis; hence  Virahow's  statement  that  the  "  elevation  of  temperature 
must  arise  from  an  increased  consumption  of  tissue. "  Just  as  the 
vegetable  cell  stores  up  its  supply  of  starch  for  its  future  needs,  so 
does  the  animal  cell  store  up  its  nitrogen  and  oxygen  to  withstand  the 
variable  influences   of  organic  life  and   preserve  the  equilibrium  of 
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health.  In  pyrexia,  the  cell  is  the  first  to  perceive  the  stimulus  of  a 
morbid  process,  and  it  responds  by  drawing  on  its  stored-up  food. 
Withdraw  the  stimulus  early,  and  the  cell  resumes  its  normal  action, 
and  there  are  no  external  manifestations  of  the  abnormal  condition. 
But  if  the  stimulus  is  continued  or  increased,  the  stored-up  food  is 
exhausted,  a  demand  is  made  for  a  fresh  supply,  exhibited  by  the 
gradual  increase  in  the  respiration  and  circulation,  consequently  the 
temperature,  with  increase  in  urea,  which  continues  so  long  as  the 
stimulus  is  maintained.  In  these  cases,  where  there  is  an  increase  in 
urea  without  fever,  it  is  probable  that  the  cells  are  undergoing  ab- 
normal intramolecular  changes,  which  produce  increased  metabolism 
of  the  tissues,  but  stopping  short  of  pyrexia.  In  most  cases  of  fever, 
however  slight,  as  in  acute  coryza,  or  however  intense,  as  in  typhoid, 
or  of  the  inflammatory  diseases,  as  in  pneumonia,  or  of  the  exanthe- 
mata, as  in  scarlatina,  there  is  an  increase  in  urea  as  the  disease  pro- 
gresses, a  decrease  indicating  the  beginning  of  defervescence,  while 
during  convalescence  the  quantity  is  often  below  the  normal.  In 
diabetes  mellitus  there  is  a  marked  increase  due  to  the  excessive  nitro- 
genous diet,  and  also  to  the  increased  tissue  metamorphosis.  In 
chronic  diseases,  unaccompanied  by  pyrexia,  as  in  rapidly  destructive 
diseases  of  the  liver,  paralysis,  cholera  and  the  various  forms  of  ne- 
phrites, there  is  a  decrease  in  the  urea,  partly  from  a  decrease  in  the 
formation  in  the  system  at  large,  and  also  from  retention  in  the 
dropsical  exudations  especially.  It  is  in  Bright' s  disease,  however, 
that  the  attention  of  the  physician  is  especially  directed  to  the  advan- 
tage gained  in  prognosis  and  treatment  by  a  frequent  determination  of 
the  amount  of  the  daily  excretion  of  urea  during  the  course  of  the 
disease.  Roberts  writes  that  "  The  normal  solids  of  the  urine  are  all 
diminished  in  chronic  Bright' s  disease.  The  urea,  as  a  rule,  is  mark- 
edly diminished.' '  Before  the  onset  of  uraemia,  and  also  the  coma  of 
diabetes,  there  is  always  a  decrease,  often  sudden,  in  the  urea.  It  is 
quite  definitely  settled  that  the  urseinic  condition  is  not  due  entirely  to 
a  retention  in  the  blood  of  any  one  substance  acting  as  a  poison,  nor 
to  localized  oedema  of  the  brain,  but  that  many  excrementitious  pro- 
ducts are  concerned  in  the  result  producing  a  morbid  condition  of 
the  whole  system. 

The  amount  of  urea  in  the  blood,  and,  consequently,  in  the  system, 
is  thus  the  most  constant  index  of  the  excrementitious  principles,  and 
serves  as  the  standard  of  measure  or  unit  of  potential. 

The  normal  excretion  of  urea  in  twenty-four  hours  is  between  thirty 
and  forty  grammes,  or  an  average  of  many  examinations,  33.5  gram- 
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mes,  about  three  percent. ;  though  women  eliminate  Lees  andohildren 
relatively  more. 

In  lardaceous  disease  of  the  kidneys  the  area  falls  but  Little  below 
normal,  even  towards  the  end  diminishing  but  slightly,  [n  the  cir- 
rhotic or  granular  form  the  urea  is  invariably  reduced,  though  not  to 
a  great  extent  until  the  disease  has  progressed  some  time.  En  the 
chronic  parenchymatous  nephritis  there  ia  always  a  reduction  in  una, 

hut  the  variation  from  day  to  day  is  considerable,  depending  on  lie- 
elimination   by  the   kidneys  and    its   consequent    accumulation    in    the 

blood.     In  acute  parenchymatous  nephritis  the  diminution  of  una  is 

more    marked,   varying,    however,  with    the   amount    of   water.      The 

diminution  is  generally  moderate,  hut  it  has  fallen  as  low  as  1.4 
grammes  in  twenty-four  hours  in  a  case  of  scarlatinal  dropsy,  and  in 
a  case  reported  by  Vallance  it  fell  to  .72  gramme.  But  before  uraemia 
sets  in  the  diminution  in  all  cases  is  well  marked,  and  should  be 
heeded. 

In  determining  the  urea  it  must  be  remembered  that  the  apparent 
abnormal  condition  may  be  due  to  certain  foods  and  liquids  consumed 
by  the  patient,  or  to  certain  medicines  previously  administered. 

In  order  to  make  practicable  the  estimation  of  the  quantity  of  urea 
excreted  in  twenty-four  hours,  some  method  must  be  employed  suffi- 
ciently accurate,  and  at  the  same  time  so  simple  and  rapid,  that  even 
the  most  busy  practitioner  will  use  it.  Liebig's  quantitative  process, 
with  the  nitrate  of  mercury,  is  accurate,  and  the  one  most  generally 
used  by  specialists,  but,  being  complicated,  is  open  to  error  and  re- 
quires too  much  time.  A  modification  of  Davy's  method  is  probably 
the  simplest,  and  is  sufficiently  accurate.  This  consists  in  the  use  of 
the  hypobromite  or  hypochlorite  of  soda,  which  decomposes  urea 
into  water,  carbon  dioxide  and  nitrogen,  the  last  serving  as  the  unit 
of  measure.  The  hypobromite  solution  being  unstable,  a  recent  pre- 
paration is  required,  and  together  with  the  fact  that  the  bromine  used 
in  its  manufacture  is  very  irritating  to  the  mucous  membranes,  the 
hypochlorite  solution,  or  liquor  soda3  chlorinate,  if  made  by  reliable 
manufacturers,  is  preferred  and  gives  good  satisfaction.  A  mixture 
of  the  sodium  hypochlorite  and  a  solution  of  potassium  bromide 
has  been  recommended  as  giving  more  uniform  and  accurate  results 
than  the  hypochlorite  alone,  and,  indeed,  its  use  is  eminently  satisfac- 
tory. An  apparatus  easy  of  manipulation  consists  of  a  glass  cylinder, 
filled  with  water,  floating  a  burette  of  50  c.  c.  capacity,  and  graduated 
into  suitable  subdivisions.  The  burette  is  open  at  the  bottom,  while 
the  top  is  drawn  out  to  an  open  point,  to  which  is  attached   a  rubber 


536  The  Hahnemannian  Monthly.  [September, 

tube.  The  tube  is  connected  at  the  other  end  with  a  perforated  rubber 
cork,  fitting  a  bottle  of  about  100  c.  c.  capacity,  with  a  neck  large 
enough  to  admit  a  tot,  or  small  list  tube,  of  about  15  c.  c.  The  solu- 
tions used  are  25  c.  c.  of  sodium  hypochlorite,  5  c.  c.  of  the  solution 
of  potassium  bromide  (1-6),  aud  5  c.  c.  of  the  urine  to  be  examined. 

Place  the  sodium  and  potassium  solutions  into  the  bottle,  the  urine 
into  the  tot,  and  introduce  the  tot  into  the  bottle  without  mixing  the 
liquids,  inserting  the  cork  in  the  latter.  After  making  all  the  connec- 
tions intact,  raise  or  lower  the  burette  to  keep  the  water  within  and 
without  at  the  same  level,  and  read  the  heigh th  to  which  the  liquid 
stands  in  it.  Gradually  mix  the  contents  of  the  bottle  and  tot  by 
gentle  agitation.  The  nitrogen  of  the  urea  is  liberated  and  passes 
into  the  burette,  driving  the  water  out  before  it.  When  the  evolution 
of  nitrogen  has  ceased,  take  the  reading  of  the  burette,  and  allow  the 
apparatus  to  rest  a  few  minutes ;  then  take  the  reading  again,  and  if 
the  same  as  before,  the  difference  between  the  latter  and  that  taken 
before  mixing  the  liquids  indicates  the  number  of  c.  c.  of  nitrogen 
liberated  from  the  urea  contained  in  the  5  c.  c.  of  urine.  As  each  c.  c. 
of  nitrogen  represents  .0027  grammes  urea,  at  0°C,  the  barometer  at 
760  millimetres,  .0027  into  the  number  of  c.  c.  of  nitrogen  represents 
the  number  of  grammes  urea  in  the  5  c.  c.  of  urine,  from  which  the 
total  elimination  in  twenty-four  hours  is  easily  calculated.  Of  course, 
nitrogen  is  liberated  from  the  other  nitrogenous  constituents  as  well 
as  the  urea,  but  as  the  yield  of  nitrogen  from  urine  is  slightly  defi- 
cient, the  equilibrium  is  maintained,  and  renders  the  method  suffi- 
ciently accurate.  To  be  chemically  exact  in  estimating  the  amount  of 
urea,  corrections  for  temperature  and  barometric  pressure  should  be 
made  by  referring  to  the  table  of  Dietrich,  or  applying  a  formula 
found  in  almost  any  large  work  on  chemistry. 


HYDRASTIS  CANADENSIS  IN  GYNECOLOGY. 

BY  E.  M.  HALE,  M,  D.,  CHICAGO,  ILL. 

This  indigenous  remedy,  which  we  once  thought  we  understood  in 
this  country,  has  within  a  few  years  reached  a  high  sphere  of  useful- 
ness, undreamed  of  by  the  American  physicians  of  all  schools.  The 
allopaths  have  generally  ignored  it,  because  it  was  used  by  eclectics 
and  homoeopaths,  and  because  of  its  large  use  in  domestic  practice. 
In  all  their  works  on  materia  medica,  nearly  up  to  this  date,  they  dis- 
miss it  with  the  common-place  name  of  a  "  simple  bitter  tonic."     The 
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eclectic-  have  not  given  it  b  much  higher  place.  They  have  only  dif- 
fered from  the  regulars*  in  using  it  more  extensively  a- a  tonic  (in 
some  eclectic  works  it  is  called  a  "uterine  tonic),  and  as  an  anti- 
periodio  (which  it  is  oot).    Homoeopaths  have  done  more,  for  they  ha  v.- 

proved    it  <>n  the    healthy,  and    gol    many  BymptomS  of   value,  which, 

while  they  gave  some  cine  to  it-  addon,  failed  to  unlock  the  hidden 
powers  of  this  great  remedy.  We  have  cored  hemorrhoids!  indiges- 
tion, constipation,  mammary  tumors,  debility,  and  some  minor  com- 
plaint.-, hut  many  of  these  cures  were  from  it-  ose  as  a  purely  empiri- 
cal remedy,  and  not  because  the  symptoms  indicated  it.  And  right 
here  I  may  be  permitted  t«»  -ay,  what  has  been  my  sincere  conviction 
for  several  years,  namely:  that  we,  as  a  school,  are  losing  ground  in 
materia  medica,  because  we  have  persisted  in  limiting  our  proving-  to 
healthy  persons,  -mall  doses,  and  only  for  the  purpose  of  evolving  sub- 
jective symptoms. 

We  have  a-  a  school,  ignored  pathological  proving  on  animals 
(physiological  experiments,  so  called).  I  claim  the  only  provings  on 
animals,  made  in  our  school,  were  made  by  myself  with  gelsemium,  on 
dogs  and  cats,  in  1860,  and  iberis  on  frogs,  about  1880,  in  which  I 
W8S  a— i-ted  by  Dr.  E.  A.  Gatchell.  Meanwhile  Drs.  Bartholow,  Ott, 
H.  C.  Wood,  and  many  others  of  the  regular  school,  have  been  ac- 
tively engaged  in  experimenting  with  an  indigenous  drug  on  animals, 
and  in  many  instances  on  man,  with  the  result  of  placing  many  drugs 
in  an  entirely  new  and  interesting  light. 

The  opposition  of  our  school  to  such  experiments  has  been  to  me 
inexplicable.  By  such  neglect  we  have  lost  much  of  our  pre.-tige,  as 
investigators  of  the  action  of  drugs. 

In  the  case  of  hydrastis,  it  is  due  to  Prof.  Schatz,  of  Europe,  that  he 
should  be  given  credit  for  the  discovery  of  the  real  sphere  of  action 
of  this  drug.  He  is  one  of  the  deepest  thinkers  and  shrewdest  experi- 
menters in  the  Old  World.  Possessed  of  an  almost  perfect  knowledge 
of  human  and  animal  physiology,  he  is  competent  to  interpret  the 
meaning  of  the  changes  which  drugs  cause  in  the  living  to-day.  I 
have  not  before  me  the  records  of  his  experiments  with  hydrastis,  but 
it  will  suffice  to  say  that  he  was  the  first  to  ascertain  the  important 
fact,  that  hydrastis  causes  a  contraction  of  the  muscular  coat*  of  the 
art> fies,  without   initiating  contractions  of  muscular  fibres  elscwJicre. 

*  Would  it  not  be  well  for  us  to  use  some  other  term  in  referring  to  allopath- 
ists?  The  term  "Regular"  applies  equally  to  physicians  of  all  "schools."  And 
as  usually  employed,  it  is  an  umlefinable  term,  as  allopathic  authorities  have 
themselves  admitted.  En.  II.  11 
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Upon  this  one  fact  hinges  the  action  of  this  drug.  Ergot  causes  such 
contractions,  but  it  is  associated  with  contractions  of  other  muscles. 
The  same  may  be  said  of  digitalis,  adonis,  convallaria,  and  nearly  all 
cardiac  remedies. 

In  the  Amer.  Horn.  Jour,  of  Obstetrics  I  have  lately  given  a  resume 
of  the  uses  to  which  we  can  put  this  action  of  hydrastis,  but  a  recent 
article  by  Dr.  R.  W.  Wilcox  (allopath)  gives  some  further  indications 
for  its  use : 

"The  author  gives  of  the  fluid-extract  of  hydrastis,  thirty  drops, 
three  or  four  times  a  day,  in  cases  of  fibromyomata,  subinvolution, 
hemorrhagic  endometritis.  According  to  him,  it  checks  the  bleeding 
from  uterine  fibromyomata  by  the  production  of  persistent  anaemia, 
unaccompanied  by  the  distressing  cramps  of  ergot  or  the  flooding  from 
the  alternate  contractions  and  relaxations.  So  in  the  cases  of  small 
fibroids,  it  is  preferable  where  their  expulsion  would  probably  be 
attended  by  hemorrhage  or  septicaemia. 

"  In  hydrastis  he  sees  a  sovereign  remedy  in  endometritis  fungosa, 
even  when  curetting  has  failed  to  arrest  the  bleeding.  He  has  seen  a 
fatal  result  from  the  apparently  simple  operation  of  curetting.  That 
there  is  danger  is  attested  by  the  number  of  so-called  antiseptic  cu- 
rettes to  be  found  in  the  market.  With  the  use  of  hydrastis  no  confine- 
ment to  the  bed  is  necessary. 

"Hydrastis  Canadensis,  by  its  faithful  use,  will  often  render  Em- 
met's operation  unnecessary.  The  uterus  becomes  smaller,  the  leucor- 
rhoea  diminishes,  the  erosions  heal,  the  displacements  become  rectified. 
Apparently  it  is  to  this  class  of  cases  that  ShivestizenefF  refers,  although 
he  does  not  apparently  recognize  a  lacerated  cervix. 

"  The  author  has  treated  successfully  five  cases  of  climacteric  hemor- 
rhage with  hydrastis. 

"  The  results  obtained  in  these  cases  he  regards  as  admirable,  and 
he  believes  he  has  a  valuable  remedy  in  this  class  of  cases,  which  often- 
times are  very  difficult  to  relieve.  It  is  only  fair  to  say  that  he  has 
also'  used  the  bromides  sparingly  and  arsenic  somewhat  vigorously, 
but  he  feels  positive  that,  in  removing  one  cause  of  general  anaemia, 
hydrastis  has  been  of  great  benefit. 

"  Nine  cases  of  pelvic  inflammation  have  come  under  his  care  which 
have  been  treated  with  hydrastis,  and  since  using  hydrastis  he  has 
abandoned  the  use  of  iodine,  and  to  some  extent  hot  water  and  local 
treatment.  He  recommends  it  in  pyosalpinx,  thinking  it  reduces 
hyperaemia  without  contracting  the  tubes. 

"  He,  in  this  way,  treated  three  cases  of  congenital  antiflexion  with 
marked  relief  of  symptoms. 

"  The  author  thinks  that  a  timely  use  of  hydrastis  may,  in  many 
cases,  prevent  operations  now  considered  necessary,  and  also  obviate 
the  necessity  of  wholesale  gynecological  examinations  which,  in  the 
case  of  girls,  he  rightly  deprecates." 

It  will  thus  be  seen  how  wide  and  high  is  building  the  therapeu- 
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tlCB    of     tlii-    drug.       It    is    sad    to   think    that    OUT  School  ha-  lost  the 

honor  of  discovering  it-  potent  curative  powers,  while  we  were  fritter- 
ing away  the  time  in  "provingM  it,  with  the  beggarly  result  oi 
ting  a  few  Bubjective  symptoms,  which  we  could  cot  interpret.  It 
may  be  asked  why  /  did  aot  engage  in  each  experiments  on  animals, 
and  discover  its  power?  To  this  I  make  answer,  thai  to  conduct 
such  experiments  Buccessfully  requires  a  perfect  modern  knowledgi  of 
the  intricate  physiology  of  the  living  organism  ;  a  perfect  knowledge 
of  the  technique  of  delicate  manipulation  of  living  tissues;  an  expert 
knowledge  of  the  science  of  microscopy,  and  the  leisure  to  use  the  im- 
plements of  a  complete  laboratory,  all  of  which  I  am  sorry  I  do  not 
SB,  and  cannol  command. 

This  work  was  done  by  men  who  occupy  high  positions  in 
European  universities,  where  they  had  unlimited  command  of  time, 
and  all  the  delicate  instruments  with  which  they  did  their  work, 
unhampered  by  private  practice.  Yet,  it  would  seem  that  in 
some  of  our  prosperous  colleges  in  this  country;  in  Boston, 
New  York,  Philadelphia,  Chicago  and  other  places,  and  espe- 
cially in  the  I  Iom<eopathic  Department  of  the  University  of  Michi- 
gan, such  physiological  experiments  might  have  been  successfully 
carried  on. 

But,  with  a  few  practical  remarks,  I  will  close.  The  curative 
power  of  hydrastis  over  mammary  tumors  I  believe  to  be  due  to 
the  same  cause  which  enables  it  to  meet  the  growth  of  uterine  fibrids. 
Its  curative  power  over  portal  and  hemorrhoidal  congestion  is  of  the 
same  character  as  its  power  over  pelvic  congestions.  I  have  cured 
several  cases  of  large  uterine  fibromyomata,  gynecological  surgeons 
having  declared  there  was  no  hope  from  anything  but  the  knife.  It  is 
believed  by  many  that  in  the  white  alkaloid  resides  this  peculiar  power. 
But  some  experimenters  claim  it  resides  in  the  phosphate  of  ber- 
berina.  I  have  never  tested  it,  nor  have  I  sufficiently  tested  the 
white  alkaloid  or  its  salts,  to  be  able  to  decide  if  it  is  the  potent  con- 
stituent of  the  root. 

In  nearly  all  my  cases  I  have  used  mother  tincture  of  hydrastis; 
in  a  few  the  colorless  hydrastis.  I  am  now  using,  with  apparently 
good  results,  one  part  of  the  tincture,  mixed  with  an  equal  part 
of  Lloyd's  colorless  hydrastis.  I  think  the  latter  energizes  the 
tincture,  and  that  the  mixture  is  superior  to  either  alone.  It  is  my 
intention,  when  a  good  opportunity  presents,  to  test  the  colorless 
hydrastis  alone,  using  it  as  an  injection  directly  into  the  body  of  the 
tumor. 
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THERIDION  CURASSAVICUM. 

BY  B.  F.  BETTS,  M.  D.,  PHILADELPHIA,  PA. 
[Read  at  a  meeting  of  the  Hahnemann  Club  of  Philadelphia.] 

It  is  only  after  considerable  experience  with  the  use  of  this  drug 
that  I  have  felt  like  laying  its  claims  before  you,  and  in  doing  so  I 
wish  especially  to  define  its  sphere  of  action  in  gynecological  practice. 
Many  of  the  symptoms  obtained  from  provings  made  by  Hering  and 
others  about  the  year  1832  have  been  confirmed  by  Dr.  Neidhard,  of 
this  city.  Dr.  Baruch,  of  New  York,  has  employed  the  remedy  suc- 
cessfully in  complaints  developed  in  scrofulous  subjects.  Weak, 
nervous  patients,  who  suffer  from  a  particular  form  of  dysmenorrhea 
— the  menses  being  very  much  delayed,  have  been  singularly  bene- 
fitted by  it. 

All  the  spider  poisons  affect  the  nervous  system ;  due  perhaps  to 
degenerative  changes  in  the  blood  supply,  but  theridion  is  peculiar  in 
its  effects  upon  the  nerves  of  the  special  senses,  from  which  we  con- 
clude that  the  lower  part  of  the  brain  feels  the  impress  most 
profoundly. 

There  is  considerable  impairment  of  vision,  as  well  as  flickering  be- 
fore the  eyes,  especially  when  closing  the  lids.  There  is  nausea  from 
irritation  of  the  pneumogastric  nerves,  which  is  also  increased  by  clos- 
ing the  eyes,  and  there  is  vertigo  aggravated  from  the  same  canse. 

There  is  a  rushing  noise  in  the  ears,  like  that  of  a  waterfall,  with 
some  impairment  of  hearing.  Every  sound  seems  to  reverberate 
through  the  whole  body,  particularly  through  the  teeth.  The  impinge- 
ment of  sound  waves  upon  the  auditory  apparatus  increases  the  ver- 
tigo, which  is  then  attended  by  nausea.  All  of  these  auditory 
disturbances  point  to  centric  irritation,  but  in  other  respects  they 
resemble  very  closely  the  symptoms  of  Meniere's  disease,  labyrinthine 
vertigo — auditory — aural  vertigo.  There  is  the  tinnitus,  impairment 
or  over-sensitiveness  of  hearing,  vertigo,  nausea  and  pallor  of  the 
countenance  so  characteristic  of  that  affection.  Yet  I  am  not  aware 
of  its  ever  having  been  used  in  such  cases. 

The  headache  of  theridion  is  aggravated  by  noise,  and  so  is  the  ver- 
tigo, as  mentioned  above.  Through  the  auditory  tract,  noise  increases 
even  the  nausea,  as  does  the  act  of  talking,  for  the  latter  furnishes  the 
two  factors,  motion  and  noise,  both  of  which  increase  the  headache  and 
vertigo  as  well  as  the  nausea.  The  disturbance  at  the  roots  of  the  vagi  is 
increased  by  closing  the  eyelids,  just  as  children,  sick  from  swinging, 
complain  of  a  similar  aggravation  from  the  same  cause  in  some 
instances. 
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A.mong  other  affects  upon  the  base  of  the  brain  we  find  a  Ben 
oppression  ;m<l  fullness  behind  the  car- ;  headache  back  of  the  1 
pain  as  from  a  pressing  band  at  the  root  of  the  ooee  and  over  and 
about  the  ears,  are  symptoms  found  at  times  in  weak,  scrofulous 
women.  Of  course  it  isnot  only  the  lower  part  of  the  brain  thai  feels 
the  impress  of  this  poison,  for  cerebration  is  interfered  with  ;  think- 
ing becomes  difficult  ;  comparisons  are  made  with  difficulty  a-  these 
require  the  exercise  of  memory,  and  memory  is  made  defective  by 
theridion.  The  patient  seems  timid,  and  lacks  confidence  in  herself; 
time  passes  more  rapidly  than  she  is  aware  of;  she  tries  to  occupy 
her  mind  but  finds  pleasure  in  nothing  ;  has  a  queer  sensation  in  her 
head  that  is  indescribable  ;  it  feels  thick  as  though  it  were  another 
strange  head,  <>r  as  it'  Bhehad  something  upon  the  head  which  did  not 
belong  to  it;  the  head  feels  heavy  and  oppressed  I  am  not  aware 
that  theridion  has  proven  curative  in  megrim  or  sick-headache, 
although  I  have  prescribed  it  to  several  patients  because  of  an  appa- 
rent similarity  between  their  symptoms  and  its  pathogenesis.  Perhaps 
this  result  has  been  due  to  the  fact  that  they  all  lacked  the  ocular  and 
auditory  disturbances  and  vertigo  made  worse  from  motion  and  noise, 
which  go  so  far  to  make  up  the  true  semblance  of  "the  nerve-storm  " 
that  Liveing  spoke  of  as  sweeping  the  sensory  tract  from  the  optic 
thalami  to  the  ganglion  of  the  vagus  in  true  megrim,  and  which  are  so 
characteristic  of  theridion. 

Its  influence  upon  the  great  sympathetic  system  is  quite  marked. 
Through  the  vaso-motor  nerves  we  find  the  sensation  of  dullness,  or 
chilly-creeps,  with  pallor  of  the  surface  produced  in  several  provers. 
It  has  produced  profuse  watery  nasal  secretions,  with  sneezing,  and,  in 
the  hands  of  Dr.  Korndoerfer  and  other  eminent  physicians,  it  has 
cured  chronic  naso-pharvngeal  catarrh  in  scrofulous  persons,  with 
offensive  smelling,  thick,  yellow,  or  yellowi-h-u;reen  mucus  from  the 
nose  and  pharynx  when  there  was  likewise  a  trickling  into  the  pharynx 
and  at  the  same  time  a  dull,  thick,  heavy  sensation  in  the  forehead,  or 
throbbing  extending  into  the  occiput. 

In  the  reproductive  sphere  of  women  we  find  theridion  can- 
delay  in  the  menstrual  flow — from  enervated  nerve  action.  It  pro- 
duces copious  cold  sweats,  chilly  sensations,  faintness  and  vertigo,  all 
suggesting  its  applicability  in  certain  forms  of  dysmenorrhea  in  anemic 
nervous  women,  or  when  the  same  symptoms  develop  at  the  time  of 
the  menopause,  especially  when  such  patients  complain  of  trembling 
in  the  limb-  and  are  easily  startled — hysterical,  and  subject  to  the 
peculiar  form  of  headache  mentioned  above. 
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Even  in  serious  impairment  of  intellect  during  the  climacteric  it 
should  be  compared  with  asteria-rub.,  lachesis,  and  pulsatilla. 

A  steria — the  star-fish — has  more  sanguineous  congestion  to  the  head 
with  the  pressing  and  distressing  feeling  in  the  brain,  whilst  the  pains 
are  more  transient  than  are  those  of  theridion.  They  come  quickly 
and  go  quickly. 

Lachesis,  like  the  theridion,  has  vertigo,  worse  when  the  eyes  are 
closed,  but  a  distinguishing  feature  is  that  the  vertigo,  pains  in  the 
head,  and  even  the  nausea,  are  aggravated  from  noise  and  motion  under 
theridion.  Both  lachesis  and  theridion  have  vertigo,  with  disposition 
to  faint,  but  the  lachesis  patient  is  the  most  talkative,  proud,  peevish 
and  suspicious. 

Pulsatilla  is  quiet  and  tearful,  and  complains  of  vertigo,  but  finds  re- 
lief from  going  into  the  open  air.  The  dazed  dizziness  of  pulsatilla  is- 
accompanied  by  internal  heat  of  the  head,  and  a  sense  of  fulness  even* 
when  the  face  is  pale.  Both  have  pale  face,  anemia  and  chilliness. 
The  pain  so  often  felt  in  the  left  pectoral  region  of  reflex  uterine  ori- 
gin, may  be  cured  by  theridion  at  times  if  other  symptoms  corres- 
pond. 

Pix  liquida  selects  a  spot  at  the  third  left  costal  cartilage  where  it 
joins  the  ribs,  and  senega  3x  often  cures  a  pain  of  like  origin,  dull,  ach- 
ing, with  tenderness,  located  near  the  same  spot.  The  queer  feeling  on 
top  of  the  head,  as  if  that  part  did  not  belong  to  her,  produced  by 
theridion  makes  us  think  of  actea  racemosa,  which  has  a  feeling  as  if 
the  top  of  the  calvareum  would  fly  off  and  baptisia  has  cured  the 
same  symptom.  But  in  many  respects  gelsemium  resembles  theridion 
more  than  any  of  the  other  remedies  mentioned,  especially  in  the  char- 
acter of  the  fluent  watery  discharge  from  the  nose,  with  sneezing,  feel- 
ing of  fulness  at  the  root  of  the  nose  ;  the  general  irritable  weakness 
of  the  whole  system,  and  especially  of  the  sexual  organs;  chilliness, 
and  chilly  creeps.  But  the  headache  from  the  occiput  to  the  fore- 
head, the  dull  expression  of  the  face,  even  the  besotted  heavy  look,  of 
gelsemium,  will  often  distinguish  it.  It  often  follows  theridion  well, 
as  it  did  in  the  following  case,  which  forms  a  startling  illustration  of 
its  curative  virtue. 

Miss  G.,  25  years  of  age,  was  sent  by  her  physician  to  be  treated 
for  dysmenorrhea,  on  the  18th  of  May,  1886.  She  had  been  an 
invalid  for  four  years ;  during  the  last  year  her  sufferings  had  been 
much  worse  than  ever  before.  She  had  just  consulted  an  eminent 
gynecologist  of  the  other  school,  who  placed  her  under  the  influence 
of  an  anaesthetic  and  made  a  thorough  examination,  and  announced  to 
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her  thai  it  would  be  impossible  to  cure  her  without  an  operation,  which 
was  to  consist  in  the  removal  of  the  uterine  appendage — Tait's 
operation.  Before  submitting  to  this,  she  concluded  to  try  homoeo- 
pathic treatmenl  again.  She  was  extremely  pale,  anemic,  .-allow  and 
emaciated,  tall  and  utterly  devoid  of  animation  or  sprightliness.  The 
bowels  were  moved  with  greal  difficulty,  and  she  bad  Bharp,  shooting 
pain-  in  the  back,  extending  into  the  thighs.  Dull  brow-ache,  with 
an  aching,  queer' feeling  on  the  top  of  the  head  and  down  the  spine, 
made  worse  from  physical  efforts  of  even  the  mildesl  form.  Occasion- 
ally the  « 1 1 1 1 1  ache  in  the  forehead  would  change  to  a  throbbing  pain, 
that  shifted  into  the  occiput.  When  she  suffered  most  with  the  bead- 
ache  Bhe  would  vomit,  especially  at  night,  and  often  complained  of 
nausea  without  vomiting,  and  a  bitter  or  sour  ta.ste  in  the  mouth. 
The  Lower  part  of  the  abdomen  felt  numb,  and  this  numb  feeling  ex- 
tended down  the  thighs.  She  was  always  tired,  and  her  hand-  and 
feet  were  cold,  especially  when  she  had  considerable  pain.  The  urine 
was  dark  and  scanty,  and  pain  attended  it- evacuation.  She  had  often 
suffered  from  retention,  so  that  the  catheter  had  to  be  resorted  to  for 
several  days  in  succession.  There  was  some  leucorrheea,  with  pruritis 
vulva.  The  menses  were  delayed  from  a  few  weeks  to  several 
months.  The  flow  lasted,  when  it  did  make  its  appearance,  from  seven 
to  fourteen  days.  "With  the  visit  of  the  flow,  and  often  for  several 
days  before,  she  suffered  intense  pain  in  the  region  of  the  ovaries,  dur- 
ing which  time  she  would  become  intensely  hysterical,  wild  and 
maniacal. 

I  found  her  in  one  of  these  attacks  rolling  from  one  side  of  the  bed 
to  the  other,  striking,  pulling  and  twitching  like  a  crazy  woman — a 
terror  to  her  attendants  and  anything  but  a  joy  to  her  physician,  who 
had  been  summoned  to  her  bedside  in  the  middle  of  the  night  to  quiet 
her.  Medicine  had  but  little  effect — the  gentle,  but  firm  exercise  of 
will  force  subdued  her  partially,  but  the  hysterical  attacks  were  so 
violent,  anodynes  had  to  be  resorted  to  for  the  first  two  or  three 
periods  to  produce  the  desired  effect;  but  these  were  dispensed  with 
as  soon  as  possible.  The  most  intense  pain  was  in  the  region  of  the 
left  ovary.  It  was  -harp,  shooting  in  character,  producing  a  sicken- 
ing sensation,  without  much  vomiting.  She  occasionally  had  the 
same  neuralgic  pains  in  the  region  of  the  right  ovary,  but  they  were 
not  usually  as  severe.  She  had  intense  headache  during  the  inter- 
menstrual period,  flickering  before  the  eyes,  disturbed  vision  and  d< 
tive  hearing.  From  an  examination,  the  ovaries  were  found  to  be 
very  sensitive,  the  tubes  sore  and  distended;  as  the  uterus  was  ami- 
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flexed  they  could  be  readily  felt.  The  cervix  was  swollen  and  sensi- 
tive, but  not  eroded  ;  and,  altogether,  it  looked  as  though  Tail's  ope- 
ration might  have  to  be  resorted  to,  but  the  uncertainty  of  the  ending 
induced  a  trial  of  gelsem.  3x  for  a  few  weeks  with  some  relief.  After 
that  ignatia  30  and  at  the  menstrual  period  viburnum  prunif.  did  some 
good.  The  next  month  sulph.  30,  gelsem.  3,  lachesis  200,  and  then 
pulsa  30  were  prescribed,  but  the  menses  failed  to  appear.  She  com- 
plained of  frontal  headache,  chilliness  and  vertigo.  Gels,  did  no  good, 
but  a  careful  study  of  theridion  led  to  its  being  prescribed  in  the  200 
potency,  and  a  marked  improvement  set  in  very  soon  afterward. 

This  continued  from  month  to  month,  no  other  remedy  being  used, 
and  no  change  in  her  surroundings  being  effected.  .Nearly  a  year  has 
passed,  and  she  has  become  quite  regular  as  regards  the  menstrual 
flow,  and  passes  through  that  period  without  much  pain.  She  is 
strong  and  lively,  rejoicing  in  the  effectual  relief  of  the  sufferings 
which  formerly  made  life  a  burden  almost  too  heavy  for  her  to  bear. 

Other  cases  of  a  similar  character  have  been  relieved  by  the  same 
remedy,  thus  inducing  the  hope  that  it  may  meet  the  requirements  in 
a  few — necessarily  rare — instances  in  which  continuous  suffering  and 
anaemia  have  so  overtaxed  the  nervous  system  as  to  lead  to  violent 
hysterical  outbursts  at  the  time  of  the  menstrual  flow,  when  the  men- 
ses are  very  much  delayed  and  attended  with  sharp  neuralgic  pains  in 
the  ovarian  regions. 

INJURIES  OF  THE  EYE.-FR0M  BURNS,  SCALDS,  AND  CHEMICALS. 

BY  W.  H.  BIGLER,  M.  D.,  PHILADELPHIA.  PA. 

Besides  the  injuries  to  the  eye  resulting  from  the  mechanical  effects 
of  foreign  bodies  of  various  kinds  coming  in  contact  with  the  eye  or 
penetrating  it,  there  are  other  conditions  of  equal  importance  due  to 
their  heat  or  caustic  properties.  It  would  manifestly  be  impossible  to 
pass  in  review  all  the  substances  which  might  at  some  time  or  other 
produce  such  injuries;  we  must,  therefore,  confine  ourselves  to  the 
notice  of  a  few  only  of  the  most  common,  with  a  general  reference  to 
their  effects  and  to  the  principles  of  treatment,  allowing  each  one  to 
apply  these  to  the  individual  case  as  it  may  arise. 

AVe  may  have  varying  degrees  of  disorganization  of  the  tissues  of 
the  eye  resulting  from  heated  liquids  or  molten  metal,  or  from  strong 
acids  or  alkalies.  The  importance  of  the  injuries  inflicted  will  depend 
upon  the  tissues  involved  and  the  degree  in  which  they  are  affected. 
The  lids  usually  act  with  so  much  promptness  that  they  protect  the 
eyeball  at  the  expense  of  their  own  integrity.     A  deformity  may 
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result,  1  >  1 1 1  the  sight  may  be  spared  entirely,  or  be  affected  only 
secondarily.  Again,  if  the  foreign  body  reach  the  eyeball,  the  con- 
junctival surface  of  the  bulbus  or  lids  alone  may  suffer,  or  the  cornea 
or  deeper  structures.  The  degree  to  which  the  tissues  are  involved 
will  also  modify  the  seriousness  of  the  injury.  We  may  find  any 
degree  of  severity  from  a  mere  reddening  of  the  -kin,  to  vesication, 

ulceration  and  sloughing  of  the  cornea,  loss  of  sight,  and  total 
destruction  of  the  eye. 

While  the  final  results  of  many  injuries  of  the  kind  spoken  of 
prove  to  be  Less  disastrous  than  they  at  first  threaten  to  be,  our  prog* 
nosis  as  to  the  sight,  in  cases  of  any  severity,  must  he  guarded,  owing 
to  the  liability  of  its  being  secondarily  affected  through  changes 
taking  place  in  structures  not  directly  concerned  in  vision. 

Burns,  scalds,  and  the  injuries  resulting  from  caustics  when  seated 
on  the  external  surface  of  the  lids,  will  be  treated  on  general  surgical 
principles,  in  the  first  stage  by  the  application,  on  lint,  closely  ap- 
plied, of  a  solution  of  bicarbonate  of  soda,  or  of  cosmoline,  or  of 
white  of  egg,  glycerine  and  arnica  tincture — glycerine  5  v,  white 
of  egg  5  iv,  arnica  15  iij  (Lilienthal),  or  of  cotton  oil  (equal  parts  of 
lime  water  and  linseed  oil) — or  of  some  other  of  the  numerous  reme- 
dies applicable.  In  the  second  stage,  while  promoting  separation  of 
sloughs  and  healing,  the  liability  to  contraction  of  the  wound  in 
cicatrizing  and  the  consequent  eversion  of  the  conjunctival  surface  of 
the  lids,  must  be  guarded  against  by  the  manner  of  applying  the 
dressings  and  by  manipulations,  stretching,  etc.  Should  this  ever- 
sion, called  ectropium,  occur,  it  may  in  many,  though  not  necessarily 
in  all  cases,  become  the  cause  of  gradual  changes,  first  in  the  conjunc- 
tiva, then  in  the  cornea,  until  the  eye  is  seriously  damaged,  and  an 
operation  for  its  relief  becomes  necessary.  It  would  not  be  in  place 
here  to  enter  into  the  details  of  such  operation. 

If  the  lids  do  not  close  rapidly  enough  to  prevent  the  entrance  of 
the  foreign  body  into  the  conjunctival  sac,  we  may  have  the  direct 
consequence  of  substances  which  by  their  heat  cause  injuries.  Splashes 
of  hot  wrater,  hot  fat,  or  of  molten  metals,  are  the  most  common. 

The  damage  caused  within  the  eye  is  sometimes  modified  and 
lessened  to  a  remarkable  degree  by  the  profuse  flow  of  tears  that 
immediately  follows  the  contact  of  the  body.  It  serves  to  cool  and 
dilute  the  liquid  and,  in  the  case  of  molten  metals,  to  prevent  direct 
contact  of  the  mass  with  the  tissues.  If  the  epithelium  alone  is 
attacked — although  this  may  be  destroyed  and  finally  cast  off — it  will 
be  reproduced  so  completely  as  to  show  little,  if  any,  evidence  of  pre- 
vol.  xxii— 35. 
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vious  injury.  Even  on  the  surface  of  the  cornea  this  may  be  the 
case.  If,  however,  the  destructive  action  extend  through  the  mucous 
membrane  in  the  conjunctiva,  the  resulting  space  will  have  to  be  filled 
up  by  contraction  of  the  surrounding  tissue,  and  a  contracted  cicatrix 
will  result,  causing  deformity  and  impairment  of  vision.  If  the  true 
corneal  tissue  is  attacked,  besides  the  danger  of  general  inflammation 
of  the  eye,  we  have,  as  an  unavoidable  consequence,  the  formation  of  a 
nebula  or  leucoma.  Should  an  ulcerative  process  be  set  up,  we  may 
have  a  slough  of  the  entire  thickness  of  the  cornea,  with  prolapse  of 
the  iris,  staphyloma  of  the  cornea,  loss  of  vision  and  total  destruction 
of  the  eye.  As  to  the  treatment :  the  best  application,  after  the 
removal  of  every  foreign  body,  is  olive  oil  dropped  between  the  lids, 
and  cold  water  dressings.  If  the  injury  be  severe  enough  to  cause 
sloughs,  when  they  begin  to  separate  the  water  dressings  may  be 
continued  or  poultices  substituted  according  to  the  feelings  of  the 
patient.  We  would,  however,  decidedly  warn  against  the  long  con- 
tinued use  of  poultices. 

In  healing  there  is  great  danger  of  adhesions  forming  between  the 
margins  of  the  lids  (anchyloblepharon),  or  between  the  conjunctival 
surface  of  the  lids  and  ball  (symblepharon).  A  liberal  use  of  oil,  or 
cosmoline  and  frequent  changes  of  the  dressings,  and  manipulation  of 
the  parts  can  do  much  to  prevent  and  to  lessen  the  chance  of  these  re- 
sults. If  they  do  take  place,  in  spite  of  our  care,  some  one  of  the 
various  operations  proposed  will  be  requisite  for  their  relief. 

The  capability  for  doing  harm  possessed  by  quicklime  is  not  sur- 
passed by  that  of  any  other  substance.  It  is  a  powerful  irritant  and 
the  flow  of  tears  called  forth  by  its  presence  serves  only  to  slake  it, 
while  the  spasmodically  closed  lids  keep  it  in  close  contact  with  the 
ball.  Rarely  does  an  injury  from  lime  remain  superficial.  It  quickly 
penetrates  the  epithelium  and  underlying  tissues,  causing  in  healing 
a  dense  contracted  cicatrix.  On  the  cornea  a  dense,  white  leucoma, 
sometimes  containing  lime,  with  lasting  impairment  of  vision  is 
almost  invariably  the  result.  Panophthalmitis  is  a  not  unfrequent 
consequence,  while  symblepharon  and  anchyloblepharon  are  often 
not  to  be  avoided.  Slaked  lime,  whitewash,  or  mortar  differ  only  in 
the  degree  of  the  severity  of  the  injuries  inflicted. 

The  treatment  will  vary  according  to  the  period  at  which  the  pa- 
tient is  seen.  If  immediately  after  the  accident  we  may  render  the 
lime  harmless  by  changing  it  to  an  acetate  by  syringing  out  the  eye 
with  a  weak  solution  of  vinegar,  or  of  dilute  acetic  acid. 

If,  however,  as  is  usually  the  case,  some  little  time  has  elapsed,  the 
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beei  application  is  a  few  (Imps  of  oil  dropped  into  the  eye.  This  will 
partially  neutralise  the  effects  of  the  lime  and  will  enable  na  better  to 
aearch  for  and  remove  with  all  speed  any  particles  thai  may  -till  }*• 
present.  Then  syringe  with  tepid  water,  drop  In  more  oil  and  apply 
cold  wet  linen  clothes.  If  the  dcstruct ion  has  been  great,  Bloughing 
of  the  tissues  will  result  and    must   be  met  in  the  usual  way.      While 

healing  ia  ,ur<>in^  on  the  danger  of  the  oooarrenoe  of  symblepharon  moat 

be  kept  in  mind. 

Similar  to  the  effects  of  lime  are  those  of  strong  acids,  sneh  as  sul- 
phuric, nitric  and  carbolic,  sometimes  thrown  maliciously  into  the 
eyes  and  often  splashed  into  them  by  accident.  The  lids  are  fortu- 
nately more  likely  to  suffer  the  brunt  of  the  attack  than  is  the  eye- 
ball. In  the  latter  case  we  have  suppurative  perutitis  and  symble- 
pharm  to  fear — in  the  former  ectropium.  If  we  see  the  eye  imme- 
diately after  the  accident  we  may  attempt  to  antidote  the  acid  with  bi- 
carbonate of  potash  or  soda  (gr.  8  ad.  {%  j)  otherwise,  washing  out 
with  large  quantities  of  tepid  water,  oil  and  cold  compresses  are  called 
for. 

Vinegar  is  a  frequent  cause  of  suffering  and  even  of  danger  to  the 
eye  from  the  ophthalmia  set  up.  It  should  be  washed  out  at  once 
with  large  quantities  of  water. 

Too  generous  an  application  of  nitrate  of  silver  must  be  washed  out 
and  antidotal  with  salt  water. 

Custom  requires  me  to  add  that  in  connection  with  the  treatment 
pointed  out  above,  the  indicated  homoeopathic  remedy  should  be 
given,  and  experience  points  to  aeon,  for  nervous  symptoms  and  su- 
perficial inflammations;  arnica  for  deeper  ones;  and  hepar  for  suppura- 
tive processes,  while  pains  are  often  amenable  to  caust.,  canth.,  urtica 
urens,  cham.  and  coffea. 

It  would  perhaps  be  well  before  closing  to  add  that  in  leucoma,  sta- 
phyloma corneal,  symblepharon  ankyloblepharon  and  ectropium. r;i<- 
cording  to  our  present  lights,  internal  medication  is  in  vain,  and  that 
no  less  futile  is  the  attempt  to  antidote  chemical  effects  by  the  chemi- 
cal antidotes  dynamically  applied. 


OBSTETRICS  IN  THE  VIENNA  HOSPITAL. 

BY    S.    W.    S.    DINSMORE,    M.  D.    SHARPSBURG,    PA. 
[Read  before  the  Homceopathic  Medical  Society  of  Allegheny  County,  June  10th,  1887.] 

I  can  probably  say  nothing  new  of  Vienna  to  many  of  you,  but  as 
I  was  most  interested  in  the  obstetric  wards,  I  will  try  to  describe  the 
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process  of  delivery  and  immediate  attention  to  the  mother  and  the 
new-born  child.  The  obstetric  department  of  the  General  Hospital 
of  Vienna,  known  as  the  Allgemeine  Krankenhaus,  is  divided  into 
three  wards,  one  under  Gustave  Braun,  one  under  Professor  Breickly, 
and  the  other  under  Carl  Braun.  Gustave  Braun's  ward  is  devoted 
entirely  to  the  Hebamme,  or  midwife  ;  Breickly's  more  to  theory,  and 
Carl  Braun's  to  the  advanced  students  and  physicians.  The  greatest 
number  of  American  students  are  to  be  found  in  Carl  Braun's  wards. 
The  patients,  about  thirty  per  day,  go  into  one  of  these  three  wards 
in  rotation  ;  all  for  twelve  hours  into  one,  and  the  next  twelve  hours 
into  the  other,  and  so  on,  making  the  income,  or  aufnahme,  come  in 
each  ward  every  thirty-six  hours.  The  patients  first  receive  a  bath,  and 
then  are  examined  by  one  of  the  assistants,  who  makes  the  diagnosis  as 
to  the  time  of  labor,  and,  if  they  are  residents  of  the  city,  and  are  not 
within  a  few  days,  they  are  advised  to  go  home  and  return  at  a  given 
time ;  but  as  many  of  them  are  from  quite  a  distance  they  are  allowed 
to  remain  in  the  hospital.  They  may  be  seen  for  several  days  about 
the  hospital  before  their  confinement,  and  afford  material  for  the  pri- 
vate touch  courses,  and  they  do  considerable  of  the  labor  in  the  ward. 
As  one  American  remarked,  "  they  are  virtually  '  hewers  of  wood  and 
drawers  of  water. ' "  When  labor  begins,  they  are  brought  down  to 
the  delivery  room,  and  all  clothes  removed,  except  a  chemise ;  a  sheet 
is  put  around  each  leg,  allowing  the  genital  organs  to  be  in  full  view, 
and  the  vagina  is  touched  with  a  two  per  cent,  solution  of  carbolic  acid. 
After  an  examination  by  the  midwife,  the  patient  lies  on  her  back,  and 
labor  is  allowed  to  go  to  its  termination.  It  is  rarely  that  the  mid- 
wife puts  her  fingers  within  the  vagina  after  the  first  examination. 
When  the  head  reaches  the  perineum,  the  woman  is  turned  on  her  left 
side  and  the  perineum  is  supported  by  the  right  hand,  the  left  is  put 
on  the  child's  head  to  prevent  too  rapid  expulsion.  When  the  peri- 
neum is  greatly  distended,  the  woman  is  told  to  open  her  mouth  and 
breathe  quietly  until  the  head  gradually  passes  through  the  vulva. 
In  extreme  cases  of  rigid  or  long  perineum,  it  is  cut  with  a  blunt- 
pointed  bistoury,  and  repaired  immediately  after  labor  is  completed. 
They  claim  only  about  three  per-cent.  of  ruptured  perineums.  The 
woman's  right  foot  is  put  into  the  hollow  of  her  left  knee  and  held 
by  an  assistant.  As  soon  as  labor  is  completed,  the  woman  is  cov- 
ered with  a  sheet  and  no  more  attention  is  paid  to  her  for  fifteen  or 
twenty  minutes ;  occasionally  the  midwife  puts  her  hand  over  the  ab- 
domen to  ascertain  if  the  womb  is  properly  contracted.  At  the  end 
of  that  time,  she  grasps  the  womb  with  her  left  hand,  and,  by  forcing 
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downward- and  backwards  with  a  linn  boldof  the  body  of  the  womb, 
the  afterbirth  ifl  expelled  andeaughl  with  the  right  hand  and  turned 
entirely  inside  out  and  examined,  and,  if  all  right,  ifl  dropped  into  a 

pan  ready  to  receive  il.  Another  pan,  with  a  wide  rim,  ifl  put  tinder 
the  patient,  and  her  vagina  ifl  washed  out  with  a  two  per  cent.  Bolution 

of  oarbolio  acid  ;  the  externa]  organs  are  carefully  washed  and  freed 

from    dots  ;   flhe    18  made  dry,   and  allowed  to  lie  quietly  lor  an  hour. 

In  the  meantime  her  temperature  ifl  taken,  and  il'  found  normal  and 

there    is    no    flooding,    she    ifl  taken  npstairfl  to  remain  ten  days,  when 

she  is  allowed  to  leave  the  hospital.      In  ease  the  temperature  is  above 

99°  before  the  birth  of  the  child,  she  is  taken  into  a  separate  room, 
and  the  external  organs  and  the  vagina  are  thoroughly  disinfected 
with  a  solution  of  mere.  sub.  eor.,  one  part  to  two  thousand,  the  hair 
shaved  from  the  external  organs,  and  salycine  given  internally,  and 
she  is  carefully  watched  until  after-labor,  and  is  not  allowed  to  go  into 
the  ward  with  other  patients.  On  the  whole  I  think  there  is  a 
smaller  number  of  difficult  labors  met  with  than  one  sees  at  home. 
It  is  seldom  that  the  patient  makes  much  outcry.  What  they  are 
most  anxious  about  is  whether  the  child  lies  right  or  not. 

Immediately  after  the  birth  of  the  child,  the  umbilical  cord  is  tied  with 
red  tape,  and  cut  about  two  and  a  half  inches  from  the  body.  The 
child  is  then  washed  and  weighed ;  a  drop  of  a  two  per-cent.  solution  of 
nitrate  of  silver  is  put  in  each  eye,  and  it  is  dressed.  The  cord  is  turned 
back  against  the  body  and  tied  in  a  loop  with  the  ends  of  the  tape,  and 
is  simply  laid  in  a  piece  of  muslin.  The  child  is  now  dressed.  First, 
a  roller,  then  a  shirt,  then  a  napkin;  then  the  child  is  laid  upon  a 
square  piece  of  quilted  calico,  the  lower  corner  is  drawn  up  over  its 
feet,  the  other  corners  are  drawn  over  and  laid  on  top  of  each  other, 
a  long  roller  is  wrapped  around  the  whole  bundle  and  tied  in  front,  a 
cap  is  put  on,  and  a  card  pinned  to  it  on  which  is  its  mother's  name, 
with  date  of  entry,  date  of  birth,  including  exact  time,  weight,  etc., 
and  it  is  given  to  its  mother  and  allowed  to  remain  with  her  until  it 
is  taken  to  the  chapel  to  be  baptized.  If  all  is  well  the  student  sees 
nothing  more  of  the  mother  or  child. 

In  examining  a  woman,  it  is  first  necessary  to  wash  the  hands  and 
brush  them  with  soft-soap  and  water  containing  a  two  per  cent,  solution 
of  carbolic  acid,  then  dip  the  hands  into  a  solution  of  permanganate 
of  potassa,  rinse  them  off  in  a  strong  solution  of  salt  water,  and 
anoint  the  fingers  with  vaseline.  This  process  has  to  be  gone  through 
with  before  each  internal  examination.  In  the  private  touch  course 
each  student  is  expected  to  make  a  diagnosis  of  the  position  of  the 
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child,  its  head  and  the  heart  beat,  and  even  with  considerable  experience 
some  very  amusing  blunders  are  made,  as  your  diagnosis  is  either 
confirmed  or  disproved  before  all  present  at  the  birth  of  the  child. 


A  SHORT  STUDY  IN  INFANT  FOODS. 

BY  O.  EDWARD  JANNEY,  M.  D..  WASHINGTON,  D.  C. 

Whatever  may  be  the  reasons — and  often  they  are  imperative — it  is 
certain  that  many  infants  are  "  raised  on  the  bottle ";  a  method  of 
raising  which  would  seem  to  have  uncertain  elements  in  it  from 
several  points  of  view — physical,  moral  and  medical.  Many  members 
of  the  human  race  are  in  the  position  of  the  anti-evolutionist  men- 
tioned by  Prof.  Fiske,  who  declared  he  was  "  neither  a  mammal  nor 
the  son  of  a  mammal/'  and  who,  the  Professor  concluded,  must  have 
been  raised  on  the  bottle. 

When  it  is  decided  that  a  mother  cannot  nurse  her  infant,  some 
kind  of  artificial  food  must  be  given,  for  in  nearly  every  instance  no 
suitable  wet-nurse  is  obtainable  or  available.  Few  of  our  patients 
are  millionaires,  and  even  these  may  be  prejudiced.  We  may  then 
throw  out  of  consideration  the  question  of  wet-nursing,  and  take  a 
plunge  into  the  great  ocean  of  artificial  foods.  No  special  elaboration 
is  required  as  to  the  importance  of  the  question ;  the  well-being,  and 
even  the  life,  of  the  infant  depends  on  the  food  recommended  by  the 
physician,  and  fatal  results  may  follow  a  careless  prescription. 

As  to  most  infant  foods  I  regard  them  as  being  of  small  value  to 
the  infant,  believing  them  to  be  little  else  than  cracker-dust  or  roasted 
flour,  or  else  the  dextrine — starch  changed  into  glucose  through  the 
action  of  the  diastase  of  malt. 

Into  the  first  of  these  two  classes  fall  "  Ridge's  Food  "  (77  per  cent, 
starch),  "  HubbelFs  Wheat  Food"  (67  per  cent,  starch),  "Blair's "  (64 
per  cent,  starch),  and  the  "  Imperial  Granum"  (78  per  cent,  starch).  All 
the  so-called  "  foods"  sell  for  four  or  five  times  their  real  value,  and  being 
chiefly  starchy  food  are  entirely  unfit  for  the  use  of  infants  under  three 
or  four  months  of  age,  they  having  imperfect  power  of  digesting  starch 
and  cannot  dispose  of  much  dextrine ;  while  the  use  of  this  class  of  food 
for  infants  over  four  months  is  subject  to  the  objection  that  starchy  food 
alone  will  not  nourish  the  body  properly. 

Of  the  other  class,  containing  glucose,  the  foods  best  known  are 
"  MellinV  and  "  Horlick's,"  and  of  this  class  the  following  comment  is 
made  by  Dr.  J.  Lewis  Smith  :  "  I  have  been  led  to  doubt,  from  clini- 
cal observations,  whether  this   complete   conversion   (of  starch   into 
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glucose)  Lb  desirable,  Indeed,  I  have  sometimes  thought,  in  treating 
the  Bommer  diarrhoea  of  infant.-,  thai  the  large  amount  of  glucose 
eontaioed  therein  had  a  laxative  effect.'1  Other-  have  noticed  the 
Bame  effect.  This,  however,  might  be  of  advantage  with  children  oi 
a  constipated  habit 

A  third  variety  of  infant  foods'  consists  of  glucose  combined  with 
the  solid  ingredients  of  milk.  In  this  class  come  "Garnrick'fl  Food/1 
and  probably  "  Nestle's  "  and  "Gerber'sMilk  Food."  Inis  variety  is 
nearer  substitute  for  human  milk  than  those  before  mentioned,  and 
their  analyses  closely  resembles  human  milk.  We  need  not  expect, 
however,  thai  it  will  be  possible  to  find,  among  all  or  any  of  these 

goods,  one  which    is  identical    with    mother's  milk.      An  axiom  might 

be  made  here — Substances  which  are  identical  chemically  are    not 

-sirily  identical  physically.  And  where  the  only  true  test  is 
applied  to  these  foods — i.  c,  whether  they  will  support  life  as  well  as 
the  natural  food,  the  answer  is  not  satisfactory. 

When  it  is  necssary  to  raise  an  infant  by  hand,  the  first  article  that 
comes  to  mind  is  cow's  milk.  It  has  advantages  and  disadvantages. 
It  is  milk;  a  physiological  product  resembling  human  milk  closely ; 
it  is  always  at  hand,  cheap,  pleasant  to  the  taste  of  most  children, 
and,  when  it  agrees  with  the  child,  supports  life  and  nourishes  the  body 
admirably.  It  has  only  one  fault  which  is  not  easily  overcome — 
there  is  too  large  a  proportion  of  cheesy  matter,  and  this  is  apt  to  be 
coagulated  in  the  stomach  in  masses,  thus  leading  to  disturbance  of 
stomach  and  bowels. 

Overcome  this  difficulty,  and  we  shall  have  in  milk  a  food  for 
infants  that  will  answer  every  requirement.     How  is  this  to  be  done? 

Xone  of  the  methods  proposed  are  entirely  perfect,  but  a  result 
may  be  reached  which  is  fairly  satisfactory : — 

Boiled  milk. — Boiling  milk  removes  the  difficulty  to  a  considerable 
degree,  but  in  the  process  the  heat  changes  the  character  of  the  milk 
somewhat — it  is  not  then  so  similar  to  mother's  milk. 

Evaporated  milk. — This  product,  now  on  sale  in  large  towns,  is  pre- 
pared by  heating  with  steam  fresh  cow's  milk  until  most  of  the  water 
IS  driven  off.  So  made,  it  will  keep  good  for  about  eight  days,  and 
when  the  original  amount  of  water  is  added  it  forms  an  excellent  food 
of  a  uniform  character,  and  having  been  originally  raised  to  near  the 
boiling-point  of  water,  will  act  in  the  stomach  like  boiled  milk. 
When  cow's  milk  does  not  agree  or  cannot  be  had  of  good  quality, 
try  evajx) rated  milk. 

Condented  milk  has  been  subjected  to  the  action  of  heat,  and  has 
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the  serious  objection  of  a  large  amount  of  cane  sugar,  added  to  pre- 
serve it.  Sugar  in  this  form  is  not  suited  to  the  infant  stomach,  and 
by  setting  up  fermentation  leads  on  to  ruin.  Condensed  milk  is  usually 
diluted  too  much;  there  is  an  actual  loss  of  eighty  per  cent,  in  water 
by  measure,  aod  if,  therefore,  to  one  teaspoonful  there  be  added  four  of 
water,  the  product  is  about  the  strength  of  rich  cow's  milk. 

A  formula  like  the  following  may  be  found  useful,  as  some  brands 
of  condensed  milk  have  been  found  to  be  different  from  others  in  fat, 
caseine  and  salts : 

R.  French  cream oz.  4  or  2  tablespoonfuls. 

Condensed    milk oz.  4  "  2  " 

Lime  water oz.  2   "  1 

Water  (hot) pt.  1  "  8  " 

Milk  and  glycerine. — It  has  occurred  to  me  that  a  great  gain  would 
be  made  if  some  inert  substance  could  be  used  to  preserve  milk  in  a 
condensed  form,  taking  the  place  of  sugar. 

This  substance  must  be  cheap,  harmless  and  preservative,  and  the 
only  article  which  presents  itself  to  my  mind  as  filling  these  conditions 
is  glycerine.  By  experiment  I  have  been  able  to  keep  milk  good  for 
weeks  by  condensing  in  connection  with  this  agent. 

Milk  and  glucose. — According  to  my  experience,  the  best  of  all 
food  for  infants  is  milk  and  glucose.  Glucose  is  made  in  various 
ways,  by  boiling  flour  in  a  bag  (the  flower  ball),  by  roasting  flour  of 
wheat  or  other  grains,  etc.  Nearly  every  infant  food  in  the  market 
contains  it,  and  when  this  substance  is  added  to  cow's  milk  the  casein 
is  thrown  down  in  the  stomach  in  soft  flakes  similar  to  human  milk. 
Hereby  the  "  cheesy  problem "  is  overcome.  At  the  same  time  the 
glucose  makes  up,  to  a  degree,  for  the  lack  of  sugar  in  cow's  milk. 


^Translations* 


DIAGNOSIS  OF  CEREBRAL  DISEASES. 

By  Prof.  Nothnagel.  Vienna. 

[Translated  for  the  Hahnemannian  Monthly  from  the  Allg.  Med.  Central  Zeitung, 
35-40,  1887,  by  S.  Lilienthal,  M.  D.,  of  San  Francisco,  Cal.] 

It  is  very  difficult  to  do  full  justice  to  such  a  large  theme,  and  it  must 
suffice  at  present  to  take  up  a  series  of  symptoms  and  to  show  their 
diagnostic  value. 

Griesinger  in  his  time  taught  us  to  differentiate  between  dif- 
fuse  cerebral   symptoms  and  focal  symptoms ;  for  example,  ambly- 
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opia,  <>r  final  amaurosis,  accompanying  choked  disk,  1-  a  diffuse 
symptom,  because  it  fails  to  elucidate  the  seal  of  disease;  on  the  con- 
trary, hemianopsy  is  an  exquisite  focal  symptom,  because  we  know 
that  the  disease  is  In  the  ohiasma  or  behind  the  chiaama,or  in  a  certain 
pari  of  the  occipital  lobe. 

Diffuse  cerebral  symptoms  are  usually  those  which  attack  tin- 
whole  organism!  or  which  manifest  themselves  on  both  sides  of  the 
body,  though  there  may  be  some  exceptions  to  this  rule. 

When  we  try  to  give  a  diagnosis  of  a  cerebral  disease  we  ask  our- 
selves about  the  nature  of  the  disease  and  where  it  may  be  seated;  in 
relation  to  LIS   nature  we  may   have  to  deal  with  a  meningitis,  abscess, 

Boftening,  hemorrhage,  or  a  tumor,  etc.,  and  then  we  try  to  localize 
the  disease.  In  tact,  it  is  easier  to  make  the  topical  diagnosis  than  to 
tell  for  a  certainty  the  nature  of  the  affection.  It  is  immaterial  how 
to  begin,  though  it  is  more  to  the  purpose  first  to  localize  it  and  then 
to  find  out  the  nature  of  the  morbid  process.  In  cerebral  affections 
the  diagnosis  is  far  more  difficult  than  in  diseases  of  other  organs. 
When  we  diagnose  from  an  examination  of  the  urine  a  cirrhotic  kid- 
ney, the  localization  is  given  and  I  have  only  to  diagnose  the  nature 
of  the  disease;  and  when  I  diagnose  cirrhosis  of  the  liver  there  is  great 
probability  that  the  whole  liver  is  affected.  The  same  happens  in 
cardiac  affections,  e.g.,  I  hear  a  presystolic  murmur  at  the  apex  of  the 
heart  and  an  increase  of  the  second  pulmonary  sound,  and  I  am  nearly 
positive  that  the  affection  is  on  the  mitralis  and  that  we  deal  with  a 
stenosis.  Only  secondarily  we  consider  whether  it  was  produced  by 
an  endocarditis  or  as  the  sequela  of  an  atheromatosis  of  the  valves. 
But  in  cerebral  diseases  the  localization  is  of  the  first  importance.  We 
need  not  ask  it  in  a  meningitis,  but  in  all  other  processes  my  first 
question  is,  which  part  is  affected? 

Since  we  know  that  in  the  disturbances  of  speech  of  paralytic  pa- 
tients changes  take  place  in  some  parts  of  the  central  nervous  system, 
we  are  not  satisfied  with  the  diagnosis  of  progressive  paralysis,  but  we 
try  to  know  which  part-  are  especially  injured. 

Let  us  begin  our  studies  with  some  manifestations,  belonging  to  the 
diffuse  symptoms,  and  let  us  consider  the  reflexes  in  cerebral  dis 

What  are  the  relations  of  the  noiinal  reflexes  in  coma  apoplectioumf 
With  the  word  apoplexy,  iiisuJtu.s  apopledicus,  I  connect  the  idea 
of  a  clinical  state,  not  an  anatomical  part  In  many  work-  we  read, 
"cerebral  hemorrhage/' and  in  parenthesis  (cerebral  apoplexy)  or  vice 
versa.  The  word  has  lost  it-  original  intention  and  was  put  on  a 
different  object,  as  it  has  been  done  also  with  other  words,  as  cirrhosis. 
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Kirros  means  yellow,  but  cirrhosis  now  means  proliferation  of  con- 
nective tissues.  We  speak  of  a  cirrhotic  kidney  and  some  even  of  a 
cirrhotic  spinal  cord.  Thus  the  idea  of  a  color  is  transferred  to  a 
histological  state.  Originally  apoplexy  meant  the  sudden  loss  of 
consciousness  with  total  resolution  of  the  body  cum  respiratione  magna 
et  stertorosa.  This  last  addition  is  important,  for  sudden  unconscious- 
ness is  also  observed  in  syncope,  or  petit  mal.  At  any  rate  apoplexy 
is  a  clinical  idea,  and  we  also  speak  of  apoplexy  where  embolism  takes 
place,  unconsciousness  sets  in  and  he  comes  out  of  it  with  hemiplegia. 
There  was  an  apoplectic  insultus,  but  not  a  cerebral  hemorrhage;  but 
in  consequence  of  an  embolus  apoplexy  may  also  set  in  in  thrombosis, 
in  tumors  and  in  other  processes. 

In  such  an  insultus  apoplecticus  the  cutaneous  and  tendon  reflexes 
are  suspended,  but  how  that  happens  we  hardly  yet  know.  The  re- 
flexes emanate  from  the  spinal  cord ;  if  I  tickle  the  sole  of  the  foot  and 
it  twitches,  we  consider  it  a  spinal  reflex.  Why  is  this  reflex 
omitted  in  apoplexy?  Shock  was  brought  forward  as  the  cause,  but 
this  explains  nothing.  Trousseau  calls  it  a  concussion  of  the  nervous 
system,  and  it  may  originate  from  an  inhibition  acting  from  a  circum- 
script  spot  upon  the  whole  nervous  system.  Goltz  showed  that  if  we 
divide  the  spinal  cord  of  a  dog  in  the  dorsal  part,  the  reflexes  cease 
during  the  first  hour  and  then  reappear.  Several  years  ago  I  made 
experiments  in  relation  to  tendon  reflexes  in  apoplexy,  as  birds  give 
beautiful  reflexes  on  the  toes.  By  injecting  paraffin  under  the  skull 
of  a  pigeon,  or  by  destroying  the  brain  by  cauterization,  the  reflexes 
cease  just  as  in  man  after  an  insultus  apoplecticus,  and  they  return  as 
soon  as  the  animal  regains  consciousness,  just  as  man  gradually  recov- 
ers from  his  coma. 

A  person  in  deep  coma  is  found  in  the  street,  and  for  the  moment 
no  anamnesis  is  possible.  It  may  be  from  uraemia,  from  drunkenness, 
from  poisoning,  or  from  cerebral  disease.  Let  us  suppose  that  alco- 
holic intoxication  can  be  excluded,  and  finally  a  conclusion  of  a 
cerebral  affection  seems  the  most  probable.  It  would  be  of  the 
utmost  importance  to  find  out  whether  hemiplegia  is  present,  or 
whether  there  is  that  deviation  conjugee  des  yeux;  but  we  have  to  wait 
for  that,  and  we  must  study  the  relation  of  the  reflexes ;  we  fail  with 
that  of  the  soles,  of  the  cremaster,  of  the  abdominal  walls,  and  of  the 
mammary  one. 

The  cremaster  reflex  is  the  most  important  one ;  it  is  the  typical 
example  of  a  reflex,  and  specially  well  defined  in  young  boys. 
When  we  move  our  hand  over  the  inner  surface  of  the  thigh,  the 
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oremaster  on  that  side  pulls  up  the  testicle.  We  most  frequently 
Boooeed  also  in  producing  it  in  adults.  It*  mere  motion  fails,  let  us  use 
strong  pressure  on  the  inner  surface  of  the  thigh,  and  we  may  -till 
causes  stronger  effect.  The  reflex  of  the  abdominal  wall- can  only 
succeed  where  the  muscles  are  strong  and  the  walls  kept  tense.     We 

take  a  lead  pencil,  or  any  ether  handle,  and    move  it  on  one  side  over 

the  abdominal  walls  to  the  navel,  and  we  find  that  the  umbilicus  is 
drawn  to  that  side  which  was  used  for  the  experiment.  The  mamil- 
lary reflex  consists  in  that  by  irritating  the  areola,  the  mamilla  becomes 
erected. 

When  we  find  in  a  case  of  coma  apoplecticum,  where  the  reflex  of 
the  patella  and  of  the  sole  of  the  foot  is  gone,  but  we  produce  the 
cremaster  reflex  on  one  side  of  the  body,  but  not  on  the  other,  we  may 
conclude  that  we  have  to  deal  with  a  Lesion  of  that  side  of  the  brain 
opposite  to  that  where  it  is  suspended.  Several  times  the  opportunity 
presented  itself  to  prove  the  practical  importance  of  these  symptoms. 
When  the  patient  awakes  from  his  apoplectic  coma  and  consciousness 
returns,  the  tendon  reflexes  are  restored,  eventually  even  in  the  para- 
lyzed leg,  but  the  patellar  reflex  remains  unchanged.  Then  comes 
sometimes  a  period  where  the  patellar  reflex  begins  to  grow  stronger, 
and  there  is  also  an  increase  of  the  triceps-reflex.  Several  year-  ago 
I  put  down  as  an  axiom,  confirmed  by  other  authorities,  that  after  the 
first  week,  according  to  the  seat  of  the  disease,  the  tendon  reflexes 
increase,  which  may  give  us  a  hint  on  the  localization  of  the  morbid 
process  ;  a  lesion  of  the  lateral  pyramidal  tract  (Pyramidenseitens- 
trangfaserung !)  At  an  earlier  stage  even,  may  this  increase  of  the 
tendon  reflexes  be  noted  on  the  affected  side,  sometime-  after  twenty- 
four  hours,  but  the  cause  of  it  we  do  not  know.  Finally  the  reflexes 
increase  more  and  more,  and  we  witness  that  when  a  hemiplegic 
patient  sits  on  a  chair  and  supports  the  foot  only  with  his  toes 
the  tremors  do  not  cease.  The  increase  of  the  reflexes  at  a  later, 
period  is  brought  in  connection  with  the  well-known  anatomical  proofs 
of  secondary  regeneration  of  the  fibres  of  the  lateral  pyramidal  tract 
on  the  side  of  the  paralysis. 

Let  us  take  up  another  symptom — the  conjugated  deviation  of  the  eyes 
and  of  the  head,  where  the  patient  deviates  the  axis  of  his  eyes  towards 
one  side,  (and  in  many  cases  the  head  is  also  turned  to  the  same  side,) 
which  is  always  a  diffuse  cerebral  symptom,  whererrom  we  never  can 
elucidate  the  seat  of  the  disease.  AVe  find  it  in  many  cerebral,  basilar 
or  cortical  affections.  A  man  has  unconsciousness  in  coma  apoplecticum, 
and  we  find  with  the  abolition  of  the  reflexes,  also  conjugated  deviation, 
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hence  there  is  great  probability  that  the  cerebrum  suffers.  But  there  are 
cases  where  it  may  appear  without  organic  lesion.  Thus  we  meet 
this  deviation  of  the  axis  of  the  eyes  and  of  the  head  in  epileptic  fits, 
in  cerebral  hypersemia  and  anaemia,  in  lesions  which  are  transitory ; 
let  us  find  out  what  are  the  anatomical  chauges  producing  this  devi- 
ation. In  hsematoina  of  the  dura  mater,  in  meningeal  hemorrhages, 
in  encephalomalacia,  in  tumors  of  the  brain,  in  intra-cerebral  hemor- 
rhages, etc.,  we  meet  with  this  symptom.  Wherever  the  hemor- 
rhage may  be,  the  symptom  remains  the  same.  It  is  of  importance  to 
know  on  which  side  the  lesion  is  seated,  when  the  deviation  turns  to 
one  or  the  other  side,  and  Westphal  showed  that  the  deviation  turns 
to  the  side  of  the  lesion,  as  when  the  deviation  turns  to  the  right  the 
focus  will  also  be  found  on  the  right  side.  Still  there  are  some 
exceptions  to  this  rule ;  the  head  may  be  turned  to  the  left  and  the 
eyes  to  the  right.  This  deviation  may  be  considered  as  a  symptom  of 
irritation,  and  passes  off  with  the  disappearance  of  the  coma,  as  the 
greatest  opposition  is  witnessed  in  the  muscles  of  the  neck  and  throat 
at  every  attempt  to  turn  the  head. 

A  peculiar  kind  of  squinting  is  also  observed  in  cerebral  diseases. 
It  is  neither  strabismus  convergens  nor  divergens ;  but  the  eyes  take 
a  position  which  we  meet  in  a  chameleon — one  eye  looks  outward  and 
downward,  the  other  upward  and  inward,  and  both  eyes  are  fixed  in 
that  position.  This  manifestation  was  observed  in  diseases  of  the 
crura  cerebelli  media,  and  is  a  focal  symptom. 

Motory  disturbances  must  be  divided  into — 1st,  symptoms  of  irrita- 
tion, and  2d,  of  paralysis.  Symptoms  of  irritation  are  met  in 
cerebral  diseases  as  general  convulsions,  tremors,  paralysis  agitans, 
athetosis,  contractures.  General  convulsions  may  be  a  symptom  of  a 
diffuse  disease,  or  a  focal  symptom.  Clinically  they  possess  only 
rarely  the  importance  of  a  focal  symptom,  and  there  are  only  two 
conditions  where  general  convulsions  allow  the  conclusion  of  a  focal 
affection.  There  are  cases  where  an  insultus  apoplecticus  sets  in  with 
general  convulsions,  as  where  a  hemorrhage  takes  place  in  the  pons, 
though  Kussrnaul  and  Tenner  thought  that  it  was  in  the  medulla 
oblongata.  AVe  hear  that  in  a  hemorrhage  into  the  pons  we  meet 
high  graded  myosis ;  and  general  convulsions  under  such  relations 
take  on  the  conditton  of  a  focal  symptom ;  but  we  have  also  other 
signs  known  as  symptoms  of  the  pons,  as  hemiplegia  alternens,  where 
we  meet  paralysis  of  the  facialis  on  the  affected  side,  and  paralysis 
of  the  extremities  on  the  opposite  side,  though  this  need  not  always 
be  the  case,  as  it  only  appears  when  the  focus  of  the  disease  is  in  the 
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medullary  or  lower  portion  of  the  pons,  In  affections  of  the  pons 
we  also  inert  paralysis  of  other  oerebral  aerveSj  as  of  the  bypoglossus, 
abducens,  trigeminus.  Bu1  where,  with  the  appearance  of  genera] 
convulsions  at  the  beginning  of  an  apoplectic  insultus,  high-graded 
myosis  is  absent,  we  are  not  justified  in  blaming  an  affection  of  the 

pons  for  it. 

The  local  attention  of  the  central  convolutions  is  not  followed  by 
eclamptic  attacks  at  the  beginning  of  an  apoplectic  insultus,  but  when 
there  was  one,  convulsions  may  develop  at  a  later  period,  having  the 

appearance  of  an  epileptic  fit;  they  do  not  set  in  immediately  after 
the  apoplectic  attack,  but  somewhat  later.  Such  is  Jacksonian  tpilepmfi 
first  described  by  Hughlings  Jackson ;  it  is  clinically  well  characterized 
by  its  typical  beginning  and  by  its  course;  whereas,  in  genuine 
epilepsy  the  convulsions  set  in  without  order,  the  twitchings  in 
Jacksonian  epilepsy  always  begin  in  one  and  the  same  group  ot 
muscles.  When  the  disease  is  seated  at  the  lower  end  of  the  central 
convolution,  the  twitches  begin  in  the  tongue,  or  the  face  ;  when  seated 
in  the  central  part,  in  the  arm;  and  where  the  lesion  is  in  the  upper 
part  of  the  central  convolution,  the  twitches  begin  in  the  lower 
extremity.  These  convulsions  arise  from  the  cortex.  Of  great 
interest  is  another  clinical  manifestation.  A  physician  of  Geneva 
relates  a  case  where  a  patient  always  could  suppress  the  twitchings 
by  firmly  ligating  the  arm.  In  that  case  there  had  been  a  lesion 
corresponding  to  the  central  convolution,  and  it  demonstrated  that  it  is 
possible  to  inhibit  such  twitches,  which  arise  from  centrifugal  causes, 
by  centripetal  irritation — a  reflex. 

In  other  cases  eclamptic  convulsions  can  only  be  considered  as  a 
diffuse,  and  not  as  a  local  symptom.  Under  certain  conditions  they 
may  appear  in  general  cerebral  anaemia,  but  they  are  only  observed 
where  this  cerebral  anaemia  sets  in  suddenly,  and  the  patient  must 
have  some  strength  left.  When  we  allow  an  animal  to  bleed  to  death 
slowly,  or  where  the  animal  is  in  poor  condition,  general  convulsions 
will  not  set  in.  Epileptic  twitchings  may  appear,  e.  g.,  in  severe  intra- 
partum hemorrhage,  in  hemorrhages  from  wounds  of  large  arteries, 
but  we  never  witness  general  convulsions  in  an  hydrocephaloid  state 
in  persons  reduced  in  health ;  such  patients  lie  rather  quiet  in  deep 
stupor  or  coma,  and  perish  without  apoplectic  twitches.  Nor  do  we 
find  such  twitchings  in  anaemia  from  carcinoma,  tuberculosis  or  perni- 
cious anaemia. 

Just  as  in  cerebral  anaemia,  so  also  twitches  are  occasionally 
observed  in  cerebral   hyperaemia,  and   Andral   mentions   one    form 
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where  epileptic  convulsions  were  observed.  In  venous  hyperemia 
convulsions  may  also  be  seen,  but  they  are  not  alone  caused  by  the 
hyperaemia,  for  in  high-graded  venous  hyperaemia  there  is  at  the  same 
time  a  high-graded  arterial  anaemia ;  a  surplus  of  carbonic  acid  and 
arterial  anaemia  lead  then  to  convulsions.  Thus  we  know  that 
patients  with  bronchial  asthma  become  unconscious  during  the 
attack,  and  may  suffer  from  general  convulsions  from  cerebral 
hyperaemia. 

We  see  occasionally  convulsions  at  the  appearance  of  apoplexy, 
and  the  hemorrhage  must  have  been  a  severe  one.  Formerly  it  was 
thought  that  the  rupture  discharged  the  blood  in  the  lateral  ventri- 
cles and  thus  the  twitchings  arose,  but  such  is  not  necessary,  only  the 
haemorrhage  must  be  considerable. 

Convulsions  also  appear  in  meningeal  hmorerhages,  in  pachy-men- 
ingitis,  in  basilar  hemorrhages,  when  the  loss  of  blood  is  a  large  one. 
It  compresses  the  blood  vessels,  and  a  diffuse  arterial  anaemia  is  the 
consequence.  Convulsions  are  also  observed  in  tumors,  where  they 
may  have  the  value  of  a  focal  or  of  a  diffuse  symptom.  The  twitch- 
ings in  tumors  often  coincide  with  an  apoplectic  fit,  and  we  deal  here 
mostly  with  a  vascular  tumor  ;  the  haemorrhage  never  takes  place  into 
the  tumor,  but  it  causes  cerebral  anaemia  and  convulsions. 

In  progressive  paralysis  we  meet  apoplectiform,  epileptiform  and 
syncopal  attacks ;  sometimes  there  is  only  a  fainting  spell,  from  which 
the  patient  awakes  agaiD,  or  there  may  be  an  apoplectic  fit,  leading  to 
paralysis  or  hemianopsy  which  gradually  passes  away.  Epileptiform 
attacks  are  more  frequently  observed  in  multiple  sclerosis,  in  paralysis 
agitans  or  tabes  dorsalis,  though  the  other  may  also  be  observed.  In 
multiple  sclerosis  foci  may  form  in  the  central  convolutions  or  in  the 
pons ;  but  we  know  very  little  yet  about  their  origin  in  paralysis 
agitans  or  tabes  dorsalis. 

DIAGNOSIS   OF   CEREBRAL    DISEASES. 

Motory  manifestations  of  irritation  of  different  sorts  may  appear 
after  cerebral  hemorrhage  or  after  softening.  Contractures  on  one 
side  of  the  body  follow.  We  meet  them  after  hemiplegia,  when  the 
lateral  pyramidal  tracts  are  injured,  especially  in  lesions  beginning  at 
the  cortex  and  extending  to  the  pons;  hence  in  lesions  (1)  of  the  cor- 
tical centres;  (2)  on  the  fibrillary  radiation  of  the  medullary  substance; 
(3)  on  the  internal  capsule ;  (4)  on  the  pedunculi  cerebri  and 
pons.  These  contractures  arise  from  secondary  degeneration  of  the 
lateral  pyramidal  tracts ;  are  more  extensive  on  the  upper  than  on  the 
lower  extremities,  and  possess  that  diagnostic  value  that  from  their 
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presence  we  may  be  sore  of  ;i  lesion  of  the  cerebral  lateral  pyramidal 

tract. 

A  second  manifestation  of  motory  irritation,  remaining  after  focal 

diseases,  ifl  a  tremor  on  one  ride  of  the  body  which  may  even  increase 

to  a  shaking.      Lithetosis  may  also  appear  as  a  symptom  of  simple 
post-hemiplegic  irritation.    Henri-chorea  has  also  been  observed,    3T<  I 

all  these  symptom-  give  08  no  cine  to  the  nature  of  the  disease  nor  to 

its  seat      It  is  said  that  hemi-chorea  and  lethetosis  appear  especially 

when  the  thalamus  opticas  is  Buffering,  especially  the  fibres  running 

through  the  posterior  part  of  the  internal  capsule;  but  thi-  needs  con- 
firmation. 

In  relation  to  its  origin  I  opine  that  all  these  symptoms  of  irritation 
may  pass  from  one  into  another.  Another  symptom,  descrilxjd  by 
Magendie  as   forced    motions    (Zwangsbeevegnngen,   movement-  de 

manege),  must  be  mentioned,  where  the  patient  is  forced  to  go  in  a 
certain  direction,  mostly  backwards.  Some  consider  it  a  disease  of  the 
cerebellum,  but  this  is  not  always  the  case,  as  in  one  of  my  own  pa- 
tients we  found  a  tumor  in  the  cerebral  hemisphere.  But  is  there 
really  a  force  employed  to  make  these  motions  ?  AVe  consider  this 
backward  motion  a  vertiginous  sensation  ;  the  patient  has  vertigo, 
which  pulls  him  in  a  certain  direction.  He  fears  to  fall  and  moves 
backward  to  prevent  it.  In  other  cases  such  a  vertiginous  sensation 
may  lead  to  lateral  motions  ;  in  others  to  rotatory  ones,  but  the  patient 
is  never  forced  to  perform  them.  In  the  rotatory  (circus)  motions  the 
patient  does  not  go  in  one  direction  to  the  place  he  wTishes  to  reach, 
but  in  an  arc,  as  only  with  great  difficulty  he  can  counteract  the 
vertigo.  Its  seat  we  do  not  know.  When  this  symptom  is  of  great 
intensity,  the  crura  cerebelli  media  were  the  seat  of  the  disease. 
When  we  divide  in  animals  the  crus  cerebelli  medium,  the  animals 
roll  themselves  around  their  longitudinal  axis  and  envelope  themselves 
with  the  hay  given  them  for  their  bed;  and  in  the  case  of  a  patient 
there  was  found  an  exostosis  irritating  the  pednncnlns  cerebelli  me- 
dium. Forced  lateral  motions  are  also  described,  where  the  patient 
always  take-  the  Bame  lateral  position,  to  which  he  is  sure  to  return 
if  put  on  the  other  side.  This  is  also  the  case  in  diseases  of  the  cms 
cerebelli  medium,  and  also  the  consequence  of  the  vertiginous  sensa- 
tion. In  other  cases  the  patients  run  forward;  in  one  of  th< 
tumor  was  detected  in  the  pons,  and  Friedreich  mentions  one,  where  a 
tumor  was  found  on  the  convexity  of  the  brain,  and  where  the  pa- 
tient showed  this  forced  forward  motion.  There  is  another  disease, 
where  the  patients  really  run  forwards,  but  not  from  force.       This  is 
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the  paralysis  agitans ;  but  here  it  is  produced  by  muscular  spasms  in 
the  lower  extremities,  and  not  by  vertigo.  The  patients,  considering 
themselves  in  danger  of  falling,  run  forward  in  order  no  prevent  it. 

Symptoms  of  motory  irritation  are  also  observed  at  the  beginning 
of  meningitis.  We  meet  here  strabismus ;  twitchings  in  the  facialis, 
etc.,  at  first,  and  at  later  stages  other  symptoms  of  irritations.  The 
•epileptiform  convulsions  of  children,  as  well  as  adults,  are  a  frequent 
symptom  before  death,  and  we  deal  here  with  an  irritation  of  the  mo- 
tory cortical  centres. 

In  relation  to  paralytic  manifestations  it  is  of  importance  to  differ- 
entiate between  indirect  and  direct  paralysis;  between  indirect  and 
direct  local  manifestations.  It  may  happen  that  after  an  apoplectic 
insultus,  the  paralysis  of  the  upper  and  lower  extremity  retrogrades 
in  the  course  of  a  few  days  and  nothing  remains  but  perhaps  a  mono- 
plegia of  the  facialis,  and  aphasia,  and  post-mortem  examination  reveals 
a  cyst  at  the  lowest  end  of  the  central  convolution  and  in  the  posterior 
part  of  the  third  frontal  convolution.  In  such  cases  we  consider  the 
paralysis  of  the  upper  and  lower  extremity  as  an  indirect  paralysis, 
and  the  paralysis  of  the  facialis  and  the  aphasia  as  a  direct  paralysis. 

In  speaking  of  the  diagnostic  importance  of  visual  disturbances, 
opthalmoscopic  examinations  loom  up  in  their  full  value.  Cohnheim 
and  Graefe  taught  us  how  to  look  for  tuberculous  nodes  in  the  back- 
ground of  the  eye,  and  wherever  we  find  them  the  diagnosis  of  menin- 
gitis is  assured.  Of  equal  importance  for  a  simultaneously  existing 
cerebral  disease  is  the  detection  of  a  cysticercus  in  the  eye.  Chancres  in 
the  retina  are  of  value  for  the  diagnosis  of  the  nature  of  the  process, 
though  of  none  for  its  localization.  Neuro-retinitis,  with  its  choked 
disk,  is  found  in  several  cerebral  disorders,  in  tumors,  chronic  hydro- 
cephalus, meningitis,  more  rarely  in  abscesses.  Choked  disk  is  of 
importance,  as  it  has  been  observed  in  90  per  cent,  of  all  cerebral 
tumors,  and  whenever  absent,  we  must  weigh  carefully  the  diagnosis 
of  a  cerebral  tumor.  This  is  closely  connected  with  the  origin  ot 
choked  disk,  which  is  a  swelling  of  the  optic  nerve,  strong  filling  and 
swelling  of  the  retinal  veins  and  a  narrowing  and  nearly  emptiness  of 
the  retinal  arteries.  It  happens  only  rarely  that  a  small  tumor  exists 
with  choked  disk.  A  person  has  severe  vertigo,  which  troubles  him 
constantly,  vomits  and  oscillates  in  walking  as  if  he  were  drunk.  We 
surmise  then  the  seat  of  the  disease  in  the  posterior  part  of  the  cranial 
cavity.  We  cannot  detect  any  paralysis  of  the  abducens,  facialis,  etc., 
no  paresis  of  extremities,  no  anaesthesia.  From  the  absence  of  paralytic 
symptoms  we  conclude  that  the  tumor  must  be  a  small  one.     We  find 
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mow  :i  large  choked  disk  and  we  diagnose  thai  the  vena  magna  Galeni 
is  compressed  by  :i  tumor.  Whenever  this  vein  is  compress  d,  a  drop- 
sy l>v  Btasis  takes  place  in  the  lateral  ventricles,  leading  to  the  devel- 
opmenl  of  choked  disk.      In  mosl  other  cases  it  is  a  Bvmptora  of  a 

large  tumor. 

Tin-  second  process,  where  choked  disk  is  observed,  is  chronic  hy- 
drocephalus, and,  very  rarely,  in  absci — -  of  the  brain.  In  all  cases 
of  choked  disk  we  find  an  increase  of  intra-cranial  pressure,  causing 
dropsy  in  the  vaginal  space  of  the  opticus. 

Bouchul  already  hinted  of  the  changes  which  are  found  during 
meningitis  in  the  background  of  the  eye  A  usual  choked  disk  and 
ileum-retinitis,  in  consequence  of  neuritis  descendens,  appear  here 
combined. 

In  cerebral  affections  we  also  meet  atrophy  of  the  opticus,  as  in 
multiple  insular  sclerosis.  Atrophies  often  develop  themselves  also 
in  meningitis  sclerotica.  Only  exceptionally  it  is  of  primary  origin, 
alter  a  trauma,  mostly  from  syphilis,  ehronie-aleoholism,  tuberculosis. 
In  meningitis  sclerotica  the  atrophy  of  the  opticus  arises  from  con- 
strietion  of  the  nerve,  which  thus  perishes.  In  tumors  we  also  meet 
occasionally  atrophy  of  the  opticus,  when  the  tumor  is  at  the  base 
and  touches  directly  the  nerve;  but  it  may  also  happen  that  other 
symptoms  rather  contradict  the  existence  of  a  basil  tumor,  though 
atrophy  of  the  opticus  is  detected,  and  we  may  then  surmise  that  in 
consequence  of  a  large  reduction  in  space  a  considerable  hydrops-ven- 
trieulorum  is  present,  which  causes  a  compression  of  the  opticus,  or, 
rather,  of  the  chiasma.  Atrophy  of  the  opticus  may  also  appeal-  sec- 
ondarily from  a  ncuro-retinitis,  which  can  only  be  detected  by  a  tho- 
rough ophthalmologist. 

We  have  to  speak  yet  of  hemianopsy,  mental  blindness  and  color 
blindness;  but  as  these  have  only  focal  importance,  and  fail  to  aid  us 
in  the  diagnosis  of  the  nature  of  the  disease,  we  will  return  at  a  later 
period  to  them. 

One  of  the  most  general  symptoms  of  cerebral  diseases  is  headachi  ; 
and  still  there  are  certain  morbid  states  which  run  their  course  with- 
out headache,  especially  hemorrhage  and  softening.  Neither  at  their 
beginning  nor  during  their  further  course  does  the  patient  complain 
of  headache,  and  the  presence  of  severe  headache  would  give  us  a  hint 
against  diagnosing  hemorrhage  or  softening.  In  tumors,  on  the  con 
trary,  headache  is  nearly  always  present,  but  we  do  not  know  yet  how 
it  arises.  AVe  know  that  the  dura  is  very  sensitive,  and  that  the  pia 
possesses  only  a  slight  degree  of  sensitiveness ;  and  that  the  substance 
vol.  xxii — 36. 
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of  the  brain  lacks  all  sensitiveness ;  for  it  may  be  burned,  cut,  lace- 
rated without  the  animal  giving  the  least  sign  of  pain.  Hence,  with 
the  exception  of  these  cases,  where  a  neuralgia  of  the  trigemenis 
exists,  we  must  look  for  an  explanation  of  these  headaches  to  the 
dura,  perhaps  also  to  the  pia.  Hemicrania  is  caused  by  a  vascular 
spasm.  At  any  rate,  we  consider  the  tension  of  the  dura  in  cerebral 
tumors  of  great  importance  in  relation  to  the  genesis  of  the  headaches. 
In  affections  of  the  liver,  with  rapid  and  considerable  enlargement  of 
that  organ,  the  substance  of  the  liver  itself  is  hardly  ever  very  sensi- 
tive ;  the  pains  are  in  the  tense  capsule.  We  see  the  same  in  the 
spleen ;  when  this  organ  increases  rapidly  during  an  intermittens,  it 
becomes  sensitive  through  the  tension  of  the  capsule.  Thus,  also, 
tumors  cause  great  tension  of  the  cerebral  membranes,  and  the  great 
tension  of  the  dura  may  cause  the  headache. 

Of  other  processes,  usually  accompanied  by  headache,  we  mention 
the  inflammatory  processes  of  pachymeningitis  and  heptomeningitis. 
We  meet  cases  of  meningitis  where  the  patients  complain  very  little 
of  headache,  and  still  the  disease  may  be  of  such  severity  that  the 
patient  perishes  in  a  few  hours  \  and  again,  the  patient  may  suffer 
from  the  most  excruciating  pains,  and  still  the  anatomical  changes 
may  be  trifling.  The  intensity  of  the  headache  may,  therefore,  not 
stand  in  any  relation  to  the  intensity  and  extent  of  the  process. 
Equally  changeable  is  the  sensitiveness  of  the  external  coverings 
of  the  skull  to  pressure  and  pulling.  Sometimes  the  patient  is 
very  sensitive  to  a  slight  pulling  of  the  hair,  to  a  mild  percus- 
sion of  the  head,  and  at  other  times  not  the  least  complaint  is  made 
about  it. 

There  are  other  processes  running  their  course  with  more  or  less 
intense  headache,  as  cases  of  chronic  hypercemia  and  chronic  anosmia, 
the  latter  probably  causing  also  the  headache  in  chlorosis.  But  a  person 
may  again  suffer  from  pernicious  anaemia  in  a  high  degree,  and  still 
never  complain  of  headache.  In  patients  with  carcinoma  the  per- 
centage of  hemaglobine  may  fall  as  low  as  30  to  35  per  cent,  and  still 
no  headache,  and  patients  with  morbus  Addisonii  suffer  not  from 
headache,  in  spite  of  the  considerable  anaemia.  What,  then,  causes 
the  headache  ? 

That  chronic  hypersemia  causes  headache  is  well  known,  whether 
the  hyperemia  is  arterial  or  venous.  Of  other  diseases,  only  some  are 
combined  with  headache.  In  multiple  insular  sclerosis  the  patient 
hardly  ever  complains  of  headache.  In  cerebral  abscesses  of  long 
duration  the  patient  may  suffer  from  severe  headache  or  be  entirely 
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free  from  it.     [n  the  fonner  there  is  great  tension  of  the  dura ;  in  the 

latter  it   remains  GLfl  a  caput  inortiiiiin  in  that  pail  of  the  brain. 

In  relation  to  localization,  headache  gives  as  n<>  clue.     One  may 
suffer  lVom  frontal  headache,  and  the  tumor  may  be  seated  in  the  1 
helium ;  headache  on  the  left  -id.\  and  tumor  on  the  right  Bide :  a  dif- 
fuse headache  and  a  circumscript  tumor,     [n  genera]  we  might  say 

the  headache  i-  fell  about  the  -cat  of  the  tumorj  <>nly.  too  many  eXO  p- 
tionfl  are  noted. 

Vertigo  depends  less  on  anatomical  change,  and  is  therefore  a  diffuse 

symptom.  It  appears  in  affections  not  seated  in  the  brain,  as  gastric, 
aural  vertigo,  etc.  When  emanating  from  the  brain,  it  is  a  symptom 
of  many  cerebral  disease — hyperemia,  aiuemia,  tumor-,  and,  therefore, 
of  relatively  slight  value  for  diagnosis. 

Only  one  kind  of  vertigo  is  of  great  diagnostic  Importance,  which  is 
also  a  focal  symptom,  the  vertigo  in  diseases  of  the  processus  vermicu- 
lares  oerebelli.  h  is  more  excessive,  so  that  the  patient  also  suffers 
from  it  in  the  horizontal  position  in  bed.  Another  symptom  i-  the 
oscillation,  la  titubation  cerebelleuse.  Vertigo  may  be  the  prodrome  of 
apoplexy,  may  appear  after  an  embolic  softening,  in  tumors,  in  multi- 
ple insular  sclerosis,  with  aiuemia  or  hyperemia,  in  pachymeningitis 
and  leptomeningitis,  but  of  characteristic  importance  vertigo  becomes 
only  in  connection  with  titubation  cerebelleuse.  Just  the  same  may  be 
said  of  vomiting,  which  in  cerebral  diseases  is  only  rarely  of  import- 
ance, it  may  be  more  of  a  hint  for  a  local  affection  than  for  the  diag- 
nosis of  the  nature  of  the  disease.  Vomiting  may  appear  wherever 
there  is  a  change  in  the  cerebral  circulation,  producing  an  irritation  in 
the  centre  for  vomiting,  situated  in  the  medulla  oblongata,  as  in  faint- 
ing spells,  in  tumors,  hemorrhages,  etc.  The  most  interesting  vomit- 
ing is  that  observed  at  the  beginning  of  meningitis,  where  aiuemia  cer- 
tainly can  be  expected.  Some  suppose  that  it  arises  by  reflex, by  irri- 
tation of  some  part  at  the  base  of  the  fourth  ventricle.  When  con- 
tinuing some  time  it  gains  in  importance  as  a  focal  symptom,  and  we 
may  diagnose  therefrom  a  malady  in  the  neighborhood  of  the  centrum 
of  vomiting,  as,  e.  g.,  a  tumor,  emanating  from  the  cerebellum  and  com- 
pressing the  medulla  oblongata,  a  tumor  in  the  medulla  oblongata  or 
in  the  pons. 

In  relation  to  febrile  symptoms  we  never  meet  high  grades  of  fever 
in  cerebral  diseases.  It  is  interesting  that  in  meningitis  we  may  either 
meet  a  very  high  temperature  or  very  little  fever.  The  highest  tem- 
peratures are  met  in  infectious  meningitis,  in  meningitis  cerebro-Spinalis 
and  in  meningitis  accompanying  pneumonia.   In  relation  to  the  slight 
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rise  of  temperature  in  meningitis  we  find  a  similar  state  in  peritonitis. 
A  meningitis  may  become  fatal,  though  the  temperature  never  rose 
above  39  and  oscillated  between  38 '5  and  36.  We  meet  a  rise  of 
temperature  in  cerebral  abscess,  or  in  phlebitis  sinuum.  In  the  latter  we 
have  septic  fever  with  pyaemic  chills,  and  the  rise  does  not  depend  di- 
rectly on  the  phlebitis  sinuum,  but  only  indirectly,  as  emboli  often 
reach  the  lungs  from  the  sinus.  We  also  meet  a  rising  temperature 
in  progressive  paralysis  in  connection  with  the  apopletic  fits  during 
the  course  of  that  disease.  The  pulse,  as  a  sure  criterion  for  a  certain 
disease,  is  of  little  importance,  and  still  in  concrete  cases  it  is  of  value, 
as  the  slowness  of  the  pulse  at  the  beginning  of  meningitis,  but  in  the 
third  stage  becoming  rapid  on  account  of  the  paralysis  of  the 
vagus.  There  are  such  cases,  but  there  are  others  where  the  pulse- 
symptoms  do  not  agree  with  the  other  symptoms  of  paralysis  and  irri- 
tation. We  know  that  persons  in  agony  may  show  a  pulse  of  140- 
150,  and  at  the  same  time  the  abdomen  be  drawn  in  in  the  shape  of  a 
boat — most  certainly  a  symptom  of  irritation.  In  other  cases  the 
pulse  may  be  retarded,  though  symptoms  of  paralysis  were  observed 
for  a  long  time. 

Richardson  described  a  symptom,  the  peculiar  arythmia  of  the  heart. 
We  observe,  e.  g.,  a  pulse  of  80,  after  three  minutes  it  rises  to  120,  and 
after  a  few  minutes  we  count  only  90.  The  frequency  of  the  pulse 
may,  therefore,  oscillate  during  a  few  minutes  between  30  and  50  beats, 
caused  by  a  changeable  irritability  of  the  vagus-centre  in  the  medulla 
oblongata.  Whether  this  changeability  is  caused  by  a  tumor,  a  large 
hemorrhage  or  hydrocephalus  acutus  does  not  make  any  difference ;  it 
appears  when  the  physiological  cause  presents  itself. 

Respiration  is  not  of  great  importance  in  relation  to  cerebral  dis- 
ease. In  apoplexy  we  meet  respiratio  magna  et  stertorosa ;  stertorous 
on  account  of  the  paralysis  of  the  velum  palati.  The  Cheyne-Stokes 
phenomenon  may  be  witnessed  in  most  different  processes  and  is  not  a 
peculiarity  of  cerebral  disease  alone.  It  is  seen,  e.  g.,  in  fatty  heart 
and  was  originally  put  down  as  a  characteristic  symptom  of  that  disease* 
In  cerebral  disease  we  meet  it  only  when  the  irritability  of  the  vagus 
is  changed.  It  may  appear  during  normal  relations  of  pressure  inside 
the  cranium,  in  coma  apoplecticum,  in  later  stages  of  meningitis,  in 
tumors.  It  hardly  gives  us  a  hint  for  the  diagnosis  of  the  disease  nor 
for  its  localization.  In  the  fatty  heart  it  is  also  caused  by  the  anaemia 
of  the  medulla  oblongata. 

In  relation  to  disturbances  of  speech  in  the  course  of  cerebral  affec- 
tions we  find  that  aphonia  is  rare.     Paralysis  of  the  vocal  chords, 
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unilateral  or  bilateral)  is  therefore  ao  rare,  because  the  locality   whose 
lesion  the  symptom  is,  does  Dot   become  affected   90  often,  and  when- 
ever it  happens,  a  fatal  issue  may  be  expected,  for  its  centre  is  in  the 
medulla  oblongata.     It  may  Bet  in  in  the  course  of  bulbar  pararj 
in  multiple  insular  sclerosis. 

Of  great  importance  is  dysarthria  (thus  called  by  Leyden)  in  con- 
tradistinction to  aphasia  and  dysphasia,  Dysarthric  disturbanc  3 
are  met  in  most  diverse  diseases  and  Localizations.  In  relation  to 
localization  we  meet  them  when  the  hypoglossus,  be  it  at  its  origin 
or  during  its  course  from  the  medulla  oblongata  upward-  to  the  cortex, 
is  drawn  into  the  morbid  process,  and  the  disturbance  is  of  a  less  de- 
gree when  only  the  hypoglossus  of  one  side  Buffers,  We  meet  it  ex- 
quisitely in  bulbar  paralysis,  where  the  dysarthria  increases  to  anarthria, 
where  the  tongue  lies  Sat  at  the  bottom  of  the  oral  cavity.  We 
also  meet  this  dysarthria  in  progressive  paralysis,  manifesting  itself  by 
the  well-known  irregularity  in  pronouncing  syllables  (silbenstolpem). 
In  other  processes  the  hypoglossus  is  only  unilaterally  affected  and 
the  disturbances  are  therefore  moderate.  After  an  apopletic  insultus, 
be  it  hemorrhage  or  softening,  speech  returns  in  a  few  day-,  be- 
cause the  uninjured  hypoglossus  probably  equalizes  the  disturbance. 

Winn  the  >eat  of  the  hemorrhage  is  in  the  capsula  interna,  in  the 
pons,  pedunculus  cerebri,  or  the  centrum  semiovale,  dysarthric  disturb- 
ances may  be  found.  These  are  curiosities  which  still  need  elucida- 
tion; thus  Edinger  described  a  case  where  an  insignificant  focus  in  the 
centrum  semiovale  caused  a  bilateral  paralysis  of  the  hypoglossus. 

Dysarthric  disturbances  are  also  met  in  cortical  affections.  Lepine 
showed  that  in  lesions  of  the  lower  parts  of  the  central  convolution 
the  picture  of  the  diseased  state  simulated  that  of  progressive  bulbar 
paralysis,  and  Rosenthal  records  a  case  where  bilateral  dot  ruction  of 
the  hypoglossus  caused  complete  paralysis  of  the  tongue. 

Dysphasia  disturbances  are  mostly  a  local  symptom,  and  may  be  of 
motor y  atactic  or  of  sensory  nature.  Where  the  former  prevail,  the 
Beat  is  in  Broca's  convolution,  or  an  injury  to  the  insula;  in  word- 
deafness,  in  a  lesion  of  the  temporal  convolution.  The  nature  of  the 
process  is  immaterial.  Dysphasia  and  aphasia  may  be  transitory  also 
in  other  processes,  as  in* progressive  paralysis,  in  epileptic  attack-,  as 
a  sequela  and  a  hysteria. 

It  is  always  an  important  question  whether  we  have  to  deal  with  a 
hemorrhage  or  with  softening,  for  nobody  will  advise  venesection  in 
a  patient  suffering  from  softening,  whereas,  we  might  think  of  it  in  a 
hemorrhage.     In   case  of  an   apoplectic  fit  our  first  question  will  be 
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in  relation  to  the  age  of  the  patient.  Where  the  man  was  between 
30  and  40,  always  healthy,  the  attack  sudden,  and  we  find  hemiplegia, 
with  absence  of  the  cremaster  reflex,  we  are  pretty  sure  to  have  a  local 
disease  before  us,  a  tumor,  syphilis,  an  embolic  malacia,  or  a  hemor- 
rhage in  nephritis.  A  hemorrhage  from  miliary  aneurism  is  at  that 
age  rare.  More  difficult  to  answer  is  the  question  in  a  patient  be- 
tween 50  and  60,  though  it  is  narrowed  down  to  embolic  or  throm- 
botic softening  and  hemorrhage,  considering  softening  a  necrobiosis  in 
the  sense  of  Virchow.  Excluding  syphilis  of  the  brain  and  tumor, 
we  must  decide  between  softening  and  hemorrhage.  Age  fails  to  give 
us  a  positive  clue.  In  regard  to  anamnesis  we  learn  that  the  patient 
off  and  on  suffered  from  some  sort  of  headache,  and  this  would  speak 
against  softening.  Emboly  appears  suddenly  by  the  entrance  of  a 
coagulum  from  the  heart  or  from  an  aneurism.  Where  a  prolonged 
prodromal  stage  exists,  emboly  can  be  excluded — we  examine  the 
heart,  we  find  no  murmur,  nor  a  considerable  dilatation  of  the  aorta 
and  we  exclude  emboly. 

Is  it  then  a  thrombotic  softening,  or  a  hemorrhage  ?  Prodroma 
were  present.  The  patient  often  complained  of  vertigo,  of  slight  dul- 
ness  of  head,  of  headache.  Meeting  these  symptoms  in  both  cases 
we  are  put  back  upon  a  solitary  and  rare  symptom,  the  sudden  ap- 
pearance of  hemorrhage  in  the  retina.  Even  the  mode  of  the  attack 
gives  us  no  means  for  a  decision.  An  apoplectic  attack  is  rarely  fond- 
royant,  that  the  patient  falls  down  and  is  found  dead.  Sudden  un- 
consciousness occurs  in  petit  mal  and  full  epileptic  fits,  but  is  rare 
in  hemorrhage,  except  the  latter  is  in  the  medulla  oblongata. 

Where  we  meet  turgor  of  the  face,  beating  carotids,  increased  ac- 
tion of  the  heart,  a  high  tension  of  the  pulse,  we  certainly  think  of 
cerebral  hemorrhage,  but  we  meet  it  also  in  anaemic  and  cachectic 
persons.  Neither  the  habitus  apoplecticus  nor  the  turgor  are  decisive 
for  the  diagnosis.  Features  change,  the  patient  may  have  his  usual 
color,  or  look  pale,  and  the  turgor  is  only  of  importance  when  accom- 
panied by  increased  cardiac  activity.  The  habitus  apoplecticus  is  not 
exactly  a  fable,  but  most  patients,  suffering  from  cerebral  hemorrhage, 
do  not  show  it.  In  private  practice  we  might  sometimes  meet  it,  as 
the  patients  are  fond  of  good  eating  and  drinking  and  of  an  easy  life, 
whereas,  in  the  hospital  we  meet  people  exposed  to  all  the  cares  and 
hardships  of  life.  Hemorrhages  depend  on  the  presence  of  miliary 
aneurisms  and  of  diseased  vascular  walls,  and  both  may  happen  on 
well-nourished  plethoric,  or  in  emaciated  and  poor  people.  The 
stronger  the  lateral  pressure  in  the  arteries,  the  sooner  a  rupture  may 
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take  place,  and  the  tension  is  usually  caused  by  cardiac  hypertrophy 
in  consequence  of  arterio-sclerosis,  or  a  renal  disease.  A  diagnosis  of 
the  former  decides  nothing  for  hemorrhage  nor  for  softening*     Some 
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mnsl  also  exist  in  the  brain  and  hemorrhage  may  be  diagnosed.  But, 
though  true,  sclerosis  exists  only  in  the  arteries  at  the  base,  and  when 
an  aneurism  bursl  there,  it  causes  meningial,  but  do!  cerebral  hemor- 
rhage. We  also  know  that  arterio-sclerosis  frequently  causes  autoch- 
thonous thrombosis,  producing  closure  of  the  arteria  fossae  Sylvii 
and  thus  occasionally  an  apoplectic  Lnsultus.  Any  one  in  possession 
of  a  considerable  sclerosis  may  also  have  cardiac  hypertrophy.  This 
may  again  increase  the  lateral  pressure  in  the  cerebral  arteries  and  an 
inter-cerebral  hemorrhage  follow.  Hence  an  arterio-sclerosis  per  se 
decides  nothing  for  hemorrhage  or  softening. 

When  we  find,  during  an  apoplectic  fit,  sugar  or  albumen  in  the 
urine  we  may  suppose  that  there  exists  a  strong  increase  of  intracra- 
nial pressure  with  retroaction  on  the  fourth  ventricle,  hence,  glyco- 
suria and  albuminuria,  which  is  for  more  rarely  the  case  in  softening. 
A  respiratio  magna  et  stertorosa  hints  of  hemorrhage.  Formerly  the 
seat  of  the  paralysis  was  used  for  the  diagnosis,  and  they  -aid  a  right- 
sided  palsy  hints  of  softening,  a  left-sided  one  of  hemorrhage,  because 
an  embolus  finds  more  easily  its  way  in  the  right  arteria  fossffi  Sylvii, 
but  we  must  not  only  consider  emboly,  but  also  thrombosis;  both  pro- 
cesses lead  to  softening,  and  a  thrombus  may  arise  in  the  left  or  in 
the  right  arteria  fossae  Sylvii.  Autopsies  show  that  the  difference 
between  the  sides  is  only  trifling  and  the  seat  of  the  paralysis  proves 
nothing  for  the  nature  of  the  disease.  The  fact  that  an  agonal  rise 
of  temperature  hints  more  of  hemorrhage  is  so  far  not  conclusive. 

The  duration  of  the  attack  may  give  us  a  hint,  for  a  long  duration 
speaks  more  for  a  hemorrhage  than  for  thrombotic  softening.  We 
know  furthermore  that  hemorrhages  are  far  more  frequent  than 
thrombotic  softening. 

AVe  must  also  consider  another  symptom,  well  known  to  recent 
observers,  namely,  the  false  tension  of  an  artery,  which  is  often  ob- 
served in  affections  of  the  respiratory  organs,  as  in  pneumonia,  and 
is  caused  by  accumulation  of  carbonic  acid  in  the  blood.  Carbonic 
acid  acts  on  the  heart  like  digitalis;  it  acts  similarly  on  the  vasomo- 
tors centre,  stimulates  the  peripheric  motory  vascular  nerves,  and  thus 
increases  resistance.  AVe  witness  something  similar  in  febrile  diseases  ; 
when  in  such  a  person  the  crisis  sets  in  and  the  cyanosis  disap] 
the  pulse  becomes  miserable,  though  it  was  formerly  enormously  tense 
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on  account  of  the  carbonic  acid  intoxication  of  the  blood.  It  may 
therefore  happen  that  during  an  apoplectic  fit  and  beginning  oedema 
pulmonum  in  consequence  of  the  inhibited  respiration,  cyanosis  and, 
in  consequence  of  the  surplus  of  carbonic  acid,  such  a  false  tension  of 
the  pulse,  may  be  witnessed.  Where  no  cyanosis  exists,  the  tension  of 
the  pulse  is  not  a  false  one,  and  may  be  used  for  the  diagnosis  of  a 
hemorrhage. 

Our  next  question  is  whether  the  hemorrhage  is  meningeal  or 
cerebral  ? 

Meningeal  hemorrhages  appear  especially  in  pachymeningitis 
hemorrhagica.  This  is  a  secondary  affection,  developing  itself  prin- 
cipally in  senile  cerebral  atrophy,  in  paralysis  of  insanity  and  in 
potators.  In  a  potator  we  can  suspect  a  meningeal  hemorrhage.  We 
must  also  consider  the  disproportion  between  the  intensity  of  the  coma 
and  the  setting  in  of  the  paralysis.  When  the  coma  is  protracted 
and  no  paralysis  takes  place,  or  when  we  only  meet  a  dissociated 
paralysis  and  no  complete  hemiplegia,  we  may  exclude  intra-cerebral 
hemorrhage  and  diagnose  meningeal  hemorrhage,  for  a  large  intra- 
cerebral hemorrhage  with  a  grave  coma  will  produce  complete 
paralysis. 

The  diagnosis  of  cerebral  tumors  is  generally  easy,  showing  two 
series  of  symptoms,  diffuse  and  focal,  and  often  we  meet  both.  They 
develop  slowly  and  insidiously,  only  exceptionally  it  happens  that  a 
cerebral  tumor  appears  rapidly  with  an  apoplectic  or  epileptic  insultus; 
but  even  then  we  learn  that  the  patient  has  complained  for  some  time 
of  headache.  The  most  important  point  for  the  diagnosis  of  cerebral 
tumors  is  their  slow,  sneaking  development ;  another  important  symp- 
tom is  the  choked  disk,  the  atrophy  of  the  opticus.  A  third  point 
are  the  focal  symptoms  which  appear  in  different  forms.  Bat  we  can 
diagnose  them  also  from  diffuse  symptoms,  though  we  may  be  in 
doubt  whether  we  have  to  deal  with  a  chronic  meningitis  or  multiple 
insular  sclerosis ;  for  a  patient  may  give  a  fair  picture  of  a  tumor,  and 
still  suffer  from  a  multiple  insular  sclerosis.  The  choked  disk  is  then 
the  decisive  symptom.  Where  a  tumor  is  very  small,  its  seat  may 
still  develop  severe  symptoms.  Generally  a  cerebral  tumor  is  easily 
diagnosed  by  its  slow  development,  headache,  vertigo,  vomiting, 
choked  disk  and  by  focal  symptoms. 

The  localization  of  cerebral  affections  will  always  remain  of  great 
practical  interest,  and  we  may  be  allowed  to  mention  only  the  most 
important  points.  At  the  beginning  of  an  apoplectic  fit  it  is  hardly 
possible  to  make  a  local  diagnosis.     As  long  as  the  patient  is  coma- 
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.  we  cannot  conclude  from  a  paralysis  it-  original  Beat,  but  in 
tumors  we  will  often  be  enabled  to  point  <>ut  its  localization,  and  yei 
in  other  casea  we  may  foil.  Considering  vascular  syphiloma  or 
glioma,  carcinoma  or  sarcoma,  remote  effects  will  take  place.  Hem- 
orrhages from  tumors  will  produce  local  symptoms,  far  distant  from 
the  seal  of  the  disease.  Great  care  is  therefore  necessary  in  our  local 
diagnosis,  for  we  do  not  know  the  spread  of  a  tumor,  and  diagnostic 
error-  are  frequent.  During  diffuse  processes  local  diagnosis  is  nearly 
impossible;  in  multiple  insular  sclerosis,  we  may  at  the  utmost  sup- 

the  seat  of  a  sclerotic  focus.     We  are  no  better  off  in  prog 
ive  paralysis.     It  may   happen   that   certain   parts  of   the   cerebral 
surface  are  more  affected.     Autopsies  have  shown  that  in  progressive 
paralysis  the  ganglia-cells  have  perished,  thai  in  some  cases  the  white 
fibres  are  destroyed,  and   w.e  know  that  these  destructive  pro 
take  place  at  certain  points.    Where  there  are  disturbances  of  sp 

a's  convolution  suffers,  with  hemianopsy  and  mental  blindness \ 
we  refer  it  to  the  occipital  convolution  and  in  epileptic  fits  the  central 
convolution  is  injured. 

For  local  diagnosis  of  old  small  foci  from  hemorrhage  or  softening, 
from  stationary  abscesses  or  firom  tumors  which  stopped  growing, 
may  often  be  made  only  after  the  reactive  manifestations  have  passed 
away,  he  they  weeks  or  months.  We  may  be  able  to  localize  the 
focus,  though  even  then  it  may  have  deceived  us  about  the  nature  of 
the  disease. 

It  is  rather  difficult  to  treat  local  diagnosis  in  a  few  lines,  and  I  prefer, 
therefore,  to  take  only  a  clinical  view  of  it,  and  let  us  take  htmipkegia 
up,  as  this  is  most  frequently  seen.  After  an  apoplectic  fit,  a  hemorrhage 
or  softening,  a  paralysis  follows,  Bay  on  the  right  Bide.  AVe  meet  no 
disturbances  of  speech,  only  the  usual  picture  of  hemiplegia,  the  upper 
and  lower  extremity,  the  right  facialis,  especially  the  parts  around 
the  mouth,  and  the  hypoglossus  are  paralyzed,  also  the  right  side  of 
the  thorax.  The  co-affection  of  the  right  side  of  the  thorax  we  do  not 
observe  in  usual  regular  breathing,  but  always  during  a  deep  volun- 
tary inspiration,  for  during  natural  breathing  both  sides  of  the  thorax 
expand  equally.  In  our  case,  therefore,  during  a  deep  inspiration 
the  left  side  of  the  thorax  would  expand  more  than  the  right  one. 
We  also  find  that  the  patient  has  no  disturbance  of  sensibility, or  only 
a  very  slight  one,  no  paralysis  of  temperature,  no  disturbance  of  elec- 
trical reaction.  We  also  see  the  muscular  sense  nndisturbed.  Vasomo- 
tors symptoms  maybe  present  or  absent  The  muscles  of  th< 
the    trigeminus   and   the   senses  in  general  act  normally  \  during  the 
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following  weeks  a  contracture  sets  in,  which  may  still  exist  after 
months  or  years,  if  no  treatment  took  place.  The  paralysis  of  the 
lower  extremity  is  mostly  less  in  degree  than  that  of  the  upper  one. 
The  paralysis  of  the  hypoglossus  often  retrogrades ;  disturbances  of 
speech  are  never  seen,  only  the  tongue  deviates  a  little  toward  the 
paralyzed  side  on  account  of  the  action  of  the  genioglossus.  It  is 
commonly  accepted  that  the  chief  action  depends  on  the  inhibited 
action  of  the  genioglossus,  inasmuch  as  each  genioglossus  draws  the 
tongue  to  the  opposite  side.  When,  therefore,  the  right  genioglossus 
is  paralyzed,  the  tongue  will  be  drawn  towards  the  right  side.  The 
paralysis  of  the  facialis,  supplying  the  mouth,  is  more  frequent,  while 
the  three  upper  branches,  going  to  the  frontalis,  levator  palpebral  su- 
perioris  and  orbicularis,  are  mostly  uninjured.  Where  is  the  focus  ? 
If  in  such  a  case  contractures  in  the  upper  extremity  have  developed,, 
we  may  conclude  that  the  lateral  pyramidal  fascicle  is  affected  and  it 
may  be  possible  that  this  focus  may  be  seated  from  the  cortex  down 
to  the  pons.  It  may  be  localized  in  the  upper  pedunculary  part  of 
the  pons,  in  the  pedunculus  cerebri,  in  the  capsula  interna,  in  the  pars 
centralis  centri  semiovalis,  and  in  the  central  convolutions  of  the 
cortex.  We  furthermore  say,  we  have  no  manifestations  hinting  of  a 
lesion  of  the  pons  or  of  the  pedunculus  cerebri.  When  a  hemorrhagic 
focus  sits  in  the  pons,  we  have,  with  all  these  symptoms,  also  paralysis 
of  the  vasomotors,  sensory  paralysis,  because  in  the  pons  the  courses 
run  closely  together,  and  the  same  can  be  said  of  the  pedunculus 
cerebri.  In  fact,  foci  in  the  pons  and  pedunculus  cerebri  have  only 
rarely  been  observed. 

We  may  also  learn  from  the  anamnesis  that  the  apoplectic  fit  lasted 
several  days,  and  we  know  that  the  duration  of  an  apoplectic  fit  and 
its  severity  stand  in  parallel  relation  to  the  size  of  the  hemorrhage. 
When  the  body  suffers  from  an  apoplectic  insultus,  lasting  several 
days,  in  the  pons  or  pedunculus  cerebri,  certain  death  is  the  result. 

We  come  now  to  the  region  of  the  corpus  striatum.  According  to 
all  that  we  know  at  present,  focal  disturbances  limited  to  the  nucleus 
lentiformis  and  claustrum  produce  no  particular  symptoms.  Foci  in  the 
neucleus  lentiformis  may  remain  stationary  and  the  patient  show  no 
symptoms,  and  it  is  not  possible,  therefore,  to  diagnose  a  malady  of 
the  gray  masses  of  the  corpus  striatum.  The  same  may  be  said  of  the 
thalamus  opticus,  which  also  fails  to  produce  such  palsies.  Yet  there 
is  another  portion  in  the  corpus  striatum,  namely,  the  capsula  interna, 
the  contraction  of  the  filaments  which  ascend  from  the  pedunculus 
cerebri  into  the  cortex  where  the  focus  may  be  seated.      Its  seat  may 
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also  be  possible  in  the  centrum  Beraiovale,  in  it-  pan  0  otralis,  came- 
ls in  the  continuation  of  the  filaments  of  the  corona  radiata.  Bach  a 
localization  is  the  most  frequent  one,  ftfl  Andral  found  the  focus  .-it 
this  point  three  hundred  times  in  three  hundred  and  Bixty  cases.  The 
focus  might  also  be  Localized  in  the  cortex  Bui  to  diagnose  a  cortical 
affection,  other  manifestations  must  be  present,  and  in  addition  to  the 
paralysis  we  would  meet,  after  months,  a  Jacksonian  epilepsy.  The 
appearance  of  this  semilateral,  and  at  a  later  period,  of  total,  epilepsy, 
bints  to  the  cortex.  We  also  expect  from  the  presence  of  aphasia  a 
cortical  affection,  though  we  know  that  a  lasting  aphasia  isalsomet 
after  destruction  of  the  fascicles  of  association  below  the  gray  cortex, 
but  as  a  rule  we  find  in  aphasia  the  convolution  of  Broca  and  the  in- 
sular convolution  affected. 

We  come  therefore  to  the  conclusion  that  the  group  of  symptom 
daily  seen,  may  have  its  seat  in  the  cortex,  in  the  centrum  semiovale,  in 
the  oapsula  interna,  especially  in  Us  anterior  pari,  in  the  pedunculus 
cerebri,  in  the  pons;  but  experience  show-  that  Midi  foci  are  very  rare 
in  the  pedunculus  cerebri  and  in  the  pons,  and  are  usually  accom- 
panied by  other  symptoms;  we  know  furthermore  that,  when  such  a 
paralysis  emanates  from  the  cortex,  we  meet  other  manifestations, 
either  Jacksonian  epilepsy  or  aphasia  and  furthermore  that  in  Midi 
palsies  most  frequently  the  centrum  semiovale  and  oapsula  interna 
are  injured,  but  we  must  not  forget  that  in  rare  cases  the  pons,  the 
pedunculus  cerebri  or  the  cortex  may  be  the  seat  of  the  disease. 

We  may  fully  exclude  from  our  picture  the  anterior  portion  of  the 
frontal  convolution.  It  may  be  possible  that  its  most  posterior  part 
may  produce  sensory  paralysis,  but  it  is  hardly  probable.  We  may 
also  Bay  with  assurance  that  the  paralysis  does  not  emanate  from  the 
cerebellum,  nor  from  the  thalamus  opticus,  nor  from  the  corpus  quad- 
rigeminum.      How  closely  limited  this  region  is  ! 

To  this  simple  picture  of  common  hemiplegia  sometime-  other 
symptoms  are  added.  There  are  cases  where  we  diagnose  with  cer- 
tainty a  disease  ofthejxms,  when  we  meet  so-called  alternating  hemi- 
plegia  of  the  extremities  and  of  the  facials.  There  are  cases  where  the 
extremities  are  paralyzed  on  the  right  side  and  the  facialis  on  the  left. 
A-  we  may  exclude  here  abasal  process,  our  diagnosis  hint-  that  the 
focus  is  in  the  lower,  in  the  bulbar  part  of  the  pons.  In  palsies  from 
the  pons  we  meet  also  affections  of  the  sensory  tract-  and  vasomotory 
disturbances,  and  frequently  dysarthric  disturbances.  When  the 
focus  dips  down  into  the  medulla  oblongata,  the  patient  may  sutler 
greatly  from  articular  disturbance  9. 
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In  the  pedunculus  cerebri  we  meet  again  with  the  others,  also  sen- 
sory and  vasomotory  palsies.  Here  also  we  meet  a  kind  of  alterna- 
ting paralysis,  to  which  the  paralysis  of  the  oculomotorius  must 
be  added,  caused  by  its  origin.  Especially  in  hemorrhagic  foci 
and  intumors  we  observe  that  with  a  focus  in  the  left  pe- 
duuculus  the  extremities,  the  facialis  and  the  hypoglossus  are 
paralyzed  on  the  right  side,  but  the  oculomotorius  on  the  left  side, 
and  we  may  localize  then  the  focus  in  the  lowest  part  of  the  pe- 
dunculus cerebri. 

We  often  meet  in  hemiplegia  vasomotory  disturbances,  where  the 
hands  and  the  leg  of  the  patient  swell.  The  fingers  grow  in  extent, 
the  dimples  on  the  back  of  the  hand  fill,  the  fingers  become  livid.  The 
temperature  oscillates  from  J  to  1  degree  in  the  course  of  the  day. 
When  such  vasomotory  disturbances  accompany  the  hemiplegia,  we 
may  certainly  suppose  that  not  only  the  anterior  part  of  the  capsula 
interna  is  injured,  but  that  also  its  posterior  part  suffered.  I  believe 
that  vasomotory  tracts  run  their  courses  together.  Whether  they  lay 
so  closely  on  the  centrum  semiovale  that  they  may  be  touched  by  a 
small  focus,  is  still  uncertain,  nor  can  it  be  said  with  certainty  whether 
in  cortical  affections  vasomotory  palsies  are  added  to  the  motory  ones. 
Disturbances  of  sensibility  are  relatively  frequent  in  hemiplegia,  but 
also  relatively  weak,  and  there  are  cases  where  sensibility  is  not  at  all 
disturbed.  This  possibility  exists  for  every  localization  of  the  lateral 
pyramidal  tract  from  the  cortex  to  the  pons.  This  clinical  fact  is  of 
the  greatest  importance  for  cortical  foci,  and  in  cortical  monoplegia 
sensibility  remains  free. 

On  the  other  side  sensibility  may  be  disturbed  in  all  these  localiza- 
tions, the  least  where  the  focus  is  in  the  centrum  seminovale  and  in 
the  anterior  part  of  the  internal  capsule,  but  we  meet  a  high  grade  of 
ancesthesia  with  foci  in  the  pons  and  pedunculus  cerebri,  depending 
on  the  size  and  extent  of  the  focus.  According  to  Charcot  hernianses- 
thesia  prevails  where  the  posterior  part  of  the  capsula  interna  suffers^ 
and  wherever  we  meet  high-graded  motory  paralysis,  vasomotory  pa- 
ralysis and  exquisite  anaesthesia,  we  may  b  esure  that  the  posterior  por- 
tion of  the  capsule  is  severely  affected. 

There  are  cases  where  there  exists  exquisite  hemianesthesia  and 
vasomotory  paralysis,  whereas  the  motory  paralysis  retrogrades,  in 
which  the  patients  complain  of  pain  in  the  extremities.  We  must  be 
careful  in  our  prognosis,  as  these  pains  do  not  yield  readily  to  our 
treatment.  Where  the  process  turns  more  and  more  backward,  we 
find  the  anterior  part  of  the  capsule  hardly  or  not  at  all  injured,  and  it 
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is  Buppoeed  thai  the  sensory  fibres  run  their  course  in  the  posterior 
portion  of  the  capsule. 

Disturbances  of  the  retina  are  also  of  importance  in  diagnosis,  and 
hemianopsy,  total  blindness,  oolor-bttndne*8s  menial  blindness  and 
irritative  symptoms  of  light  may  appear  in  cerebral  affections.  At 
present  we  can  only  study  bemianopey  and  mental  blindness  ;  bu1  the 
experiments  of  physiologists  on  animals  are  here  of  very  little  value 
for  human  beings.  We  know  thai  bemianopey  is  observed  in  affec- 
tions of  the  chiasms  and  the  root  of  the  opticus;  in  lesions  of  the 
radiation  of  the  opticus  j  in  lesionsof  the  white  and  of  the  cortical  sub- 
stance. According  to  my  studies,  bemianopey  originates  from  a  l< 
of  the  occipital  lobe, and  lesions  of  the  temporal  loin-  and  vertical 
Lobe  have  nothing  to  d<>  with  bemianopey.  Where  the  latter  is 
bilateral,  blindness  is  present  in  the  lull  sense  of  the  word. 

We  sometimes  meet  hemianopsy  in  connection  with  other  symptoms, 

</.,  with  motor  ataxy.     In  several  cases  of  that  kind  the  patients 

gave  the  picture  of  ataxy  of  the  extremities  on  the  side  opposite  to  the 

cerebral  focus;  hence  a  lesion  of  the  occipital  cortex,  of  the  occipital 

lobe,  may  produce  hemianopsy,  though  it  does  not  do  it  always. 

In  mental  blindness  the  optical  apparatus  is  perfect,  but  they  cannot 
grasp  the  optica]  pictures  ■  optical  memory  is  lost,  the  cortical  field  for 
the  optical  pictures  is  destroyed,  and  this  in  man  is  situated  in  the 
occipital  lobe.  Whenever  we  meet  this  symptom  of  mental  blindness, 
we  may  rest  assured  of  a  lesion  of  the  cortex  of  the  occipital  lobe,  but 
where  hemianopsy  exists  we  must  rind  out  whether  it  emanated  from 
the  occipital  lobe  or  from  other  parts.  Where  pupillary  reaction  is 
normal,  and  nothing  else  is  found,  we  may  suppose  the  seat  of  the 
affection  to  be  above  the  corpus  quadrageminum,  in  fact  above  the 
thalamus  opticus;  i.  c,  in  the  white  medullary  substance,  or  in  the 
occipital  cortex,  at  any  rate  above  the  reflex  centres  for  pupillary  re- 
action, and  it  will  be  always  difficult  to  decide  between  a  localization 
in  the  white  medullary  substance  and  the  occipital  cortex.  Where 
pupillary  reflex  is  injured,  we  have  to  look  for  another  localization. 

We  are  not  quite  clear  yet  about  the  function  of  the  vertical  lobe. 
Sensibility  is  put  into  it,  and,  according  to  Exmer,  the  cortical  field 
for  motility,  and  according  to  others,  it  is  the  field  for  co-ordinate  mo- 
tion.    Where  ataxy  exist the  symptoms  where  the  patient  can  move 

bis  arm-,  but  with  closed   eye-  has  no  idea  of  his  motion — then  we 
consider  the  vertical  lobe  injured. 

Whenever  we  meet  a  monoplegia,  we  may  suppose  a  lesion  of  the 
cortex  of  the  central  convolution.     There  are  cases  where  in   central 
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palsies,  the  upper,  in  others  where  only  the  lower,  extremity  suffers ; 
and  cases  where  only  the  facialis,  or  hypoglossus, suffers;  andEddiger 
published  a  case  where  in  an  unilateral  facial  affection  both  hypoglos- 
si  were  paralyzed.  We  also  meet  monoplegia  in  affections  of  the  pons, 
where  only  the  arm,  and,  when  localized  in  the  centrum  semiovale,  only 
the  leg  was  paralyzed.  Such  are  exceptional  cases,  and  it  may  be  as- 
sumed, as  a  rule,  that  hemiplegia  is  produced  by  foci  not  localized  in 
the  cortex.  There  is  more  than  probability  to  localize  the  focus  in 
the  cortex  when  isolated  groups  of  muscles  are  paralyzed,  and  when 
we  may  exclude  a  basal  paralysis  of  the  facialis,  and  when  we  may  also 
exclude  their  origin  from  an  affection  of  the  gray  nodules  of  the  pons ; 
furthermore,  when  the  monoplegia  of  the  arm  surely  appeared  in  con- 
sequence of  a  cerebral  malady,  i.  e.,  when  the  paralysis  of  a  solitary 
extremity,  or  of  the  facialis  and  hypoglossus,  can  only  be  localized  in 
the  substance  of  the  brain. 

We  diagnose  in  paralysis  of  the  hypoglossus  and  facialis  a  lesion  of 
the  lowest  portion  of  the  central  convolution;  in  monoplegia  of  the  upper 
eu  tremity  a  lesion  of  the  middle  portion  of  the  central  convolution  ;  in 
monoplegia  of  the  lower  extremity  a  lesion  of  the  portion  adjacent  to  it; 
in  paralysis  of  both  extremities  alone,  an  affection  of  the  lobulus paracen- 
tral. 

Let  us  now  pass  to  the  frontal  brain.  We  cannot  tell  much  of  the 
cortex.  Whether  the  old  idea  that  the  frontal  brain  essentially  serves  as 
our  Psyche,  or  whether  its  function  is  connected  with  our  perpendicular 
walk,  with  the  innervation  of  the  muscles  of  the  back,  awaits  yet  its 
decision.  We  know  so  far  only  one  undoubted  localization  in  the 
frontal  brain,  that  of  speech — the  lesion  in  Broca's  convolution  and  in- 
sula in  aphasia  and  dysphasia. 

Finally  we  must  mention  in  relation  to  the  temporal  convolution, 
that  its  lesion,  especially  that  of  the  first  one,  produces  word-deafness 
or  sensory  aphasia.  We  hear  sounds ;  but  the  language,  well  known 
to  us,  becomes  strange ;  we  fail  to  understand  the  meaning  of  the 
sounds. 

In  relation  to  the  posterior  skull,  cerebellar  diseases  must  be  men- 
tioned, though  we  have  nothing  at  all  to  aid  us  in  their  diagnosis. 
Cases  are  recorded,  where  both  cerebellar  hemispheres  were  absent  and 
no  disturbance  was  noted.  Ebstein  observed  an  osteoma  where  an 
entire  cerebellar  hemisphere  became  atrophied  and  no  disturbance  was 
observed.      Whatever  their  functions  may  be  remains  still  a  mystery. 

Affections  of  the  vermicular  process  produce  vertigo  and  vomiting, 
.and  was  what  Duchenne  named  titubation  cerebelleuse.     Here  we  find 
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the  lower  portion  of  the  vermicular  process  injured,  ;m<l  our  diagnosis 
will  !»<•  strengthened  when  we  also  find  choked  disk  in  consequence  of 
compression  of  the  vena  magna  Galeni,  The  patient  walk-  as  it' 
intoxicated;  titubates  from  one  Bide  to  the  other. 

In  the  posterior  cavity  of  the  skull  we  also  have  the  important 
maladies  of  the  medulla  oblongata  and  pons,  Duchenne  first  described 
bulbar  paralysis  and  Wachsmut  localized  it  in  the  medulla  oblongata, 
when  we  find  atrophy  and  paralysis  of  the  tongue,  of  the  oval  facialis, 

of  the  soft  palate,  and,  finally  of  the  vagus.  Such  a  group  of  symp- 
toms may  slowly  develop  itself  as  a  system-disease,  a-  a  polio-ence- 
phalitis atrophica  anterior,  "i-  also  a-  an  acute  apoplectiform  bulbar 
paralysis;  the  latter  especially  in  consequence  of  hemorrhages  and 
thrombosis  of  the  arteria  vertebralis. 

In  relation  to  pons-palsics  I  have  already  mentioned  the  alternating 
palsies.  Here  also  the  hypoglossus  may  be  drawn  into  coatl'eetion. 
Often  arise-  a  picture  a-  if  we  had  to  deal  with  a  basal  malady  in  the 
posterior  cavity  of  the  skull,  where  the  different  cerebral  nerves, 
hypoglosus,  vagus,  accessorius  Williflii,  etc.,  are  affected.  In  diag- 
nosing an  affection  of  the  posterior  cavity  of  the  skull  we  must, 
therefore,  differentiate  lesions  of  the  cerebellum,  of  the  processus 
vermioularis,  pons,  medulla  oblongata,  and  the  spot  where  these 
cerebral  nerves  find  their  exit. 

The  diagnosis  of  basal  affections  is  sometimes  easy,  in  other  cases 
difficult;  and  we  may  take  it  as  a  keynote  that  we  meet  then  multiple 
paralyses  of  cerebral  nerves.  If  bilateral  paralysis  of  the  hypo- 
glossus, facialis,  vagus  and  accessorius  is  found,  we  have  no  basal 
affection,  but  bulbar  paralysis ;  or  where  we  meet  bilateral  paralysis 
of  the  eye  muscles,  of  the  oculomotorius,  abducens  and  trochlears,  we 
have  no  basal  affection  ;  nor  where  with  a  hemiplegia  the  facialis  and 
hypoglossus  are  paralyzed. 

But  when  we  meet  a  paralysis  of  the  acousticus,  facialis  and  oculo^ 
motorius,  three  nerves  which  we  cannot  connect  in  the  brain,  then  we 
think  of  a  basal  affection  ;  or  when  we  meet  a  paralysis  of  the  hypo- 
glossus, trigeminus  and  abducens.  These  multiple  bilateral  paralyses 
of  the  cerebral  nerves  are  the  keynotes  to  locate  their  origin  at  the 
base  of  the  brain.  Nor  must  we  forget  that  in  intra-cerebral  paralysis 
of  the  facialis,  only  the  oval  facialis  is  paralyzed;  whereas  in  basal 
paralysis  the  whole  facialis  is  affected,  though  this  also  might  take 
place  when  the  focus  is  situated  in  the  lower  bulbar  part  of  the  pons, 
or,  as  Meynert  has  shown,  when  a  certain  fascicle,  winding  itself 
around  the  nucleus  lenticularis,  is  the  point  affected. 
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Sometimes  the  diagnosis  for  a  basal  affection  is  rendered  more  easy 
when  pressure  upon  the  opticus  and  ol factor ius,  or  compression  of  the 
sinus  cavernosus,  or  pains  in  the  trigeminus,  leads  us  into  the  right 
direction. 


ffiottcspontrence* 


WHO  MADE  THE  FIRST  SUCCESSFUL  LAPAROTOMY 
FOR  PELVIC  ABSCESS? 
Editor  Hahnemannian  : 

In  reading  the  (t  Historical  Sketch  "  in  "  The  American  System  of 
Gynecology,"  I  noticed  on  page  58,  that  the  author  says  :  "  The  first 
successful  case  of  laparotomy  for  pelvic  abscess,  in  this  country,  was 
made  by  Dr.  R.  S.  Sutton,  in  June,  1884." 

On  March  3rd,  1883, 1  successfully  performed  an  abdominal  section 
for  a  chronic  pelvic  abscess,  which  was  reported  in  The  Hahneman- 
nian  Monthly  for  August,  1883. 

My  operation  antedates  Dr.  Sutton's  by  fifteen  months.  I  reported 
the  case  on  account  of  its  peculiarity,  seriousness  and  the  favorable 
termination.  The  article,  as  its  title  implies,  is  an  historical  sketch, 
and  since  history  is  supposed  to  deal  with  facts,  I  write  simply  to  cor- 
rect the  error.  Respectfully, 

W.  E.  Green,  M.  D. 
Aug.  16,  1887.  Little  Rock,  Arkansas. 


13  Church  Road,  Tunbridge  Wells. 

Aug.  20,  1887. 
Dear  Hahnemannian  : — I  wish  you  and  others  from  the  other 
side  could  be  over  at  our  Congress  in  Liverpool  on  the  22nd  and  23rd 
of  September.  It  will  be  a  first-rate  meeting.  Some  of  you  would 
be  better  for  a  fortnight  of  sea  air.  Come  by  one  steamer  and  go  back 
by  the  same.  A  Cunard  liner  would  just  do  it  for  you.  Leaving  New 
York  on  the  10th  of  September,  you  could  have  a  week  in  Liverpool 
and  be  home  on  the  1st  of  October.  It  would  just  give  you  a  bracing 
up  for  the  winter  and  would  not  cost  $150.  Come,  or  send  some  of 
the  right  sort,  and  if  we  don't  have  a  good  time,  why — hang  it — we'll 
try  to.  Fraternally, 

Alfred  C.  Pope. 
[We  don't  doubt  it.     Now  who  will  go  ? — Ed.] 


1888]. 


577 


©  ti  1 1  o  v  i  a  I 


A   MODERN   GALILEO. 

Once  upon  a  time  b  certain  gentle- 
man, after  much  Btudy,  and  much  ob- 
servation through  his  new  telescope, 
proclaimed   the    unheard-of    doctrine 

that    "the    world    move-."      It    w 

that  tin).\  bo  palpable  a  misstatement  of 
fact  that  it  created  quite  a  Btir  among 
(The  world  has  always 
had  scientists,  even  when  it  had  very 
little  Bcience.)  There  was  in  exisl 
at  that  time  a  sort  <»f  American  Medical 

ASS      iation — not    BUCh     a    ridiculously 

impotent  affair  as  ours,  but  rather  as 

OUTS  would  like  to  he — one  that  wielded 
all  the  majestic  power  of  law.  This 
body,  Betting  an  illustrious  example  for 
it<  lat»r  mimic,  got  to  smelling  around 
Galileo's  pronunciamento  and  finally 
concluded  that  it  was  "  an  exclusive 
dogma,"  or  something  of  that  sort. 
They  accordingly  cast  him  out  of  their 
society,  refused  toconsult  with  him, pul- 
verized his  telescope  and  were  proceed- 
ing to  subject  his  person  to  the  same 
refining  process,  when,  finding  things 
getting  too  hot  for  him,  he  "backed 
down"  and  said  that  on  more  careful 
consideration  the  world  did  not  move  at 
all.  The  historian  tells  us  that  as  he 
left  the  presence  of  his  enemies  he  said 
in  a  BOrt  of  a  stage-whisper.  "  hnt  it  does 
move."  On  this  latter  point  we  wish 
to  correct  the  historian.  We  had  some 
rial  acquaintance  with  Galilei  '.and 
can  declare  that  he  did  no  such  thing. 
He  just  went  home,  took  down  his 
dropped  his  distinctive  title,  changed 
the  name  of  his  journal,  begged  for  re- 
admission  to  the  society  and  swore  a 
big,  blue,  brimstone  oath  that  he  had 
never  owned  or  looked  through  aCcethen 
telescope  in  his  life,  and  promised  he 
"  never  would,  so  help  him,"  etc.  And 
vol.  xxii— 37. 


so  they  took  him  hack  into  their  com- 
munion, labeled  him,  and  put  him  in  a 

•  with  their  other  patho- 
'  specimens,  and  made  merr; 
him.  And  on  their  great  feast-da} 
point  him  out  to  the  strangers  from  the 
hill-country,  as  they  do  their  incredibly 
inflated  tumor-,  and  their  unbelievably 
long    india-rubber    tape-worms.     And 

mow   them    his    journal   and    the 
sear  where  it  was  emasculated,  and  they 

hold  him  up  as  a  solemn  warning  to  keep 
others  from  following  after  new  truths, 
lest  they  also  be  bottled  up  for  exhibi- 
tion. But  they  never  listen  to  his  voice 
in  their  councils  nor  write  his  name  or 
sayings  in  their  scrolls;  at  least  we 
never  remember  to  have  seen  them 
mentioned  therein. 

It  is  possible  that  we  may  have  got 
this  history  a  little— just  a  little— m 
but  the  main  facts  are  about  as  we  have 
stated  them.     And  now  this  same  an- 
cient astronomer  who  does  not  1 
in  telescopes,  has  apparently  forgotten 
the  lesson  of  his  youth,  and  has  again 
declared  that  ''the  world  moves."    (See 
X.  Y.  Med.  Times  for  July.  p.  n.'J).     Of 
course,  in  these  later  days  all  the  world 
is  aware  of  the  fact  of  its  motion,  but 
that  he  should  dare  to  admit  it  without 
the  special  permission  of  his  m. 
is  most  unaccountable. 

W  have  been  interested  in  looking 
over  this  astronomical  editor's  article. 
as  above  referred  to,  for  the  purp 
learning  his  reasons  for  his  recent  bold 
and  unexpected  declaration,  ft  ap- 
pears that  he  bases  his  new  faith  upon 
an  editorial  in  the  April  number  of  The 
Hahxkmanxiax.  In  that  editorial  it  is 
set  forth  that  the  earlier  teachers  of 
homoeopathy  in  America  contemplated 
the  establishment  of  colleges  in  which 
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the  whole  science  of  medicine,  homoeo- 
pathic and  non-homoeopathic,  should 
be  taught ;  that  for  some  reason  this  de- 
sign and  intention  has  not  .been  prop- 
erly carried  out,  and  that  as  a  conse- 
quence of  this  failure,  many  homoeo- 
pathic physicians  have  more  or  less 
misunderstood  the  respective  fields  in 
which  it  is  possible  to  apply  homoeo- 
pathic and  non-homoeopathic  modes  of 
treating  disease,  and  have  thereby 
blundered  into  some  of  the  grossest 
forms  of  mongrelism.  The  Hahne- 
mannian 's  editorial  also  urged  that  this 
serious  defect  in  our  homoeopathic  col- 
lege education  should  be  thoroughly 
remedied,  and  insisted  that  the  new 
school  of  physicians  alone,  possesses  the 
rights,  the  prerogatives  and  the  stew- 
ardship of  medicine  in  its  entirety. 

In  our  suggestion,  that  the  rising  gen- 
eration of  homoeopathic  physicians 
should  be  taught  the  whole  science  of 
medicine,  the  New  York  Medical  Times 
thought  it  discovered  something  that 
could  be  construed  into  an  echo  of  its 
own  sentiments.  We  are  perfectly  will- 
ing to  admit — yea  we  assert — that  when 
homoeopathic  journals  do  begin  to  echo 
the  peculiar — and  they  are  peculiar — 
sentiments  of  the  New  York  Medical 
limes,  it  will  be  evidence  that  the  world 
is  really  moving,  and  moving  rapidly — 
backwards.  But  as  our  journals,  The 
Hahnemannian  included,  are  steadily 
getting  farther  and  farther  away  from 
the  opinions  and  sentiments  of  the 
Times,  it  looks  as  if  the  latter  journal 
is  doomed  to  pursue  its  crab-motion 
alone.  The  world  is  moving,  and  as 
the  New  York  Medical  Times  is  rapidly 
progressing  (?)  in  the  opposite  direction 
it  would  be  strange  if  even  its  untele- 
scopic  eye  should  fail  to  perceive  the 
motion. 

But  now  to  be  serious  for  a  little 
while.  Suppose  we  point  out  for  our 
readers — and  for  the  Times — the  peculiar 
sentiments  held  and  expressed  by  our 


retrogressive  contemporary,  and  com- 
pare them  with  the  views  advocated  by 
The  Hahnemannian  Monthly.  Then 
we  shall  see  to  what  extent  the  latter 
journal  has  adopted  the  doctrines  of 
the  former.  In  making  this  compari- 
son we  will  present  our  own  sentiments 
first  in  order,  and  those  of  the  Times 
afterward. 

First. — The  Hahnemannian  holds 
that  a  belief  in  the  Law  of  Similars 
justifies  the  physician  in  assuming  the 
title  of  "  homoeopathist,"  and  that  a 
conviction  of  its  superiority  over  other 
modes  of  selecting  remedies  requires 
him  to  assume  it.  The  Times  holds 
that  no  physician  ought  to  assume  such 
a  title. 

Secondly. — The  Hahnemannian  main, 
tains  that  strict  medical  ethics  requires 
every  physician  to  declare  openly  his 
mode  of  practice,  whether  homoeo- 
pathic, allopathic,  or  eclectic.  On 
the  other  hand  the  Times  maintains 
that  the  physician  is  not  bound  to  tell 
his  patients  what  mode  he  employs;  in 
other  words,  that  the  treatment  to 
which  the  patient  is  to  be  subjected  is 
none  of  the  patient's  business. 

Thirdly. — The  Hahnemannian  advo- 
cates the  opinion  that  all  the  rights, 
privileges,  powers  and  prerogatives  that 
can  properly  be  vested  in  physicians  as 
a  profession  belong  technically  and 
morally  to  those  who  favor  and  defend 
liberty  and  progress,  and  the  liberty  of 
progress  in  medical  art,  and  who 
represent  the  rights  of  patients  and  the 
public  as  against  the  arbitrary  and 
despotic  usurpations  of  the  profession 
itself;  in  other  words,  to  the  homoeo- 
pathic profession  only.  The  Times, 
for  some  inscrutable  reason,  thinks  that 
these  rights  and  prerogatives  belong  to 
the  allopathic  sect  of  physicians,  or 
rather  to  the  societies  which  assume 
and  presume  to  represent  them. 

Fourthly. — And  this  is  the  main  ques- 
tion at  issue.  The  Hahnemannian  urges 
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thai   homoeopathic  physicians  are   re- 
sponsible for  the  education  and  train- 
ing of  the  rising  generation  of  physi- 
cians, in  all  ///'•  principle  and  knowledge 
that  pertain  m  any  way  to  the  preven- 
tion, alleviation  and  cure  of  disci  ■ 
to  the  repair  of  its  ravages.     It  urges 
that  all  medical  science  can   be  and 
ought  to  be  taught    in   homoeopathic 
colleges,  and  believes  that  their  gradu- 
vrould    be  better    homcsopathists 
for  this  greater  breadth  of  knowledge. 
The  Tim' t,  instead  of*  finding  here  an 
echo  of  its  own  teachings,  as  it  pretends, 
has  all  along  been   promulgating  the 
view  that  homoeopathic  colleges  should 
not  teach  all  medical  Bcience.    ISTay,  it 
goes   father   and    insists   that    homoeo- 
pathic colleges  Bhould  not  teach  hi  >moe- 
opathy;  that  they  should  not  teach  any- 
thing; that  they  should  not  exist  I II      h 
insists  that  there  should  be  no  homoe- 
opathic colleges,  no  homoeopathic  teach- 
ers, no  homoeopathic  societies,  no  ho- 
moeopathic  journals,  and,  we  presume 
also,  no  homoeopathic  books.     It  claims 
that  all  the  colleges,  the  teachers,  and 
the  literature   of  medicine  should  be 
under  the  supervision  of,  and  in  affilia- 
tion  with,  that  class  of  physicians  who 
have   openly    and     constantly    warred 
against  progress  in  medicinal  therapeu- 
tics and  against  public  medical  rights. 
The  world  does  move,  and  The  Hah- 
nemanniax,  in  trying  to  keep  pace  with 
it,  and  in  endeavoring  in  its  feeble  way 
to  help  it  along  a  little,  finds  itself  get- 
ting farther  and  farther  from  the  New 
York    Medical    Times,   from    which    we 
may  infer  the   direction  in  which  the 
latter  named  journal  is  traveling. 

It  is  difficult  to  understand  on  what 
basis  of  fact  or  o(  logic,  the  Timet  in  its 
professed  desire  to  escape  the  suspicion 
of  "sectarianism"  and  "  exclusivism" 
should  have  allied  itself  with  a  body  of 
physicians  whose  restrictive  and  secta- 
rian qualities  are  so  palpable  and  so 
notorious.    If  it  be  claimed  that  the  allo- 


pathic  faction  has  certain  preferred 
claims  to  universal  empire  because  of  its 
greater  age,  it  must  be  remembered  that 
homoeopathy  is  as  much  the  natural  and 
legitimate  development  and  outgrowth 

of  ancient  and  mediflBVal  medi-ii.. 

modern  allopathy,  and  is  therefi 
much  entitled  to  be  its  legitimate  suo- 
<•• — r.     If  it  be  claimed  that  allopathy 

has  the  first  claim  OH  professional  alle- 
giance, because  it>  members  constitute 
tic  majority,  it  will  be  replied  that 
moral  and  scientific  questions  are  not 

BUSCeptible  of  decision  by  ballot,  and 
that  even  if  they  were,  the  majority 
would  to-day  be  on  the  other  side,  had 
it  not  been  for  the  adoption  by  allo- 
pathists,  of  a  course  of  conduct  so  im- 
moral and  unprofessional  as  to  forfeit 
every  claim  to  public  and  professional 
respect. 

Had  the  intentions  and  designs  of 
the  pioneers  of  homoeopathic  medical 
education  been  carried  out,  we  should 
to-day  be  in  a  position  to  demand  that 
no  physician  should  receive  the  license 
of  any  State  Examining  Board  without 
first  passing  a  thorough  examination  in 
the  principles  and  practice  of  both  allo- 
pathic and  homoeopathic  therapeutics, 
and  we  could  have  forced  allopathi-ts 
into  the  pitiable  attitude  of  "begging 
off"  from  so  comprehensive  a  test  of 
professional  cmalification.  It  is  not  too 
late  to  begin  this  work  of  preparation 
even  yet;  and  we  may  depend  upon  it, 
that  we  as  homceopathists  will  not  and 
should  not  be  recognized  as  the  physi- 
cians of  the  age,  until  we  begin  to  so 
recognize  ourselves. 


PASTEUR'S  VINDICATION. 

From  time  to  time  there  have  ap- 
peared in  European  and  Ann 
medical  journals  the  most  diverse  utter- 
ances respecting  the  success  or  failure 
of  Pasteur's  method  of  prevent!] 
drophobia  in  persons  bitten  by  rabid 
animals.     This  method  consists,  as  all 
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our  readers  are  doubtless  aware,  in  the 
inoculation  of  the  subject  with  an  at- 
tenuated virus  taken  from  the  spinal 
cord  of  an  infected  rabbit.  Pasteur  has 
labored  assiduously  in  this  work  for 
months  and  years,  and  has  evidently 
been  strongly  impressed  with  confidence 
in  its  efficacy.  Meanwhile  the  medical 
press  has  been  quite  willing — to  put  it 
mildly — to  find  and  promulgate  any 
fact  or  theory  that  might  throw  a  doubt 
upon  its  reliability. 

The  recent  publication  of  the  Report 
of  the  British  Commission  on  Hydro- 
phobia, has  excited  a  deal  of  surprise 
among  medical  men,  even  among  those 
disposed  to  attach  more  or  less  value  to 
Pasteur's  method.  According  to  this 
report,  Professors  Burdon  Sanderson, 
and  Victor  Horsley  and  Dr.  Lauder 
Brunton,  members  of  the  Commission, 
made  quite  an  extended  investigation 
of  Pasteur's  processes,  watching  the  de- 
tails of  his  work  and  in  a  large  number 
of  instances  tracing,  both  backwards 
and  forwards,  the  history  of  his  pa- 
tients. They  took  ninety  cases  occur- 
ring in  succession  on  his  list  of  pa- 
tients. These  persons  all  resided  in 
Paris,  Lyons  and  St.  Etienne,  and  of 
course  convenient  to  the  observation  of 
the  Commission.  Of  these  90  persons 
there  were  found  31  of  whom  it  could 
not  be  said  with  certainty  that  the  ani- 
mal inflicting  the  wound  was  rabid.  Of 
the  remaining  59  there  were  35  who 
had  received  their  wounds  through  the 
clothing,  thus  greatly  lessening  the 
danger  of  infection.  The  remaining  24 
had  been  bitten  upon  uncovered  por- 
tions of  the  person,  by  dogs  which  pre- 
sented evidence  of  rabies  perfectly  sat- 
isfactory to  the  Commission.  Of  these 
ninety  people  none  have  as  yet  devel- 
oped symptoms  of  hydrophobia. 

Taking  as  a  basis  of  comparison  the 
five  per  cent,  motality,  which  consti- 
tutes the  lowest  estimate  ever  made  for 
cases  left  to  themselves,  the  commis- 


sion estimates  that  Pasteur's  t  eatment 
of  the  2,634  persons  submitted  to  him, 
has  resulted  in  a  saving  of  at  least  100 
lives.  They  also  estimate  that  of  the 
90  persons  whose  histories  were  so 
carefully  traced,  about  eight  would 
have  died  but  for  the  treatment  they 
received  at  the  hands  of  M.  Pasteur. 

If  this  exhibit  is  to  be  accepted  as 
evidence  of  the  value  of  inoculation,  it 
must  also  be  accepted  as  confirming 
Pasteur's  claim  to  the  discovery  that 
the  spinal  cord  constitutes  the  seat  in 
which  the  virus  of  hydrophobia  is  de- 
veloped in  the  rabid  animal. 

We  remember  to  have  heard  or  seen 
it  intimated  that  the  demonstrated  suc- 
cess of  Pasteur's  treatment  of  hydro- 
phobia, would  furnish  a  strong  con- 
firmation of  the  scientific  truth  and 
efficacy  of  homoeopathy.  Let  us  not 
be  deluded  into  any  such  notion.  The 
inoculation  treatment,  if  successful,, 
merely  demonstrates  that  one  attack 
of  hydrophobic  disease  exempts  the 
subject  from  future  attacks,  and  fur- 
thermore that  it  is  possible  to  have  the 
disease  in  an  exceedingly  mild  form. 
Valuable  as  it  seems,  there  is  no  ho- 
moeopathy in  it.  Homoeopathy  "cures"; 
Pasteur's  inoculation  does  not  cure — it- 
prevents. 

THE  PITTSBURGH  JUBILEE. 

On  Tuesday,  Wednesday  and  Thurs- 
day, September  20,  21  and  22,  will  oc- 
cur the  twenty-third  annual  session  of 
the  Homoeopathic  Medical  Society  of 
Pennsylvania.  The  session  will  be 
held  in  the  chapel  of  the  Pittsburgh 
Homoeopathic  Hospital,  and  the  head- 
quarters of  the  members  and  other  phy- 
sicians in  attendance  and  their  friends,, 
will  be  at  the  Monongahela  House.  At 
this  session  will  be  celebrated  the  semi- 
centennial anniversary  of  the  crossing 
of  the  Alleghenies  by  the  Genius  of  ho- 
moeopathy, and  of  its  firm  establish- 
ment in  Pittsburgh — once  the  "  Smoky 
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City,"  Bmoky  now  no  longer,  thanks  to 
Pennsylvania's  natural  gas  and  the  in- 
ventive genius  and  enterprise  of  the 

•'■  natural"  Yankee. 

Judging  from  the  preparations  that 
are  in  progress,  the  meeting  will  be  an 

i  dingly  interesting  event.  Tl 
lions  of  this  Bociety  have  long  been 
lamed  for  the  value  of  the  papers  pre- 
sented and  the  quality  of  the  discussions. 
It  Is  no!  likely  that  there  will  be  any 
decline  in  these  respects  this  year,  while 
additional  value  will  almost  certainly  he 
Imparted  by  the  attendance  and  partici- 
pation of  distinguished  physicians  from 
■other  States.  Every  year  our  society  is 
honored  l>y  the  presence  of  some  of 
these  eminent  men.  and  we  have  prom- 
ise of  a  like  distinction  and  pleasure 
this  year.  On  the  programme  are  the 
names  of  Doctors  Ludlam  and  D.  S, 
Smith  of  Chicago,  J.  P.  Dake,  of  Nash_ 
ville,  J.  C.  Burgher,  of  Pittsburgh,  A.  C 
Cowperthwaite,  of  Iowa  City,  J.  Wt 
Dowling  and  W.  Tod  Helmuth,  of  New 
York.  But  we  expect  to  see  numerous 
others  from  our  sister  States.  Every  one 
who  has  ever  attended  one  of  these 
meetings  from  other  States  is  hereby 
tendered  a  special  invitation  to  the  com- 
ing meeting,  and  a  general  invitation  is 
extended  to  all  others  who  can  come. 

Our  own  physicians — members  and 
others — Ought  to  be  present  in  large 
numbers  to  help  the  Fittsburgers  in 
keeping  alive  the  memory  of  the  phy- 
sician who  asked  for  "five  minutes  to 
think  about  it,"  and  the  mighty  event 
which  followed  that  brief  but  energetic 
thinking. 

Both  the  Pennsylvania  and  the  Balti- 
more and  Ohio  railroads  will  sell  excur- 
sion tickets  at  about  two-thirds  the  reg- 
ular rates.  In  order  to  secure  the  reduc- 
tion of  fare,  those  who  contemplate 
attending  the  meeting  must  procure 
■"orders" — one  for  each  person — from  Dr. 
CI ;uen ce  Bartlett,  secretary  of  the 
society,  Xo.  150G  Girard  avenue,  Phila- 


delphia. These  "orders "  can  be  used 
by  all  physicians, and  by  any  of  their 
friends  who  purpose  to  attend  the  meet- 
ing.    Our  ip  -  will  give  an   idea 

of  the  whole  programme,  and  to  it  our 
readers  are  referred. 


IN   DEFENCEOF  OUR  COLLEGES. 
In   the  announcement  of  One  Of  our 

homoeopathic  colleges — we  forbear  to 

mention  it-  nann — there  Is  an  attempt 
to  discredit  the  "graded  system  '     of 

college  instruction.  As  this  Bystem  is 
abundantly  able  to  defend  itself,  the 
mere  mention  of  the  matter  is  all  that 
is  here  necessary.  But  in  connection 
with  it  appears  the  statement  that  in 
the  graded  system,  the  student  attends 
but  one  course  in  each  branch  of  study. 
This  statement  is  so  at  variance  with 
the  fact,  and  so  likely  to  mislead  the 
student  to  his  disadvantage,  that  we 
make  haste  to  correct  it.  We  know 
that  in  most,  and  we  think  in  all  of  the 
colleges  in  which  the  graded  system  of 
study  is  pursued,  two  full  courses  of  in- 
struction are  required  in  each  of  the 
seven  cardinal  branches  —  Anatomy, 
Physiology,  Chemistry.  Materia  Medica, 
Theory  and  Practice,  Surgery  and  Ob- 
stetrics, and  that  the  student  gives  con- 
siderably more  time  to  each  of  them, 
than  is  possible  in  the  old-fashioned 
M  two-years  course."  If  the  college 
which  published  the  incorrect  state- 
ment had  but  examined  the  announce- 
ments of  her  sister  institutions,  she  need 
not  have  given  currency  to  so  hurtful  a 
misrepresentation. 

While  upon  this  subject,  would  it  not 
be  better  for  all  concerned,  if  all  the 
colleges  should  discontinue  totally, 
their  annual  "brag" — that's  the 
word  to  express  it— about  their  "  clini- 
cal facilities-'  and  other  "unequalled 
advantages."  and  confine  themselves  to 
a  simple  business-like  statement  of  the 
facts  as  they  exist?   Even  if  this  1 
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ing  policy  must  be  continued,  there  can 
be  no  excuse  for  publishing  inuendoes 
against  the  methods  of  instruction  adop- 
ted in  sister  colleges.  The  avoidance 
of  boasting  on  the  one  hand  and  of  de- 
traction on  the  other  is  surely  more  be- 
fitting the  dignity  of  a  learned  and  hon- 
orable body,  such  as  the  faculty  of  a 
medical  college  is  presumed  to  be.  And 
an  examination  of  the  announcements 
of  a  few  of  our  colleges  will  show  that 
some  of  them  are  of  that  opinion  too. 

LAKE  MINNETONKA. 

The  following  extract  from   a  letter 
written  by    our    business    editor    will 
doubtless  be  of  interest. 
Lake  Minnetonka,  Minnesota,  July  12, 

[1887. 

Editor  Hahnemannian: — My  Dear 
Confrere — Sorry  to  leave  you  at  this 
red-hot  season,  in  the  second-size  <5  ven 
of  the  country  to  toil  among  bricks  and 
mortar,  and  wish  you  could  accompany 
me  on  my  tour  among  the  water-falls, 
geysers  and  snow-clad  peaks  of  the 
"Great  North-west"  and  to  Sitka,  in 
Alaska,  where  I  wanted  the  Institute  to 
pitch  its  wigwam  next  year.  The  Hotel 
Lafayette  seems  to  be  the  attractive 
spot  on  Lake  Minnetonka,  and  is  a 
long,  large  structure  built  by  the  Mani- 
toba Railroad,  or,  rather  by  its  Presi- 
dent, James  Hills,  Esq.  It  looks  and 
probably  is,  much  like  the  Oriental 
Hotel  at  Manhattan  Beach,  N.  Y.,  or 
the  Brighton,  with  enough  to  eat  and 
plenty  of  rooms  to  easily  accomodate 
from  600  to  1200  people,  provided  each 
individual  present  did  not  need  a  sepa- 
rate apartment.  It  has  a  fine  lake-park 
or  lawn  around  it,  leading  down  to  Lake 
Minnetonka,  which  comes  winding  its 
clear,  sparkling  way  around  the  penin- 
sula that  is  adorned  on  its  knoll  with 
this  hotel.  The  location  is  beautiful, 
the  appointments  are  modern,  and 
every  thing  is  first-class ;  the  rooms 
being  large  and  airy,  the  ceilings  quite 


high  and,  as  there  is  but  one  corridor 
along  the  entire  structure,  the  rooms 
are  all  outside  rooms  and  face  the  wind- 
ing lake  over  whose  crystal  and  green- 
tinted  waters,  ply  a  number  of  steam 
boats  large  and  small.  The  map  of  the 
lake  reminds  one  of  an  opthalmoscopic 
view  of  an  aggravated  case  of  choroidi- 
tis disseminata  or  retinitis  pigmentosa, 
so  irregular  and  tortuous  are  its  out- 
lined shores,  and  the  shores  of  its  mul- 
titude of  islands.  The  pretty  lake-boats 
make  frequent  daily  excursions,  in  and 
out  of  these  lakelet  appendages,  and 
among  the  islands  as  seen  on  the  map. 
By  the  way  the  map  which  I  purchased 
at  St.  Paul,  has  not  compass-points  on 
it,  probably  because  a  well-regulated 
compass  would  lose  its  head  and  get 
out  of  repair  in  an  endeavor  to  follow 
the  labyrinthine  windings  of  the  lake- 
shore.  The  distance  is  about  an  hour 
by  rail  from  St.  Paul,  and  one  half-hour 
from  Minneapolis.  I  was  well  fed,  well 
roomed,  well  rested  and  well  pleased, 
and  without  the  proprietor  having 
dreamed  that  my  eyes  and  stomach 
were  on  a  tour  of  investigation. 

Yes !  Minnetonka  will  suit  for  an  In- 
stitute meeting  any  time  between  June 
18th  and  July  10th.  Later  it  begins  to 
be  too  full  for  the  accomodation  of  such 
a  meeting  as  the  Institute  holds. 
Yours  onward, 

Bushrod  W.  James. 


JSii^In  the  article  of  Mr.  Heath,  in  the 
August  number,  page  523,  the  phrase 
"  showing  that  no  alteration  had  taken 
place,"  should  read  "  an  alteration" ; 
thus  conveying  an  opposite  meaning. 

JS^'Special  attention  is  invited  to 
Prof.  Lilienthal's  Translation  of  Prof. 
Nothnagel's  comprehensive  essay  on 
The  Diagnosis  of  Cerebral  Diseases, 
published  in  this  number.  Physicians 
interested  in  the  subject  will  find  it  both 
entertaining  and  instructive.  Will  Dr. 
Lilienthal  accept  our  thanks? 
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itotcs  astb  (fommcnto. 

in  has  ~k"<<^  hospital  tn 

Philadelphia  could  well  dispense  with 
half  her  dispensaries. 

The  first   thing  to  do  in  i   cai 
cholera — the  very  first — Lb   to  put  the 
patient  to  bed. 

The  /  Tomct  —beg  pardon,  we  mean  the 
Homeopathic  Worn,  has  kicked  the  diph- 
thong out  of  its  ofl 

The  late  Dr.  Gross  preferred  apoplexy 
■i  a  mode  of  exit.  He  considered  it 
graceful  and  withal  efficacious. 

\     anciesin  the  medical  corps  of  the 

I".    S.    Navy    are    going    begging.     The 
Army  offers  Bupenoi  attractions. 

Bellevue  Hospital  has  finally  discon- 
tinued experiments  with  gaseous  ene- 
mata  in  the  treatment  of  phthisis. 

A  woman  living  in  Holland.  Ohio,  and 
her  two  Bisters   living  in    [owa,  have 

attained    the  ages  of  107,  110  and  113 

year-  respectively. 

The  oxygen  and  hydrogen  in  the 
human  body,  if  free  and  uncombinecb 
would,  under  ordinary  temperature  and 
pressure,  occupy  a  space  of  nearly  8800 
cubic  feet. 

Electricity  is  being  urged  as  the  best 
means  of  capital  punishment.  Mr.  Park 
Benjamin  in  the  Forum,  for  July,  cites 
some  quite  strong  reasons  for  preferring 
it  to  almost  any  other  method. 

It  is  now  proposed  that  nursery  maids 
shall  be  "  trained."  If  the  process 
should  render  them  as  useless  as  it  does 
some  of  the  nurses,  the  business  had 
better  be  indefinitely  postponed. 

"It  is  necessary  for  us  (homceopath- 
i  know  everything  that  it  i<  neces- 
sary for  them  (allopathists)  to  know, 
and  the  symptomatology  of  our  Materia 
Medica  in  addition.''  Dr.  H.  C.  Leon- 
ard, in  Presidential  Address  before  the 
Minnesota  State  Homoeopathic  Insti- 
tute. 

Of  twenty  boys  recently  applying  for 
West  Point  cadet-hips,  ten  were  rejected 
by  the  examining  Burgeon  on  account 
of  "•  tobacco  heart  "  induced  by  cigarette 
smoking.  The  proportion  oi "  tobacco 
heads"  is  not  mentioned  in  the  report. 


It  Is  said  that  Profi         1 1 
fint  man  to  rap  the  minist<  the 

knuckles  for  their  thoughtless  and  per- 
nicious end<  moment  of  patent  m< 
swindles.    That  is  honor  enough  Cor  oi 

man. 

An  Australian  doctor  advertises  to 
pay  one-half  the  funeral  .  in 

-    in   which    he    |g    not    BUCCeSSful. — 

(Mffiiruf  Record.)  It'  he  is  a  typical 
modern  allopatnist  his  speedy  bank- 
ruptcy Lb  assured. 

The  old  building  of  the  New  York 
College  of  Physicians  and  Burg<  on-  is 
to  be  occupied  ass  business  college.— - 
{Allopathic  Exchange!)  A  wise  conclu- 
sion. After  those  medical  graduates  have 
"got  their  work  in."  the  business  grad- 
uates will  be  needed  to  settle  up  the 
estate. 

A  well-known  eastern  college  of  the 
allopathic  persuasion  is  being  merci- 
lessly Bcored  for  graduating  a  "practi- 
tioner,  after  attending   one    course   of 

lectures."  It  is  hoped  that  all  OUT  ho- 
moeopathic schools  are  far  above  such 
busim  38. 

"  The  visiting  physicians  to  the  Lon- 
don Iniirman  for  Consumption,  have 
all  resigned,  because  the  Governors 
have  voted  that  homoeopaths  may  be 
allowed  on  the  stall'."  The  above  para- 
graph is  from  the  M<</ir</I  Record  which 
labels  it  '*  Homoeopathic  Troubles."  It 
strikes  us  that  t'other  fellows  are  the 
troubled  ones. 

Maxwell  Grav  in  his  recent  novel 
"The  Silence  of  Dean  Maitland,"  Bays 
"  a  clever  physician  is  prized  and  feared 
but  rarely  loved."    Either  he  mistak 

the  "  clever  physician"  or  has  been  un- 
fortunate in  his  observations.  The 
physician  who  is  prized  and  feared  but 
not  loved,  is  usually  not  u  clever'*  but  is 
only  trying  to  appear  so. 

The  Xew  York  Medical  Record  com- 
plains  that   the  enlarging   dispensary 

service,  is  rapidly  pauperizing  the  popu- 
lation of  that  city.  The  same  statement 
might  have  been  made  with  respect  to 
Philadelphia  and  doubtless  most  of  our 

other  great  cities.  Already  the  coun- 
try doctor  possesses  far  greater  chances 
of  acquiring  a  competence  than  hi-  city 
brother,  and  the  dispensary  nuisance  is 

the  chief,  if  not  the  sole  cai 
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Lauder  Brunton  —  our  readers  may 
have  heard  of  him — says,  "  the  mere 
fact  that  a  drug  in  small  doses  will  cure 
a  disease  exhibiting  symptoms  similar 
to  those  produced  by  a  large  dose  of 
the  drug,  does  not  constitute  it  a  ho- 
moeopathic medicine."  He  also  holds 
the  view  that  "the  mere  fact  that  a 
man  habitually  steals  other  people's 
property,  makes  desperate  attempts  to 
conceal  the  act  and  when  detected  de- 
nies it,  does  not  constitute  him  a  thief." 
We  wait  anxiously  for  the  next  instal- 
ment of  Brunton's  dictionary. 

Somebody  of  an  ingenious  turn  is 
proposing  to  cure  "  cancer"  in  its  vari- 
ous types  by  the  administration  of  the 
proximate  principles  contained  in  the 
morbid  growth  itself,  i.  e.,  keratin,  leu- 
cin,  melanin,  tyrosin,  sarkin,  etc.,  and 
has  prepared  triturations  of  them  for 
use.  Possibly  he  imagines  that  the  at- 
tenuating and  triturating  process  some- 
how renders  them  homoeopathic.  We 
think  we  know  of  a  hospital  in  which 
the  homoeopathic  character  of  the  treat- 
ment employed  is  supposed  to  depend 
on  the  fact  that  the  medicines  are  at- 
tenuated. And  if  a  hospital,  why  not  a 
private  physician  ? 


#l*JUUttg0* 


Chronic  Poisoning  by  Tobacco. 

At  a  recent  meeting  of  the  Royal  Im- 
perial Society  of  Physicians  of  Vienna, 
Favarger  made  a  communication  on 
the  above  old,  but  ever  new  subject,  of 
which  the  subjoined  is  a  resume.  The 
symptoms  of  chronic  nicotism  do  not 
generally  manifest  themselves  till  after 
the  usage  of  strong  tobacco  for  ten 
years  or  more,  and  ordinarily  follow 
the  free  smoking  of  Havana  cigars.  As 
for  the  manner  of  smoking,  there  are 
four  types  of  smokers :  (1)  Those  who 
swallow  the  smoke  :  in  these  cases  the 
nicotine  acts  probably  directly  on  the 
stomach;  (2)  those  who  only  breathe 
in  and  breathe  out  the  smoke:  here 
the  detrimental  action  remains  limited 
to  the  pharynx  and  larynx;  (3)  some 
smokers  keep  their  cigar  constantly 
between  their  lips,  and  are  in  the  habit 
of  swallowing  a  certain  quantity  of 
nicotine  mingled  with  their  saliva  ;  (4) 
there  are  other  smokers  who  use  cigar- 
holders  that  are  soon  fouled  with  nico- 
tine and  are  never  properly  cleaned. 


Chronic  poisoning  by  nicotine  mani- 
fests itself  generally  by  disturbance  of 
the  circulation  and  digestion.  One  of 
the  most  frequent  symptoms  is  palpi- 
tation ;  then  next  in  the  order  of  fre- 
quency is  cardiac  asthma;  and  still 
more  rarely  occur  attacks  of  angina 
pectoris.  Physical  examination  of  the 
heart  gives  sometimes  negative  results, 
and  sometimes  reveals  the  existence  of 
chronic  myocarditis,  or  of  fatty  degener- 
ation of  the  heart.  Among  the  diges- 
tive derangements  are  noted  loss  of  ap- 
petite, pain  in  the  epigastric  region, 
diarrhoea,  or  constipation.  Among  the 
symptoms  pointing  to  disorder  of  the 
nervous  system  are  insomnia  and  at- 
tacks of  syncope.  Favarger  reported  a 
remarkable  case  of  fatty  degeneration 
of  the  heart  in  a  man,  aged  sixty,  who 
had  been  for  many  years  an  inveterate 
smoker  of  strong  Havanas.  Several 
weeks  before  his  death  he  was  at- 
tacked, after  a  meal,  with  violent  pal- 
pitation, and  a  paroxysm  of  dyspnoea 
came  on  the  next  day.  Till  the  time  of 
his  death  the  temperature  remained 
low  (94°  to97°F),  the  pulse  very  frequent 
and  small  (140  to  160),  and  the  pupils 
much  contracted.  At  the  autopsy 
were  found  pleuritic  exudations,  dila- 
tations, with  fatty  degeneration  of  the 
heart  and  an  ulcer  of  the  stomach, 
which  had  determined  a  mortal  hem- 
orrhage. In  this  case,  said  the  reporte  r, 
the  fatty  degeneration  of  the  heart  could 
not  be  attributed  to  alcoholism  or  any 
other  known  cause,  except  that  which 
was  the  most  obvious,  namely,  the  ex- 
cessive use  of  tobacco.  This  view  was 
confirmed  by  the  abnormal  frequency 
of  the  pulse,  by  the  great  fall  in  the 
bodily  temperature,  and  by  the  con- 
traction of  the  pupils.  Although  no 
arterial  atheroma  was  noted,  there  ex- 
isted, nevertheless,  in  this  case  a  func- 
tional stenosis  (?)  of  the  coronary  arte- 
ries, equally  attributable  to  nicotine, 
and  to  this  constriction  of  the  nutrient 
arteries  of  the  heart,  causing  ischsemia, 
was  due  presumably  the  fatty  degener- 
ation of  that  organ.  As  for  the  ulcer  of 
the  stomach,  it  may  have  been  directly 
engendered  by  the  topical  application 
of  saliva  impregnated  with  nicotine,  or 
it  may  have  been  the  result  of  circu- 
latory disturbances,  according  to  the 
process  indicated  by  Rokitansky  and 
Virchow.  As  for  the  treatment  of 
chronic    nicotism,    Favarger    recom- 
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mends  as  prophylactic  means :  1.  Never 
to  Bmoke  when  tin-  Btomach  Lb  empty, 

ways  after  b  meal.     In  thi 
tin-  number  of  cigars  Bmoked  \\  ill  be 
limited,  the  nicotine  will  be  made  to  acl 
on  a  full  Btomach,  lose  i  >f  appetite  will 
be  prevented,  and  the  antidotal  action 

Of  the  tannin    contained   in   the  wine, 

tea  or  coffee  of  the  meal  will  be  obtained. 
Tannin,  according  to  Favarger,  is  the 
best  antidote  to  nicotine.  (2j  Smokers 
.should  avoid  holding  their  cigars  long 
in  their  months.  (8)  Cigar-holders 
should  be  frequently  renewed  and  reg- 
ularly Cleaned.  Smokers  should  smoke 
the  milder  cigars  occasionally  instead 
of  always  choosing  the  strongest. 
According  to  Erlenmeyer,  smoking 
cigars  is  vastly  more  injurious  than 
smoking  a  pipe,  because  the  preparation 

of  tobacco  for  the  latter  purpose  de- 
stroys as  much  as  tWO-thirds  of  its  nic- 
otine, while  the  former  lose-  but  little  of 
its  active  principle  in  the  manufacture. 
More  than  twenty-live  years  ago,  Dr.  J>. 
\Y.  Richardson  presented  the  following 

Conclusions  as  the  result  of  an  exhaust- 
ive study  of  the  effects  of  tobacco- 
smoking:  (1)  The  effects  produced  are 

very  transitory.  (2),  The  evils  of  smok- 
ing are  functional  in  their  character 
and  statements  that  it  causes  insanity, 
epilepsy,  chorea,  apoplexy,  organic  dis- 
ease ^i'  the  heart,  and  consumption  are 
devoid  of  fact.  (3),  The  habit  of  smok- 
ing is  deleterious  to  the  young.  (4), 
Tobacco  is  a  luxury,  but  probably  the 
least  hurtful  of  luxuries.  Stille*,  in  com- 
menting on  these  propositions,  remarks 
that  there  are  several  diseases  not 
enumerated  by  Dr.  Richardson  which 
excessive  smoking  unquestionably  de- 
velops. One  of  them  is  amaurosis, 
many  cases  of  which  have  been  traced 
to  tobacco  smoking  by  no  less  com- 
petent authorities  than  Mackenzie  and 
Sichel.  The  former,  many  years  ago, 
hinted  his  suspicion  that  it  is  a  frequent 
cause  of  amaurosis,  and  the  latter  is 
now  of  the  opinion  that  that  there  are 
few  persons  who  have  smoked  during  a 
long  period  more  than  five  drachms  of 
tobacco  per  diem,  without  having  vision, 
and  frequently  memory,  impaired. — 
Medical  Record,  May  14,  1887. 

Intubation  of  the  Larynx.     Later 
Statistics  of  the  Operation. 

Dr.  F.  E.  Waxham,  of  Chicago,  has 
now  performed  this  operation  in  one- 
hundred    and    thirty-four    cases,   with 


thirty-seven    recovei  u  b,  or     \ 

cent,     li  sre  obtain*  a  in 

children  from  i  me  tO  eight  J I 

All  cases  operated  alter  the  age  of  nine 

"/•.  Amer.  M></.  .  i 
n< ni,  .Inly  •".<>,  l 

Dr.  Dillon  Brown  has  collected  the 
statistics  from  various  sourci 
hundred  and  Bix  cases  of  intubation 
with  two  hundred  ami  twenty-one  re- 
coveries, or  27.4  per  cent. — Medical 
.,-,/.  July  28,  L887. 

Pyelitis  and  Painful  Micturition. 
Dr.( !eo.<  Ihisworth  reports  two  cs 

pyelitis,  in  which  painful  and  frequent 
micturition    was    the    main    symptom. 
The  history  of  the  first  case  '■• 
to  show  that  the  pyelitis  was  not  - 

dary  to  cystitis,  and  that  the  trouble 

was  in   the   kidney  from    the   start.     A 
violent  muscular  .-train,  the  almost  im- 
mediate appearance   of   blood   in   the 
urine,  tic  absence  of  previous  di 
the  lack  of  demonstrable  disease  of  the 
bladder  and  urethra,  the  onward   pro- 
gress whether  under  treatment  or  not, 
and  the  final  restoration  to  health  after 
the  suppurating  kidney  had  had  opp<  >r- 
tunity  to  discharge  was  conclusive  as  to 
the  nature  of  the  case.     In  the  second 
case, the  diagnosis  was  made  by  the  ex- 
clusion ofbladder  and  urethral  d 
The   diagnosis    was    confirmed   at    the 
autopsy.     The   writer  believes  that  in 
the  presence  of   frequent  and  painful 
micturition   with   purulent  urine   and 
without  history  of  venereal  dia 
demonstrable  lesion  of  the  bladd< 
urethra,  the  surgeon  should  alwa; 

pect  pyelitis. — .Journal  of  OuUmCOtU  <md 

Venereal  Diseases,  August,  1887. 

Methods  of  Treatment  of  Prosta- 
titis. 

Among  the  different  forms  of 
tatitis,  Dr.  Fischer,  of  Munich,  distin- 
guishes that  of  youth  in  which  the  geni- 
tals are  overused,  from  that  of  older 

individuals.  The  first  always  appears 
as  an  acute  affection  and  at  times 
violent  in  its  onset,  with  high  fever, 
rigors  and  even  sopor,  until  the  a 
in  the  urethra  bursts,  either  sponta- 
neously or  from  attempts  at  catheter- 
ization. Its  cyclical  course  lasts  about 
eight  days,  and  repeats  Itself  after  a 
time.  Often  for  many  year-,  one  attack 
follows  another  in  the  same  way.  and 

finally  ends  in  a   cure.    Occasionally, 
however,  it  passes  into  a  chronic inflam- 
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matioD  with  hypertrophy.  The  more 
chronic  form  in  older  people  begins 
usually  with  catarrh  of  the  gland,  pros- 
tatorrhoea,  and  leads  slowly  to  hyper- 
trophy. According  to  Nussbaum,  it  is 
very  characteristic  of  the  affection  that 
when  the  catheter  cam  ot  be  used,  the 
bladder  may  only  be  emptied,  when  the 
body  is  placed  in  a  peculiar  position, 
and  indeed  the  same  position  of  the 
body  which  renders  this  possible,  does 
not  remain  the  same,  but  must  be 
changed  from  time  to  time  to  affect  the 
same  result.  During  the  treatment  of 
acute  prostatitis,  Nussbaum  has  used 
the  cold  ascending  douche  with  great 
success  ;  a  treatment  which  in  chronic 
prostatitis  and  hypertrophy  of  the  pros- 
tate, even  in  cases  of  long  standing  is 
followed  by  the  best  results.  Occasion- 
ally among  the  better  class  of  patients 
this  treatment  may  be  combined  with 
brine  and  sea  baths,  either  as  full  or 
sitz-baths.  He  disapproves  of  all  meth- 
ods of  treatment  which  have  for  their 
object  the  forcible  dilatation  of  the 
narrower  portion  of  the  urethra  or  the 
destruction  of  the  glands  as  well  as  all 
operations  for  extirpating  the  prostate 
through  the  rectum.  Bottini's  galvano- 
caustic  treatment  is,  on  the  other  hand, 
approved  by  Xussbaum,  although  the 
difficulties  of  the  operation  do  not  favor 
its  employment.  Xotwithstanding  the 
outwTard  results  of  parenchymatous 
iodine  injections,  Iverson's  sub-cuta- 
neous injections  of  ergotine  are  thought 
to  deserve  careful  attention.  It  is  not 
advised  to  make  an  opening  of  a  pros- 
tatic abscess  from  the  urethra  because 
of  the  danger  of  making  a  false  passage 
in  catheterizing.  The  incision  through 
the  rectum  or  perineum  deserves  the 
preference  also  over  puncture  with  a 
trocar.  Maas'  recommendation  to 
divide  the  spincter  ani  in  severe  cases 
is  worthy  of  attention  because  of  the 
opportunity  thus  given  of  applying  an- 
tiseptic washes.  When  there  is  retention 
of  urine  in  consequence  of  hypertrophy 
of  the  prostate  and  the  various  methods 
of  catherization  have  been  tried  without 
success,  the  author  recommends  accord- 
ing to  jSussbaunrs  methods  puncture 
over  the  symphysis  pubis  with  the  sub- 
sequent introduction  of  Xelaton's  ca- 
theter, and  with  antiseptic  washing  out 
in  preference  to  the  puncture  for  aspi- 
ration, in  which  latter,  washing  out  is 
not  possible — a  very  important  proced- 


ure, and  one  which  ought  to  be  done 
frequently.  According  to  the  author's 
observation,  he  has  often  succeeded  di- 
rectly after  the  first  operation  in  intro- 
ducing the  catheter  through  the  ure- 
thra ;  when  after  the  cure  of  the  cys- 
titis and  the  removal  of  the  resulting 
inflammatory  products,  the  prostate 
rapidly  decreases  in  size  and  the  fistulas 
are  also  soon  cured. — Journal  of  Cuta- 
neuos  and  Venereal  Diseases,  August, 
1887. 

Symtomatology    of    Chronic     Lead 
Poisoning. 

At  the  meeting  of  the  Association  of 
American  Physicians,  Dr.  J.  J.  Putnam, 
of  Boston,  read  a  paper  bearing  on  the 
above  subject.  He  presented  the  fol- 
lowing conclusions : 

1.  It  is  probable  that  lead  may  cause 
neurasthenic  symptoms  which  may  ex- 
ist for  a  long  time  without  other  evi- 
dence of  poisoning. 

2.  The  same  is  true  of  fine  muscular 
tremor,  especially  if  associated  with 
debility. 

3.  The  most  important  conclusion  is 
that  lead  seems  to  cause,  occasionally,  a 
greater  or  less  degree  of  the  symptoms 
classed  as  spastic  paraplegia,  instead 
of  the  usual  type  of  paralysis  with 
atrophy  or  loss  of  the  deep  reflexes. 

4.  Additional  evidence  is  furnished 
of  the  importance  of  suspecting  lead  as 
a  cause  of  vague  cerebral  symptoms 
such  as  are  often  due  to  syphilis. 

5.  In  one  case  of  epilepsy  in  a  person 
not  predisposed  and  where  the  probable 
first  attack  occurred  at  the  age  of 
twenty-five,  besides  the  discovery  of 
lead  in  the  urine,  there  was  a  slight 
weakness  and  impairment  of  the  elec- 
trical reaction  of  the  long  extensors  of 
the  fingers. 

Two  cases  of  ataxia  with  extensor 
muscular  atrophy  and  other  signs  of 
peripheral  neuritis,  probably  due  to- 
lead,  were  reported. — Jour,  of  the  Amer^ 
Med.  Assoc'n,  July  9,  1887. 

Dulcamara   and    Whooping    Cough. 

Dr.  P.  P.  Wells  reports  an  involuntary 
proving  of  dulcamara  made  by  himself,, 
from  chewing  a  berry  of  the  plant. 
Shortly  after  taking  it,  he  experienced 
a  slight  nausea  and  general  uneasiness, 
which  was  almost  immediately  followed 
by  violent,  spasmodic,  suffocative  cough- 
ing, which  almost  took  his  breath  away. 
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These  paroxysma  were  repeated  i 
three    or  four    houra    for  two  ■• 
when    they    were   arrested    by    other 
medicine.    They  were  accompanied  by 

eculiar  resonant  inspiration  or 
whooping  characteristic  of  I 
called  by  this  nam<  I  •  paroxyma 
ted  by  any  attempt  at  loud 
speaking  or  even  the  slightest  move- 
ment towarda  laughing.  They  followed 
almost  immediately  after  eating,  with 
retching  and  aometimea  vomiting.  The 
paroxysms  Bometimee  'Mine  on  during 
eating  and  spoiled  hia  appetite.    They 

experienced  only  in  the  day  time. 
Dr.  Wells  then  givee  evidence  which 
-  >W  that  the  symptoms  from 
which  he  Buffered  were  the  result  of 
the  dulcamara. — Homoeopathic  Physi- 
ciniL  Aug.,  1  887. 

The  Treatment  of  Tubercular  Peri- 
tonitis by  Incision. 

This  method   of  treatment   has   been 
gradually  developed  from  observation 

of  the  improvement  in  BUCh  cases  fol- 
lowing exploratory  incision.  The  more 
recent  writera  only  claim  for  it  the 
rank  of  palliative  treatment.  Such  rel- 
ative cures  from  opening  the  abdomen 
and  removing  the  transudation  have 
been  reported  by  Spencer  Wells,  Dohrn, 
Naumann,  Hegar,  Lindfors,  Schroder, 
Kttnig,  Homans,  Hartwig,  Schwarz  and 
Hofmokl.  One  of  Schwarz's  cases  was 
operated  at  Billroth's  clinic  in  1884, 
and  is  still  well.  In  the  other  from 
Brusky'a  clinic  a  previoua  puncture 
had  given  but  very  temporary  relief. 
Here  incision  with  toilet  of  the  abdom- 
inal cavity  has  been  followed  by 
general  improvement  without  further 
local  manifestations  for  the  few  weeks 
that  have  elapsed.     In  I  nteen 

:here  has  been  no  recurrence  of 
the  transudation.  In  Hofmokl's  Case, 
however.  some  fluid  collected  again — a 
trial  puncture  preceded  the  laparotomy 
— yet  the  patient  lived  six  months  in 
comparative  comfort.  All  tit-.'  cases 
were  in  women.  In  mo<t  of  them  the 
incision  was  made  for  diagnostic  pur- 
Doubtless  the  results  thus  gained 
are  too  favorable  for  an  averag 
successes  of  this  kind  would  be  much 
oftener  published  than  failures.  The 
patients'  ages  ranged  from  four  to  fifty- 
seven  years,  mostly  from  seventeen  to 
thirty-three  years.  One  patient  lived 
ten  years:  others  were  alive  and.  from 
relapse,   four,    two.    one     and     a     half 


down  to  one-fourth  3  ear-  after  th< 
ation.    These  besl  been 

obtained   by  complete  removal  of  the 
exudation  and  tin-  exact  suture  of  the 

Wound.     The    lew  treated    by   drail 

w  ere  l<  >ng  bothered  by  accreting 

\  -  n<>t<d  from  the  ■' 

of  disinfecting.    1  □  &e\  •  ■;  al  of  1 
the   true  nature   of  the   ail*  cl 
confirmed   by  the  micros*      1        icilli, 
ete.  i.    A-  yet  there  Beema  to  be  consid- 
erable difficulty  in  making  a  poe 

diagnosia    before    any    operative    inter- 
ference.   Schwarz  puts  forth  the  f<  d low- 
ing indications,  when  the  diag 
peritonea]  tuberculosis  is  certain     i 

Liative   incision  is  preferable  to  the  CUS- 

tomary    puncture.     The   transudation 

i-  to  be  removed   a-  frilly  aa  compatible 

with  gentle  means,  best  by  dry  methods. 
This  is  to  be  followed  by  disinfecting 
toilet  of  the  peritoneum  andexai  I 
ure  of  the  opening.  From  an 
with  BUrgical  treatment  of  the  various 
forms  of  tuberculosis,  youth  la  no  con- 
tra-indication.  Pulmonary  affections, 
when  not  too  far  advanced,  are  rather 
indications  for  the  operation  than 
otherwise,  >ince  the  diaphragm  and 
hence  respiration  is  thus  relieved,  and 
from  experience  Buch  patients  are 
then  found  to  improve.  Winn  the  di- 
agnosis is  uncertain,  exploratory  ineis- 
ion  is  recommended. — Annuls  of  Sur- 
gery, July,  1—7. 

Simple  Method  of  Preparing  Tam- 
pons. 

I>r.  X.  \Y.  Cady.  of  Logansport,  End., 

writes  to  the  Medical  Record  as  follow- : 

"  Sometime  since  I  hit  upon  a  handy 
method  of  preparing  tampons.  When 
made  in  the  ordinary  way,  tampons  are 
usually  not  firm  enough,  and  the  knots 
tied  in  the  retaining  Btring  often  pro- 
duce pain  or  even  slight  ulceration.  The 
implement  which  I  use  in  preparing 
them  is  a  bit  of  wire  twelve  inch*  - 
ending  in  a  loop  or  hook.  A  pi' 
strong  linen  thread  is  doubled  and  then 
looped  over  the  hook,  the  ends  being 
secured  at  the  other  end  of  the  wire 
by  two  or  three  half-stitches.  Cotton, 
oakum,  jute,  or  wool  is  now  wound 
firmly  around  the  wire,  and  thread  un- 
til the  roll  is  from  four  to  five  and  one- 
half  inches  long,  and  from  one-half  to 
three-fourths,  or  Beven-eightha 
inch  in  diameter.  The  thread  is  now 
relaxed  from  the  wire  loop  and  the  wire 
withdrawn,  leaving  the  thread  in   the 
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centre  of  the  roll.  The  roll  is  then 
formed  into  a  ring  by  tying  the  ends  of 
the  thread  together  firmly.  Making 
the  roll  two  and  one-half  inches  or  less, 
and  correspondingly  thicker,  a  conical 
tampon  may  be  made." 

Hemiplegia  in  Children. 

The  causes  operating  in  adult  life  ex- 
plain but  a  small  portion  of  the  cases 
of  hemiplegia  seen  in  children.  Those 
remaining  can  be  divided  into  two 
groups — one  when  the  paralysis  has 
succeeded  some  acute  infectious  dis- 
ease, and  the  other  occurring  apart 
from  such  cause.  Abercrombie  has 
seen  hemiplegia  follow  measles  in  four 
cases,  scarlet  fever  in  one,  whooping 
cough  in  one,  and  diphtheria  in  several. 
One  interesting  case  following  diph- 
theria is  reported,  where  the  autopsy 
revealed  an  adherent  thrombus  in  the 
right  middle  cerebral  artery,  and  infarc- 
tions in  the  spleen  and  kidneys,  though 
there  was  no  heart  disease.  In  four 
more  of  the  cases,  evidence  of  syphilis 
existed.  In  one  such  case,  an  autopsy 
made  four  years  after  the  occurrence 
of  the  paralysis,  revealed  a  thrombus 
in  the  longitudinal  sinus,  atrophy  of  the 
left  hemisphere,  both  cortical  and 
deeper,  thickening  of  the  meningeal, 
and  disease  of  the  middle  cerebral  ar- 
teries. This  last  mentioned  change  was 
thought  to  be  the  primary  one.  The 
other  cases  are  grouped  under  the  heads, 
traumatic,  congenital  and  those  of  un- 
known origin.  Fourteen  of  the  last 
group  were  under  two  years  old  and 
may  be  regarded  as  cases  of  true  in- 
fantile cerebral  paralysis.  The  writer 
discusses  the  various  theories  advanced 
as  to  the  pathological  nature  of  these 
cases. 

1.  Striimpell's  view  of  polio-encephali- 
tis. This  is  objected  to  as  theoretical 
rather  than  practical,  and  though  possi- 
ble, as  yet  lacks  further  proof. 

2.  Capillary  cerebral  hemorrhage,  ad- 
vocated by  Eustace  Smith,  accounts  very 
well  for  the  pathological  conditions 
found  in  some  cases. 

3.  Meningeal  hemorrhage,  advocated 
by  Goodhart  chiefly,  the  convulsion 
first  causing  meningeal  congestion  and 
then  hemorrhage.  It  is  objected  to 
both  varieties  of  hemorrhage  that  there 
should  be  no  special  liability  of  one 
part  of  the  brain  more  than  another  to 
be  affected,  while  it  is  well  established 


that  the  motor  area  is  the  seat  of  the 
changes  in  the  vast  majority  of  cases. 

4.  Thrombosis  of  the  veins  and  sinuses, 
supported  by  Gowers.  The  exciting 
causes  are  given  as  debility,  exhausting 
diseases,  especially  acute  specific  dis- 
eases, blows,  and  the  hot  season.  It 
may  come  in  very  young  children  with- 
out exciting  cause. 

5.  Embolism. — Goodhart  admits  this 
as  the  explanation  of  the  cases  which 
follow  the  exanthemata;  but  Abercrom- 
bie would  extend  it  to  explain  most  of 
the  cases  under  consideration,  because 
the  mode  of  onset  in  most  instances  is 
similar,  the  paralysis  is  unilateral  and 
affects  the  side  most  convulsed,  and 
the  atrophy  and  sclerosis  found  in  the 
late  autopsies  is  limited  to  one  side  and 
affects  the  region  supplied  by  the  mid- 
dle cerebral  artery,  well  known  to  be 
the  most  frequent  seat  of  embolism. 

Congenital  cases  are  due  to  injury 
received  during  delivery,  followed  by 
meningeal  hemorrhage,  or  to  intra- 
uterine injury  with  a  similar  result, 
leading  to  arrest  of  development. — Ar- 
chives of  Pediatrics,  July,  1887. 

Hydrocyanate  of  Iron  in  the  Treat- 
ment of  Epilepsy. 

Dr.  G.  W.  Baylor  determined  to  try 
the  hydrocyanate  of  iron  in  a  case  of 
epilepsy  on  the  recommendation  of  Dr. 
D.  S.  McGugin.  The  patient's  general 
health  was  in  a  bad  condition.  The 
following  formula  was  employed  : 
R  •  Iron  hydrocyanate,  gr.  lx. 
Pul.  valerian,  gr.  cxx. 

M. — Ft.  pil.  No.  cxx.  Sig. — One  pill 
three  times  daily,  after  meals. 

The  dose  was  gradually  and  cautious- 
ly increased  so  that  at  the  end  of  three 
months,  the  patient  was  taking  eight 
grains  of  the  drug  daily.  At  the  expira- 
tion of  this  time,  the  patient  had 
greatly  improved.  He  was  no  longer 
irritable  and  gloomy,  but  was  sprightly 
and  hopeful.  The  paroxysms,  which 
had  been  frequent  and  severe,  had  en- 
tirely ceased.  The  patient  died  six 
months  afterward  from  an  intercurrent 
disease.  The  writer  believes  that  if 
hydrocyanate  of  iron  had  been  used 
sooner,  a  permanent  cure  would  have 
been  effected.  There  is  one  thing  sure 
in  this  case,  that  it  controlled  the  par- 
oxsyms  better  and  more  effectually  than 
any  remedy  that  had  been  administered 
before.  Since  that  time  Dr.  Baylor  has 
administered  the  remedy  to  some  eight 
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or  t.'n  cases  with  decided  success,  about 
one-half  of  this  number  being  cured; 
others  being  old  and  chronic  cases,  were 
more  or  less  benefited. — Medical  An- 
alectic,  July,  L887. 

Action   of    Antlpyrln   on    the   Spinal 
Cord. 

M.  Chouppe,  a(  a  recent  meeting  of 
the  Soci&e  de  Biologie,  described  ex- 
periments which  confirm  those  of  Ger- 
main Sec  in  regard  to  the  diminution 
of  reflex  excitability  by  antipyrin.  M. 
Ohouppe'a  experiments  consisted  in  at- 
tempts to  neutralize  tin1  convulsrve  ac- 
tion of  Btrychnine  by  antipyrin.  In 
this,  he  was  successful.  With  a  dog  to 
whom    strychnia    had    been  given   in 

that  produced  convulsions  - 
vcrc  as  to  make  death  imminent,  it 
sufficed  to  ii-''  two  -rains  of  antipyrin 
hypodermically  to  render  breathing 
once  more  regular  and  natural.  In  the 
discussion  which  followed,  M.  Gley 
called  attention  to  the  well-known  fact 
that  large  doses  Of  antipyrin  produced 
convulsions  similar  to  those  of  strych- 
nia poisoning,  and  asked  how  this  fact 
was  compatible  with  a  lessening  of  re- 
flex excitability  in  the  cord.  M.Brown 
Bequard  suggested  that  the  opposing 

action  of  antipyrin  to  strychnia  might 
he  similar  to  the  opposing  action  of 
different  bromides  and  some  other  sub- 
stances. For  instance,  bromide  of  po- 
tassium alone  will  produce  bromism 
which  the  same  dose  of  mixed  bromides 
will  uot.  M.  Laverde  claimed  that  as  a 
rule  it  was  true  that  substances  that  in 
small  doses  were  anticonvulsive,  in 
large  doses  were  convulsives,  and  vice 
vena. — Jour,  of  the  Amer.  Med.  Assoc' n, 
July  80,  1887. ' 

Surgical  Puncture  of  the  Heart. 

A  medical  writer  has  suggested  punc- 
ture of  the  heart  as  a  means  of  relief  in 
chloroform  narcosis.  Dr.  T.  Wesley 
Mills  shows  that  certain  phenomena 
which  result  from  puncture  of  the 
heart,  render  such  a  procedure  ex- 
tremely dangerous.  That  a  heart  which 
has  ceased  to  heat  can  often  be  restarted 
by  needle  puncture  is  well  known. 
Kronecker  has  found,  however,  that 
when  the  puncture  is  made  in  a  certain 
vulnerable  area,  near  the  line  of  the  left 
coronary  artery,  therefore  near  or  in  the 
septum  of  the  ventricles  at  about  one- 
third  of  the  distance  from  the  base  of 
the  heart,  the  ordinary  ventricular  beat 
is  arrested  and  there  is  substituted  for 


fibrillar"  action,  a  sort  of  u 
dinated    movement   of   the    mus< 

quite  ineffective  in  expellii 
blood    from   the  organ.    The  at 
continue  to  beat  as  usual,  and  while 
they   remain  amenable  to    the 

.  the  v  enti  i  wholly  be}  ond 

its  control.  These  phenomena  in  the 
dog  last  from  seven  to  ten  minutes 
when  the  heart  is  arrested  beyond  the 

•  ry.    There  is  reason  to  believe 

that    the   heart    of  man    would    behave 

similarly  to  that  of  the  dog.     They  may 

(plain  why  certain  Blight  wounds 

Of  the    heart    havr    proved    fatal    while 

much  more  serious  ones  had  been  re- 
covered from.  Surgical  punctu 
the  heart  Bhould  not  be  resorted  to  as  a 
therapeutic  measure  in  chloroform  nar- 
cosis, for  while  the  insertion  of  a  needle 
into  the  organ  might  excite  it  to  action, 

it  might  also  cause  a  feebly  beating 
heart  thai  might  recover  if  given  a 
chance,  t,.  become  hopelessly  incodrdi- 
nated. — Medical  News,  July  9,  1887. 

Voluntary  Passive   Motion  In  Cases 

of  Paralysis  of  the    Extensors 

of  the  Forearm. 

In  cases  of  paralysis  of  the  extensors 
of  the  forearm,  lead  palsy,  or  dropped 
wrist,  the  inability  of  the  patient  to 
move  his  wrist  is  a  source  of  marked 
mental  depression.  Otherwise  in  ap- 
parent good  health,  he  is  deprived  of 
his  only  means  of  support,  his  hand  is 
powerless,  and  he  is  as  effectually  crip- 
pled as  if  he  had  not  any  hand.  The 
slow  progress  of  his  case  still  further 
increases  his  despondency.  Now.  if  by 
any  means  we  can  cause  the  patient  to 
move  fully  his  paralyzed  wrist  (para- 
doxical as  the  assertion  may  appear), 
we  have  made  an  impression  not  only 
for  good  on  the  mind  of  the  patient, 
but  we  have  also  actually  made  an 
advance  in  the  treatment  of  the  i 

The  method  is  a  simple  but  effectual 
one.  The  patient  is  requested  to  Bupi- 
nate  his  forearm;  the  palm  of  the  hand 
is  then  turned  upward,  the  hack  down- 
ward. At  the  same  time  as  the  position 
of  supination  is  somewhat  tiresome,  he 
is  directed  to  support  the  affected  arm 
just  above  the  wrist  with  the  opposite 
hand.  He  now  ilexes  the  wrist  upon 
the  forearm — this  he  can  readily  do  of 
his  own  volition  ;  he  then,  when  the 
wrist  is  at  extreme  moderate  flexion, 
relaxes  the  flexers,  and  the  hand  falls 
back  to  its  original  position  of  exten- 
sion, gravity  being  the  factor  that  causes 
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it  to  fall  back.  The  position  of  flexion 
of  the  wrist  is  again  assumed  and  again 
gravity  causes  the  hand  to  fall  back. 
Thus  the  patient  practises  passive  mo- 
tion whenever  he  chooses  to  do  so,  or 
according  to  the  direction  of  his  med- 
ical attendant.  We  have  thus  by  this 
simple  method  of  voluntary  passive 
motion  in  a  partially  paralyzed  limb, 
secured  a  valuable  adjunct  in  the  treat- 
ment of  a  class  of  cases  oftentimes 
tedious  in  the  extreme  both  to  the  phy- 
sician as  well  as  to  the  patient,  and  in 
which  we  are  glad  to  accept  the  slightest 
hint  that  may  prove  of  service  in  the 
treatment. — Medical  Analectic,  July, 
1887. 


Netos,  (Etc, 


homceopathic  medical  society 
of  Pennsylvania  and  the  Semi- 
centennial of  Homoeopathy  West 
of  the  Alleghenies. — In  connection 
with  the  coming  meeting  of  the 
Pennsylvania  State  Society  will  be 
celebrated  the  fiftieth  anniversary 
of  the  introduction  of  homoeopathy 
west  of  the  Alleghenies.  The  celebra- 
tion exercises  will  take  place  on  Tues- 
day, September  20th,  at  3  P.  M.,  at  the 
Pittsburg  Opera  House.  A  dinner 
wrill  be  tendered  the  Society  at  the 
Monongahela  House,  at  8  P.  M.,  of  the 
same  day.  Dr.  J.  P.  Dake  will  deliver 
an  historical  address.  Addresses  will 
also  be  delivered  by  Drs.  A.  R.  Thomas, 
of  Philadelphia,  D.  S.  Smith,  of  Chicago, 
J.  W.  Dowling,  of  New  York,  J.  C. 
Burgher,  of  Pittsburg,  and  Dr.  Wm. 
Tod  Helmuth,  of  New  York,  will  read 
an  original  poem.  Remarks  will  also  be 
made  by  other  physicians  of  distinction. 
Arrangements  have  been  made  with 
the  Pennsylvania  and  Baltimore  & 
Ohio  Railroad  companies  by  which 
physicians  and  their  families  desiring 
to  attend  the  meeting  can  secure  tickets 
at  the  reduced  rate  of  two  cents  per 
mile.  All  who  propose  going  to  Pitts- 
burg in  September  should  at  once 
write  to  the  undersigned,  stating  the 
name  of  the  road  by  which  they  will 
travel,  and  the  number  of  card-orders 
they  will  require.  Those  not  residing 
on  either  of  the  above  roads,  should 
purchase  tickets  to  the  nearest  junction 
wTith  the  same  and  use  the  card-orders 
"beyond  that  point. 


Clarence  Bartlett,  Corresponding  Sec- 
retary, 1506  Girard  Ave.,  Phila.,  Aug. 
20th,  1887. 

The  following  papers  will  be  presented 
for  discussion  during  the  sessions  of  the 
Society  : 

"  Cystitis,"  by  the  Allegheny  County 
Society,  prepared  by  Drs.  C.  A.  Wilson,  J. 
B.  McClelland,  C.  R.  Rinehart  and  Z. 
T.  Miller.  > 

"  Syphilis  as  an  Unrecognized  Factor 
in  Disease,"  W.  B.  Trites,  M.  D.  Phila- 
delphia. 

"  Petroleum  in  Eczema,"  J.  H.  Clos- 
son,  M.  D.,  Philadelphia. 

"  Marasmus,"  S.  F.  Shannon,  M.  D., 
Sewickley. 

"  Diseases  of  the  Ductus  ad  Nasam," 
Jos  E.  Jones,  M.  D.,  West  Chester. 

"  Hypertrophic  Rhinitis,"  W.  H.  H. 
Neville.  M.  D.,  Philadelphia. 

"  Atrophy  of  the  Optic  Nerve,"  W. 
H.  Winslow,  M.  D.,  Pittsburg. 

"  The  Opthalmoscopy  of  the  General 
Practitioner,"  R.  W.  McClelland,  M.  D., 
Pittsburg. 

"Chromic  acid  in  Post-nasal  Growths," 
Horace  F.  Ivins,  M.  D.,  Philadelphia. 

"  The  Diagnostic  Value  of  the  Various 
Types  of  Bulbar  Injection,"  Wm.  H. 
Bigler,  M.  D.,  Philadelphia. 

"Materia  Medica  Bureau  Work,"  C. 
Mohr,  M.  D.,  Philadelphia. 

"On  the  Exclusion  of  Irrelevant 
Symptoms  from  the  Materia  Medica," 
Aug.  Korndoerfer,  M.  D.,  Philadelphia. 

"  The  Mind  Symptoms  of  the  Ho- 
moeopathic Materia  Medica,"  A.  P. 
Bowie,  M.  D.,  Uniontown. 

"  Repertorial  Arrangement  of  Mental 
Symptoms,"  Z.  T.  Miller,  M.  D.,  Pitts- 
burg. 

"  Repertorial  Arrangement  of  Senso- 
rial Symptoms,"  J.  C.  Guernsey,  M.  D., 
Philadelphia. 

"  Repertorial  Arrangement  of  Cough 
Symptoms,"  C.  S.  Middleton,  M.  D., 
Philadelphia. 

"Repertorial  Arrangement  of  Renal 
Symptoms,"  Theo.  J.  Gramm,  M.  D., 
Philadelphia. 

"  Cansticum  and  Coffea,"  Edward 
Cranch,  M.  D.,  Erie. 

"  Remedies  Simulating  the  Nervous 
Symptoms  Common  to  Diabetes  and 
Morbus  Brightii,"  S.  Lilienthal,  M.  D., 
San  Francisco,  Cal. 

"  Furunculous  Affection  Arising  from 
the  Bite  of  the  Squash-Bug,"  E.  M. 
Gramm,  M.  D.,  Philadelphia. 


i887]. 


•■  <  Satarrfa  of  the  I  !en  i.\  I  Fteri,"  Phila. 
I       ;,ty  Society. 

0     El  Symptomatol 

B   I     Bi  Its,  M.  D. 

b  " Pathology,"  W.  K.  [ngersoll,  M. 


e  " Treatment,"  [. G.  Bmedley,  M.  I). 

••  ( llinical  Cases,"  Millie  J.  ( !hapman, 
If,  D  .  Pittsburg. 

■•  Rest  and  Exercise  in  the  Treatment 
of  Pelvic  Diseases,"  EmmaT.Schreiner, 
M    1)..  Philadelphia.. 

'•  Cyanosis  Neonatorum,"  Marj  Bran- 
son, M.  I>.,  Philadelphia. 

••ovular  Abortion,"  0.  B.  Gause.  M. 
D.,  Philadelphia. 

Tit  le  not  announced, C.  P.  Bingaman, 
M.  D.,  Pittsburg. 

••  <  lase  from  Practice,"  W.  A.  I  [assler, 
M.  I  > .  A  llentown. 

"  A  Few  Surgical  Cases,"  H.J.  Evans, 
M.  D.,  Altoona. 

•a  lurvature  of  the  Tibia  and  Fibula," 
M.J.  Buck,  M.  D.,  Altoona. 

"  Myo-Fibromata  of  the  Uterus,"  W. 
Tod  Helmuth,  M.  D.,  Now  York. 

"The  Open  Section  in  Orthopaedic 
Surgery,"!.  H.Willard,  M.  D,  Alle- 
gheny City. 

11  A  Marked  Case  of  Melanosis,"  J.  H. 
McClelland,  M.  D.,  Pittsburg. 

Title  not  announced,  ('has.  M.  Tho- 
mas,  M.  D.,  Philadelphia. 

Title  not  announced,  Jno.  E.  James, 
M.  I)..  Philadelphia. 

"The  Early  Diagnosis  of  Pott's  Dis- 
ease,  with  [lfustrative  Cases,"  Clarence 
Bartlett,  M.  D.,  Philadelphia. 

"Surgical  Cases,"  W.  R.  Childs,  M. 
D.,  Pittsburg. 

"Remarks  on  Cocaine  in  Surgery," 
W.  B.  Vim  Lennep,  M.  D.,  Philadel- 
phia. 

"Acute  Mania  following  Pneumonia, 
and  Exfoliative  Dermatitis,"  D.  R.  Har- 
M.  D.,  New  Castle. 

" Clinical  Cases,"  J-  M.  Maurer,  M. 
D.,  Washington. 

"Clinical  Cases,"  F.  C.  Gundlack,  M. 
D.,  Pittsburg. 

"  Rhus  toi  in  Diphtheria  of  the  Lips," 
Thos.  Xichol,  M.  D.,  Montreal,  Canada. 

"Clinical  Cases,"  R.  K.  Fleming,  M. 
D.,  Pittsburg. 

"Two  Cases  of  Retro-Pharyngeal  Ab- 
scess,"  F.  C.  Parson.-,  M.  D.,  Mcadville. 

"  Dermatitis  Calorica.'*  E.M.Gramm, 
M.  D.,  Philadelphia. 

"On  Some  Points  in  the  Treatment 


1     rei    eBa  rtlett, 
M    1»    Philadelphia. 

"  Sizygium     m     I  diabetes,"    M      M 
Walker,  M.  D.,  Philadelp 

••  A  Peculiar  < Objective  Symptom  in 
Enlargement  of  the  Liver  in    u 
John  C.  Morgan,  M.  D..  Philadelphia. 

••  Three  '  lases  i  >f  Sciat  ica,  W  m.  J. 
Martin,  M.  D..  Pittsburg. 

•■  Pointe  in  the  Pathology  of  Obesity," 
.1.  C.  Morgan,  M    I  >.,  Philadelphia. 

"  A  <  Sase  i >f  I .' ►com* >tor  Ataxia,"  Jo- 
seph Rhodes,  M.  D..  Philadelphia. 

••  A  Pathological  Conundrum,"  I-'  l  . 
Laird,  M.  D.,  Dtica,  N.  V. 

•■  \  <  lase  of  Suspected  Poisoning," 
Chas.  A.  Wilson,  M.  I>..  Allegheny. 

"Chronic  Inter-titial  Nephritis  in 
Children,"  W.CGoodno,  M.  6., and  E. 
L.  Oatley.  M.  D.,  Philadelphia. 

General  Paper  on  "  [nter-State  Quar- 
antine," Bushrod  W.  James,  M.  D., 
Philadelphia. 

" The  Responsibilities  and  Dutii 
Hotels,  Lodging  and  Boarding  Houses, 
in  regard  to  Epidemic  1  diseases,"  Sarah 
J.  Coe,  M.  D.,  Wilkesbarre. 

"The  Responsibility  and  Duty  of 
Summer  Resorts  and  Families,  in  Ref- 
erence to  Epidemic  Diseases,"  Wm.  II. 
Malin,  M.  D.,  chestnut  Hill,  Phila. 

"What  Kind  of  Quarantine  and  In- 
spection is  Required  in  Regard  to  an 
Asiatic  Cholera  Epidemic,"  Jas,  15. 
W 1,  M.  D.,  West  Chester. 

"What  Kind  of  Quarantine  and  In- 
spection is  Required  in  Yellow  Fever/' 
CD.  Herron,  M   P.,  Pittsburg. 

"What  Kind  of  Quarantine  and  In- 
spection is  Required  in  Scarlet  Fever 
and  Diphtheria," Theo.  M.  Johnson.  M. 
D.,  Pittston. 

•'  What  Kind  of  Quarantine  and  In- 
spection is  Required  in  Variola,"  A. 
Parsons,  M.  D.,  Springboro. 

The  Southern  Homoeopathic  Medi- 
cal Association  will  hold  its  Fourth 
Annual  Session  in  the  city  of  New  Or- 
leans. December  14-16, 1887.  Th<  S 
retaryisC.G.  Fellows.  M.  I>..  New  Or- 
leans, La. 

Vacancy  on  the  Resident  Staff  of 
tin:  PnrsBUEG  Hospital.— There  will 
be  a  vacancy  on  the  Resident  Staff  of 
the  Pittsburg  Homoeopathic  Hospital 
on  October  1st,  next.  Application  should 
be  made  at  once  to  Dr.  J.  II.  M 
land,  Chairman  of  the  Executive  Com- 
mittee, 411  Penn  avenue,  Pittsburg. 

This  hospital,  with  its  large  d> 
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sary,  affords  extraordinary  opportuni- 
ties for  the  acquirement  of  practical 
experience.  Each  resident  serves  suc- 
cessively in  the  medical,  lying-in  and 
surgical  wards. 

Personal  Items. — Dr.  M.  T.  Wilson' 
of  San  Francisco,  has  changed  his  office 
and  residence  from  136  Haight  street  to 
125  Taylor  street. 

Dr.  W.  H.  H.  Jackson,  of  Oil  City' 
Pa.,  has  been  appointed  Company  Sur- 
geon to  the  Lake  Shore  and  Michigan 
Southern  Railroad. 

Dr.  Edw.  W.  Mercer,  of  Philadelphia, 
Pa.,  has  removed  to  157  North  Fifteenth 
street.  His  specialty  is  obstetrics  and 
gynaecology. 

Dr.  It.  B.  House,  formerly  of  Tecum- 
seh,  Mich.,  has  removed  to  Springfield, 
Ohio,  and  has  formed  a  co-partnership 
with  Dr.  E.  V.  Van  Norman.  Address 
No.  3  Mitchell  Block. 

Dr.  Orville  W.  Lane,  (Hahn.  Phila., 
'87),  has  located  at  Great  Barrington, 

Mass. 

Dr.  E.  A.  Krewsen,  (Hahn.,  Phila., 
'87),  has  located  at  Collegeville,  Mont- 
gomery County,  Penna.,  succeeding  Dr. 
Hamer,  who  has  removed. 

Dr.  Samuel  Worcester  left  New  Eng- 
land on  August  16th,  for  his  new  home 
in  El  Cajou,  San  Diego  Co.,  Cal.,  where 
he  proposes  to  engage  in  the  practice  of 
his  profession  and  also  interest  himself 
actively  in  fruit-growing.  He  will  have 
an  office  for  consultation  in  the  city  of 
San  Diego. 

Dr.  Worcester  is  well  known  to  the 
profession  as  the  author  of  a  standard 
work  of  Insanity,  and  also  as  the  lec- 
turer on  Insanity  and  Nervous  Diseases 
in  the  Boston  University  School  of  Med- 
icine for  several  years  past.  The  best 
wishes  of  his  eastern  colleagues  will  fol- 
low him  to  his  new  home. 


©tutuatp* 


Jeanes. — On  Friday,  August  19thr 
Mrs.  Eliza  B.  Jeanes,  widow  of  Dr. 
Jacob  Jeanes,  died  at  her  residence, 
corner  of  Vine  and  Juliana  streets, 
Philadelphia,  at  the  age  of  about  87 
years. 

Mrs.  Jeanes'  death  takes  from  our 
midst  a  noble  Christian  lady,  who  for 
half  a  century  was  one  of  the  strongest 
friends  and  advocates  that  homoeopathy 
has  possessed.  Amid  the  earty  strug- 
gles of  the  new  system  of  medicine,  she 
stood  beside  her  distinguished  husband 
as  a  true  helpmeet,  and  gave  liberally 
of  her  talent,  her  means  and  her  open- 
handed  hospitality  to  forward  the  work 
and  cause  to  which  all  Dr.  Jeanes'  ener- 
gies were  devoted.  Her  home  was  for 
many  years  a  sort  of  central  point,  at 
which  gathered  the  little  assemblages 
of  homoeopathic  workers,  and  from 
which  radiated  help  and  cheer  in  all 
directions.  When  the  charter  of  the 
first  homoeopathic  college  was  applied 
for,  and  the  indifference  of  legisla- 
tors and  the  opposition  of  allopathists 
seemed  almost  certain  to  prevent  its 
enactment,  Mrs.  Jeanes  set  in  operation 
a  train  of  influence  which  overthrew  all 
opposition  and  speedily  secured  the 
passage  of  the  Act  of  Incorporation. 
From  that  time  she  was  the  friend  of 
the  institution  and  gave  her  influence 
in  its  support.  She  was  also  the  early 
and  warm  friend  of  the  American  Insti- 
tute of  Homoeopathy,  and  more  than 
once  entertained  its  members  at  her 
home.  Her  departure,  even  at  a  ripe 
old  age,  will  be  deeply  regretted  by 
a  large  circle  of  friends. 

Lukens. — August  19th,  1887,  at  his 
residence  in  Wilmington,  Del.,  Isaiah 
Lukens,  M.  D.,  aged  70  years.  Dr. 
Lukens  was  a  practitioner  of  medicine 
for  forty  years,  the  first  half  of  which 
was  spent  in  Philadelphia,  the  last  in 
Delaware.  One  of  his  sons  is  a  physi- 
cian, practicing  homoeopathy  in  the 
latter-named  State.  The  remains  of 
Dr.  Lukens  were  interred  at  Friends 
Meeting-house  at  Horsham,  Pa. 
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HALF-YEARLY  REPORT  OF  THE  SURGERY  AT  "  HELMUTH  HOUSE,"  N.  Y. 

BY  S.  H.  KNIGHT,  M.D.,  HOUSE  SURGEON. 

This  private  institution  was  opened  Dec.  20th,  1886,  and  closed  for 
renovation  and  antisepsis  about  June  20th,  1887.  The  house  is  to  be 
re-opened  the  first  week  in  September.  It  can  accommodate  in  all 
about  twenty  patients,  twelve  in  the  private  rooms  and  four  in  each  of 
the  wards. 

During  the  six  months  of  its  existence,  it  has  more  than  fulfilled 
the  expectations  of  its  friends.  At  no  time  during  the  past  half-year 
has  there  been  a  lack  of  interesting  cases,  as  may  be  seen  from  the 
following  table. 

Professor  Helmuth  has  requested  me  to  include  in  this  table  two 
cases  of  ovariotomy  not  performed  in  the  Helmuth  House,  to  finish 
his  fifth  consecutive  series  of  fourteen  each. 

The  rules  of  the  house  with  reference  to  disinfection  are:  During 
the  closure  through  July  and  August,  the  entire  building  is  renovated. 
This  is  accomplished  in  the  most  thorough  manner.  Any  n 
alterations  and  repairs  are  made.  The  house  is  thoroughly  cleaned, 
the  wood-work  washed  and  painted,  all  carpet-  and  mats  taken  up 
and  sent  away  to  be  beaten  and  cleaned.  The  entire  plumbing  is  in- 
spected and  put  in  thorough  working  order.  After  the  repairs  and 
alterations  are  finished,  the  furniture  and  carpets  are  returned  to  the 
freshly  cleaned  rooms  and  fumigated. 
vol.  xxii— 38. 
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Articular  Disease. 

Hip 

Knee 

Carcinoma. 

Breast  (schirrus) 
Cheek  (epithelioma)  . 
Nose  (epithelioma)     . 
Omentum  (spheroidal  celled) 
Rectum  (epithelioma) 
Penis  (epithelioma) 

Urinary  calculi  . 

Cleft  palate 

Coccydynia 

Cystitis 

Deviations  of  nasal  septum 

Fistulse. 

Recto-vaginal      .       «. 

Fracture. 

Clavicle 
Hare  Lip     . 

Lacerations. 

Cervix  uteri 

Perineum.    . 
Mania  .... 

Menorrhagia 

Obstruction  of  bowels. 

Invagination 

Volvulus 
Pregnancy  . 
Phimosis     . 
Retroversion  uterus 
Rotary  lateral  scoliosis 

Tumors. 

Colloid  cyst  of  thigh 
Cystic  of  ovary    . 
Colloid  cyst  of  lip 
Hygroma  of  neck 
Lipomata    . 
Myo-fibromata  of  uterus 
Myeloid  of  jaw    . 
Polypus  uteri 
Pseudocyesis 
Sarcoma  (cystic)  of  testicle 


1 
14 
1 
1 
2 
8 
1 
1 
2 
1 


Vase,  caruncle  of  the  urethra  2 


Tuberculosis  of  the  peritoneun 

L         2 

Vaginismus         . 

1 

OPERATIONS. 

Amputations. 

Breast 

5 

Coccyx 

I 

Glans  penis . 

1 

Circumcision 

3 

Curetting  uterus 

1 

Cauterization  of  abdomen 

2 

Hare  lip      . 

1 

Laparotomies. 

Exploratory  incisions 

4 

Hysterectomies  . 

4 

with  ovariotomy 

1 

Hysterorrhaphy . 

1 

Ovariotomies 

14 

Volvulus 

1 

Perineorrhaphy . 

2 

Recto-vaginal  fistulse 

3 

Trachelorrhaphy 

8 

Tumors  removed. 

Caruncula  urethrse     . 

2 

Colloid  cyst  of  thigh   . 

1 

"     lip       . 

1 

Cystic  sarcoma  testis  . 

1 

Epithelioma  of  cheek 

1 

Lipoma        . 

1 

Myeloid  of  jaw    . 

1 

Vaginismus         . 

1 

Deaths. 

Cancer 

2 

Cerebral  congestion    . 

1 

Hysterectomy 

1 

with  ovariotomy 

1 

Obstruction  of  bowels 

1 

Ovariotomy. 

Exhaustion . 

1 

Shock 

2 

Summary. 

Died     .... 

9 

Cured 

65 

Improved    . 

5 

Under  treatment 

11 

Unimproved 

4 
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The  following  plan  of  fumigation  \s  adopted:  Aiter  stopping  all 
araoka  in  each  room  at  leasi  two  pounds  of  sulphur  is  burned  there  and 
the  room  kepi  tightly  closed  for  from  thirty  to  forty-eighl  hoars.  A  fter 
this  a  second  disinfection  ia  given  by  meana  <»i*  the  bichloride  apray. 
The  apparatus  used  ia  the  Weir  atomizer  with  a  L-2000  solution  of 
tin-  bichloride.  As  cadi  room  ia  vacated  by  a  patient  during  the 
winter  it  is  thoroughly  cleaned,  the  bedding  aired  and  the  apartment 
fumigated  with  the  sulphur  as  above  described. 

During  the  summer  all  instruments  needing  repairs  or  having  a 
cutting  edge,  are  deposited  at  Tiemansj  for  polishing  and  sharpening. 
The  other  instruments  are  cleaned  and  packed  away  in  antiseptic  cotton 
until  needed  in  the  tall. 

From  the  list  of  cases  the  following  have  been  selected  as  worthy 
of  note : 

AMPUTATION   OF   THE    BREAST. 

There  have  been  five  (5)  of  these  amputations  for  morbid  growths 
and  in  all,  the  plan  of  removing  the  entire  gland  and  all  indurated 
adenoids  has  been  followed. 

Deep  sutures  of  silver-wire,  clamped  with  leaden  buttons,  have 
served  to  draw  together  the  deeper  portions  of  the  wound,  while  super- 
ficially the  integument  has  been  approximated  with  catgut.  The  re- 
sults have  been  most  satisfactory.  Primary  union  has  been  in  variably 
secured,  leaving  scarcelv  the  trace  of  scar.  Bone  drainage  tubes  have 
been  abandoned  for  rubber,  as  it  has  been  found  that  the  former  are  often 
absorbed  too  early,  and  that  deep  abcesses  have  resulted  from  the 
contained  discharges  having  no  outlet. 

In  these  amputations  of  the  breast,  especial  efforts  are  made  to  arrest 
all  bleeding  and  have  the  wound  clean,  dry  and  glazed  before  closing 
it.  It  is,  moreover,  irrigated  wTith  the  bichloride  (1-2000)  several 
times  during  the  sewing  process. 

The  patients  suffer  very  little  discomfort,  beyond  being  compelled 
to  lie  quietly  in  bed  for  a  time.  The  dressings  applied  at  the  time  of 
the  operation  are  not  renewed  for  two  weeks  or  more.  It  may  be 
well  to  leave  a  small  separate  piece  of  dressing  at  the  mouth  of  the 
drainage  tube  to  catch  any  unusual  discharge  during  the  first  forty- 
eight  hours.  At  the  end  of  that  time  this  piece,  if  soiled,  can  be  re- 
placed without  disturbing  the  other  coverings.  The  contrast  be- 
tween this  and  the  old  method,  where  frequent  and  painful  dressings 
were  required,  can  only  be  appreciated  by  those  who  are  conversant 
with  both  methods. 
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COCCYDYNIA. 

An  interesting  case  was  that  of  a  lady  who  for  the  past  twelve  years 
had  suffered  from  coccydynia  and  all  the  miserable  symptoms  it  occa- 
sions in  different  parts  of  the  body.  The  trouble  began  at  the  birth  of 
a  child,  said  to  be  ten  months  in  utero  and  some  time  dead,  and 
was  aggravated  about  seven  years  since,  by  a  fall  down  stairs. 
Relief  had  been  sought  at  various  hospitals  in  Portland  and  Boston ; 
where,  as  the  patient  said,  polypi  had  been  removed  from  the  rectum. 
An  examiuation  showed  the  coccvx  bent  directly  inward  at  a  risrht  angle 
with  its  normal  position  and  pressing  upon  the  rectum.  A  systematic 
course  of  counter-irritation  having  failed  to  give  any  relief,  the  removal 
of  the  coccyx  was  decided  upon  as  the  only  means  of  cure.  Medicines 
administered  previously  and  during  her  stay  in  the  house  were  only 
palliative  in  their  action. 

The  entire  coccyx  was  excised  by  an  incision  about  three  inches  in 
length,  extending  to  within  one  inch  of  the  anus.  The  bone  was  much 
enlarged  beside  being  malposed.  It  was  severed  from  its  attachments 
with  large  forceps  and  the  wound  left  to  heal  by  granulation.  Relief 
was  experienced  by  the  patient  immediately  ;  whether  permanently  or 
not  time  will  show,  but  from  every  indication  the  cause  being  re- 
moved, the  reflex  symptoms  will,  it  is  hoped,  in  time  disappear. 

CYSTITIS. 

A  primary  affection,  acute  cystitis  is  always  painful  and  sometimes 
intractable.  When  it  occurs  as  a  complication,  after  operation,  it  is 
doubly  distressing  both  to  the  sufferer  and  the  attendants.  If  the  trou- 
ble arise  after  an  operation  for  lacerated  perineum  the  bladder  symp- 
toms are  always  intensified.  After  an  abdominal  section,  if  the  patient 
has  previously  had  vesical  trouble,  the  operation  is  likely  to  re-establish 
the  difficulty.  For  this  reason,  the  nurse  should  be  careful  when 
using  the  catheter  ;  should  be  furnished  with  a  new  one  for  each  case  ; 
and  see  that  it  is  kept  thoroughly  antiseptic  and  very  clean. 

When  the  symptoms  are  of  an  acute,  spasmodic  nature  much  relief 
has  followed  the  exhibition  of  aeon.,  hyoscy.,  can.  sat.,  canthar.,  mere, 
cor.,  sandal-wood  oil,  lycop,  etc. 

"Where  the  mucous  lining  of  the  bladder  is  affected,  rendering  the 
urine  alkaline  and  causing  its  decomposition,  washing  the  bladder  with 
a  weak  solution  of  borax  is,  we  find,  of  invaluable  aid.  This  irriga- 
tion may  be  accomplished,  by  simply  allowing  a  large  quantity  of 
water  to  flow  in  and  out  of  the  bladder  through  a  double  catheter;  or 
by  filling  the  viscus  from  a  fountain  syringe  through  a  catheter  once 
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or  twice.  A  g 1  plan  is  to  withdraw  the  catheter  when  the  last  fill- 
Log  has  been  accomplished,  and  to  allow  the  patient  to  pass  the  eolation 
per  via*  naturales.  r>\  this  mean-  shreds  that  would  not  be  dis- 
oharged  through  a  catheter  arc  easily   voided.     The  instrumenl   of 

keyes,  by    mean-  of  a    Btop-COck,  wit  1 1  two  wa\>,  i~    also    very    useful 

and  is  much  \i>vi\  l)_v  Dr.  Ilelnmth.  It  is  better  to  use  some  weak  so- 
lution of  an  antiseptic  or  cleansing  nature  rather  than  pure  water. 

LA<  ORATIONS   OF  THE   I  j:i:vi.\    \\  EBL 

There  have  been  eight  operations  for  laceration  of  the  cervix  uteri 
One  needs  no  stronger  argument  for  the  performance  of  this  operation 
than  the  result  obtained  in  some  of  these  cases  immediately  upon  their 
ery.  In  general,  Emmet's  method  of  operating  is  followed.  A 
new  stitch  was  used  in  some  of  these  cases,  which  promises  to  be  of  use 
in  those  parts  where  there  is  experienced  difficulty  of  removal.  The 
stitch,  I  think,  goes  by  the  name  o  Winslow's,  and  consists  of  a  strand 
of  silver  wire  with  a  spiral  on  the  end.  After  the  needle  has  been 
passed  through  the  tissues  it  is  run  through  the  spiral  and  the  stitch 
drawn  tight.  The  end  is  now  secured  by  clamping  on  a  shot  too  large 
to  slip  through  the  coil.  To  remove  the  suture  it  is  necessary  only  to 
cut  off  the  shot  and  draw  on  the  coil. 

Case  21.  This  was  complicated  with  prolapse,  catarrh,  and  uterine 
fibroids.  Patient  could  take  but  little  exercise  without  being  com- 
pletely exhausted.  The  patient  spent  about  one-half  of  her  time  in 
endeavoring  to  prepare  herself  to  enjoy  the  other  half.  Union  of 
laceration  was  perfect.  Six  weeks  after  the  operation,  she  reported 
that  after  being  at  home  two  weeks,  two  of  her  children  were  taken 
with  diphtheria  ;  she  nursed  them  herself,  was  herself  infected  and  had 
been  out  of  bed  but  a  short  time,  yet  was  feeling  "  better  than  for 
years."     The  improvement  continues  up  to  the  present  time. 

Case  34.  This  laceration  was  not  particularly  deep,  but  accom- 
panied by  an  annoying  tendency  to  miscarriage.  Union  perfect,  and 
patient  has  since  reported  the  operation  as  benefitted  her  in  every 
way. 

( tase  41,  Was  marked  by  hyperplasia  and  neuralgic  pains  accom- 
panied by  spasm-.  Alter  the  operation  a  rapid  reduction  in  the  size 
of  the  uterus  took  place  and  do  return,  as  yet,  of  the  spasms. 

It  would  be  useless  to  account  other  cases  of  trachelorrhaphy,  but, 
it  may  be  said  here  by  way  of  parenthesis  that  of  many  cases  that 
are  presented,  Dr.  Helmuth  operates  only  upon  those  whose  symp- 
toms reflex  and  primary  demand  it,  believing  that  but  one  case  in  ten, 
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actually  calls  for  surgical  interference,  and  that  really  very  often  proper 
applications  and  medical  treatment  are  sufficient  to  cure  the  patient. 

OPERATIONS   UPON   THE   NOSE. 

Recently  devised  operations  upon  the  nose  for  the  purpose  ot  reme- 
dying congenital  or  acquired  deformities,  have  been  numerous  and 
successful.  !So  sensitive  individual  need  fear  a  crooked  nose  if  a 
surgical  operation  can  be  borne,  for  by  taking  away  a  larger  or  smaller 
portion  of  the  cartilaginous  septum,  a  straight,  becoming  organ  may 
be  obtained. 

Case  31.  The  patient  a  young  man,  set  twenty-two  years,  fell 
two  years  ago  from  a  bicycle  striking  his  nose,  depressing  the  nasal 
bones  and  driving  the  septum  over  against  the  left  nasal  process,  thus 
completely  closing  the  canal  on  that  side.  His  discomfort  when  suf- 
fering from  an  acute  catarrh  was  extreme ;  moreover,  the  deformity 
was  very  noticeable  and  his  voice  was  affected. 

The  septum  was  rebroken  by  an  instrument  devised  especially  for 
that  purpose.  A  clamp  was  put  upon  the  refractured  septum  holding 
it  in  place  while  a  plug  of  hard  rubber,  moulded  to  the  contour  of  the 
cavity,  was  inserted  into  the  leftside  to  prevent  any  encroachment  upon 
its  calibre.     The  result  was  satisfactory  in  every  way. 

Case  36.  A  young  lady  whose  nose  had  been  broken  when  a  child, 
and  had  been  allowed  to  reunite  without  any  attempt  to  remedy  the 
deformity,  presented  herself  for  treatment.  An  ugly,  white  projec- 
tion into  the  cavity  of  the  right  nostril  was  very  conspicuous  and 
caused  much  worriment  of  mind.  The  septum  was  rebroken  in  the 
same  manner  as  in  oase  31,  and  the  same  general  treatment  adopted 
with  as  good  a  result,  vizy  a  very  noticeable  deviation  of  the  nose  from 
the  straight  line  was  corrected  to  the  great  satisfaction  of  the  patient, 
and  the  "  white  projection"  entirely  disappeared. 

In  all  operations  upon  the  nose,  by  reason  of  the  intimate  connec- 
tion of  the  venous  circulation  with  the  cavernous  sinus  through 
the  frontal  and  opthalmic  veins,  there  is  always  more  or  less  danger  of 
septic  absorption.  For  this  reason  partly,  and  partly  from  the  sensi- 
tiveness of  the  tissues  operated  upon,  there  is  always  more  headache  and 
constitutional  disturbance  than  the  magnitude  of  the  operation  seems  to 
warrant.  Again  serious  symptoms  of  meningitis  have  been  known 
to  result  from  the  severe  handling  of  the  bones  and  extension  of  the 
necessary  inflammation  consequent  upon  the  refracture. 

In  case  31  the  patient  experienced  several  slight  chills.     In  case 
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36,  for  several  evenings  the  temperature  rose  from  101  to  L03]  {in- 
deed on  two  days  I  was  obliged  to  remove  the  plug  for  the  night  and 
use  antiseptic  injections,  giving  aeon,  internally. 

in  I  !>i  inai.   OB81  BUCfl  [ON. 

Cases  of  acute  in  testina]  obstruction  need  the  most  prompt  treat- 
ment as  they  are  rapidly  fatal.  The  obstruction  may  arise  from  a 
variety  of  causes,  but  the  one  here  portrayed  is  rather  unique  in  its 

Connection  with  a  BUOCeSsfu]  ovariotomy. 

The  patient  was  one  from  which  a  small  ovarian  tumor  had  I 
removed  by  an  operation  fraught  with  no  difficulty  and  completed 
in  twenty-eighl  (28)  minute-.  The  pedicle,  which  was  firm  though 
narrow,  was  tied  as  usual  with  Tait's  knot  and  replaced  in  the  abdomi- 
nal cavity.  The  patient  vomited  violently  the  first  night,  hut  passed 
flatus  freely  on  the  second  day,  the  temperature  and  pulse  being  _ 
On  the  third  night  severe  eructations  appeared,  followed  by  vomiting, 
which  soon  beeame  sterooraceous,  violent  attacks  occurring  every 
fifteen  (15)  minutes.  Xux  vom.,  and  large  enemas  of  ox-gall  and 
soap-suds,  although  persistently  tried  with  the  long  tube,  produced  no 
effect  It  was  plainly  evident  that  some  obstinate  obstruction, proba- 
bly a  twist  in  the  bowels,  had  occurred.  As  soon  as  Dr.  Helmuth 
arrived,  a  reopening  of  the  wound  was  decided  upon,  and  quickly  ac- 
complished without  lilting  the  patient  from  the  bed,  as  she  app 
almost  in  collapse.  Upon  drawing  out  the  coils  of  the  intestines, 
which  were  in  some  portions  mottled  and  purplish,  a  remarkable  con- 
dition of  strangulation  was  disclosed.  Firmly  twisted  about  the 
pedicle  were  two  loops  of  the  small  intestines,  completely  obstructing 
the  gut.  These  were  straightened,  a  rectal  tube  inserted  and  accumu- 
lated flatus  passed  per  anum — a  signum  salutis.  The  wound  was 
again  sewn  up.  During  the  operation  the  condition  of  the  patient, 
exhausted  as  she  was  by  her  previous  efforts  at  vomiting,  was  critical 
in  the  extreme;  she  sank  very  rapidly  during  the  efforts  to  untwist 
the  intestines,  but  with  the  removal  of  the  obstruction  she  soon  rallied 
and  recovered  without  a  mishap. 

( Sases  of  chronic  intestinal  obstruction,  whether  due  to  chronie  in- 
flammatory processes,  strictures  (perhaps  cancerous)  or  from  fecal  ac- 
cumulations, are  apt  to  become  for  the  time  acute.  The  cases  are 
doubly  dangerous  as  they  combine  the  difficulties  of  both  conditions; 
such  a  one  is  exemplified  in  case  24,  a  lady,  aged  sixty-three.  The 
trouble  was  one  of  long  standing:  a  tuberculous  condition  of  the 
bowels,  with  frequent  attacks  of  constipation,  existed  together   with 
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much  fluid  in  the  peritoneal  cavity.  The  fluid  was  drawn  off  by  an 
exploratory  incision,  the  abdomen  explored  and  large  masses  of  tu- 
bercles discovered.  The  severe  oppressing  symptoms  were  much  re- 
lieved, but  before  the  patient  fully  recovered,  a  complete  intussusseption 
occurred  and  in  spite  of  every  effort  proved  fatal  in  a  very  short  lime. 

Case  68.  A  man  set  35.  In  October,  1886,  had  attacks  of 
obstruction  which  lasted  ten  (10)  and  even  fourteen  (14)  days.  He 
suffered  much  with  swelling  of  the  abdomen  and  intensely  sharp  pains 
which  nothing  but  hypodermics  of  morphine  would  quiet.  Upon 
careful  examination,  a  marked  dullness  and  apparent  thickening  of 
the  abdominal  wall,  extending  from  the  pubes  nearly  to  the  umbilicus 
was  discovered,  but  there  was  no  feeling  of  fluctuation  in  the  tumor, 
nor  was  it  nodulated.  A  very  marked  cachectic  look  and  wasting  of 
the  whole  body  characterized  the  patient,  yet  his  appetite  was  fairly 
good.  A  provisional  diagnosis  of  omental  cancer  was  made  but  no 
operative  treatment  was  advised,  because  not  only  was  his  condition 
one  of  extreme  exhaustion  but  he  had  also  became  a  habitual  taker  of 
morphine.  When  he  left  the  hospital  his  appetite  had  improved,  he 
felt  stronger  and  had  a  movement  every  day. 

Two  months  after,  he  died  of  exhaustion.  Post-mortem  (as  repor- 
ted) showed  no  pathological  change  further  than  a  stricture  at  the 
junction  of  the  large  and  small  intestines,  of  a  size  sufficient  only  for  a 
small  goose-quill  to  pass. 

THE   DIAGNOSIS   OF   ABDOMINAL   TUMORS. 

Many  are  the  mistakes  made  in  the  diagnosis  of  tumors  of  the  ab- 
domen. Numerous  instances  are  on  record  of  distinguished  surgeons 
not  discovering  their  mistake  until  a  very  serious  operation  has  re- 
vealed it  to  them,  coupled,  perhaps,  with  the  sacrifice  of  human  life. 
If  those  most  experienced  make  such  mistakes,  how  much  more  in  the 
dark  are  the  ordinary  practitioners  ?  Even  if  the  nature  of  a  tumor 
has  been  rightly  diagnosed,  it  is  impossible,  often,  to  predict  what  are 
the  nature  and  character  of  the  adhesions,  or  the  relative  ease  of  its 
removal,  until  an  incision  has  been  made  and  the  parts  exposed  to 
view.  Some  very  instructive  lessons  have  been  given  in  the  cases  that 
have  come  to  the  hospital  this  winter. 

Case  5.  A  myo-fibroma  of  the  uterus  had  been  diagnosed  by  sev- 
eral well-known  specialists,  but  when  the  operation  of  hysterorrhaphy 
was  performed  no  trace  of  a  tumor  could  be  found,  but  a  complete  re- 
troversion and  hyperplasic  fundus  existed.  (See  Homoeopathic  Journal 
of  Obstetrics,  May,  1887). 
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Case  9.  Lady  near  the  climacteric  period  complained  bitterly  of 
various  vague  symptoms  and  all  manner  of  pains,  seeming  to  o  litre  ai 
the  epigastric  region.  There  was  a  marked  general  adipose  develop- 
ment A  diagnosis  ofabcess  of  spleen  had  been  made,  and  she  had 
been  sent  to  New  Yorh  to  have  the  Bame  opened.  She  had  a  normal 
temperature  and  pulse,  no  constitutiona]  disturbance  and  when  under 
an  anaesthetic  nothing  bul  an  excess  of  fat  in  the  abdominal  wall  could 
be  found.  The  symptoms  were  purely  reflex  and  belonged  to  her 
period  of  life. 

Case  25.  Lady  Bet.  65.  For  the  lasi  two  years  the  patient  had 
been  treated  for  various  diseases  of  the  liver  and  kidneys,  with  the  ex- 
pectation of  reducing  an  (edema  of  both  Legs,  and  an  abdominal  dropsy. 
At  the  end  of  thai  time  the  diagnosis  of  an  ovarian  cyst,  with  dropsy 
from  chronic  peritonitis,  was  made  by  Dr.  Helmuth.  The  operation 
showed  a  multiple  cyst  and  some  twenty  quarts  of  effusion. 

Case  27.  This  ease  is  without  doubt  the  raresi  thai  bas been  pre- 
sented, and  the  specimen  worthy  of  careful  study  as  it  is  unique  in 
many  respects.  This  lady  enjoying  fair  health,  had  been  examined 
previous  to  her  entrance  by  two  physicians;  one  detecting  a  large  and 
very  hard  fibroid.  No  fluid  could  be  secured  by  the  aspirating  needle; 
in  fact  it  was  found  impossible  to  make  it  pierce  the  tumor.  Much 
force,  even  at  the  risk  of  breaking  the  needle,  was  employed  without 
result.  At  a  second  examination  typical  ovarian  fluid  was  secured. 
The  operation  revealed  a  myo-fibroma,  with  calcareous  deposits  and 
attached  to  it  an  ovarian  cyst  holding  fifteen  (15)  pints. 

Case  39.  An  unmarried  lady  of  sixty-live  years.  She  had  a 
tumor  for  two  years.  Was  very  hysterical.  A  simple  touch  upon 
her  abdomen  would  cause  her  to  double  up  from  nervousness  and  al- 
most spring  out  of  bed.  In  the  left  inguinal  and  hypogastric  regions 
was  a  -welling,  dull,  with  the  dullness  sharply  defined.  Palpation 
showed  no  fluctuation,  the  abdominal  wall  was  tense  and  the  swelling 
evidently  superficial.  Complete  etherization  reduced  entirely  the  tu- 
mor, the  dullness  changed  to  tympanitic  resonance  and  no  trace  of  the 
swelling  was  left. 

Case  58.  By  auscultation  a  foetal  heart  was  distinctly  heard, 
thus  pregnancy  established,  and  an  operation  for  an  ovarian  tumor 
avoided.  This  case  was  -cut  to  be  diagnosed  and  operated  upon  im- 
mediately, if  necessary. 

Knowing  the  difficulties  attending  the  diagnosis  of  these  tunmrs, 
and  also  knowing  that  an  operation  once  begun  cannot  always  be 
finished,  operators  of  experience  adopted  a  procedure  now   fan   wn  as 
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exploratory  laparotomy,  which  enables  the  operator  to  take  cognizance 
of  the  entire  cavity,  ascertain  the  character  and  kind  of  tumor  and  de- 
termine the  feasibility  of  further  interference. 

ABDOMINAL   SECTIONS. 

Many  abdominal  sections  of  various  descriptions  have  been  per- 
formed at  Helmuth  House  this  winter.  Whatever  their  nature,  they 
have  all  been  conducted  on  the  same  general  plan.  Perfect  cleanli- 
ness with  antisepsis  (without  absolute  listerism),  has  been  the  rule. 
Especial  efforts  has  been  made  to  hasten  every  laparotomy  as  much  as 
possible.  Consequently  there  has  not  been  a  single  case  of  septic 
poisoning  in  any  of  the  operations. 

It  has  been  asserted  that  American  surgeons  do  not  exhibit  such 
uniformly  good  results  as  those  abroad,  especially  the  English.  The 
difference  in  favor  of  British  surgeons  may  be,  that  their  patients  are 
as  a  rule,  more  phlegmatic,  and  that  the  climate  is  more  favorable.  It 
is  also  alleged  that  unless  the  cases  presented  are  favorable,  they  are 
not  completed,  the  incision  being  simply  sewn  up.  I  am  correct,  I 
think,  when  I  say  that  with  the  majority  of  American  surgeons,  if 
there  be  a  reasonable  hope  of  saving  the  patient,  the  operation  is  com- 
pleted. 

Hysterectomy  is  serious  in  its  nature,  and  its  mortality  so  high  that 
it  has  been  excluded  from  justifiable  operations,  except  in  extreme 
cases.  A  mortality  of  twenty  per  cent,  in  all  cases,  (Dr.  Helmuth's), 
with  only  one  death  in  the  last  seven  cases,  is  not  much  higher  than 
the  average  for  ovariotomy.  If  the  tumor  can  be  quickly  removed 
the  danger  from  shock  is  little,  that  from  hemorrhage  slight  and  from 
septicaemia  very  small.  Of  the  four  cases  operated  upon  this  winter, 
the  fatal  one  (from  shock)  was  the  smallest  tumor,  but  from  its  pecu- 
liar position,  the  one  most  difficult  and  tedious  in  extraction.  Of  the 
other  three  not  one  suffered  any  appreciable  amount  of  shock;  not  one 
was  troubled  with  vomiting,  and  in  one  only  did  the  temperature 
reach  102°  at  any  time  ;  the  highest  of  the  others  being  1011°  dur- 
ing the  sloughing  of  the  pedicle.  For  the  first  five  days  the  tempera- 
ture was  most  of  the  time  100°  or  less,  and  the  pulse  always  below  100°. 

The  pedicle  generally  comes  off  in  about  four  weeks,  and  in  another 
week  the  patient  is  ready  to  go  home. 

Hysterorrhaphy  has  not,  as  yet,  been  long  enough  before  the  pro- 
fession to  have  received  its  legitimate  place  in  surgical  gynaecology. 
It  appears  that  Alexander's  operation  does  not  meet  with  the  success 
that  was  hoped  for  it  and  it  may  be  that  hysterorrhaphy  will  prove 
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superior  to  it.     If  the  uterus  be  fixed  with  wire  instead  of  silk  or 
cat-ut,   it  can  be  beld  in  oorreol    position  Long  enough  to  ensures 
healthful  ten-ion  of  it-  supports,  and  by  the  encystmeni  of  1 1 1  *  -  wire, 
a  new  >et  of  Ligament?  may  be  formed.     All  this,  however,  is  b 
problematical.     (See  Homoeopath,  Journal  0/  ObtUtries,  May  L887.) 

I  ST8TIC    DISEASE  OF  THE  TE8TH  LE. 

This  is  a  rather  uncommon  affection  of  the  testicle,  and  may  be  in- 
nocent or  malignant.  Its  cause  is  obscure,  bu1  may  be  traumatic  or 
from  specific  inflammation.  It  is  very  often  confounded  with  hydro- 
cele. It  is,  however,  opaque,  more  globular  in  shape  and  very  heavy. 
In  the  Bams  tumor  are  found  cysts,  fibrous  tissue,  cartilage  with  spin- 
dle and  round-celled  sarcomatous  tissue. 

(  !ase  32.  Showed  a  tumor  of  nine  months'  growth,  hard,  globular 
and  very  heavy,  causing  much  pain  in  the  loins  and  a  great  deal  of 
mental  anxiety.  It  was  growing  rapidly.  Complete  removal  was 
accomplished,  and  a  Tart's  knot  thrown  around  the  cord,  the  ends  be- 
ing left  out  for  drainage.     Recovery  took   place  without  any  mishap. 

Microscopic  examination  showed  tissues  of  various  natures :  carti- 
laginous, fibrous,  myxomatous  and  sarcomatous,  all  being  present. 
The  gross  appearance  shows  many  cysts  of  various  sizes,  which  have 
probably  arisen  from  the  rete  testis. 

Helmuth  HorsE,  July  '87. 


ARSENICUM  IN  DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 

r,Y    KDUARDO  FORNIAS,  M.  D.,  PHILADELPHIA,  PA. 
AT  UAL    SYMPTOMS. 

Hearing. — Unusual  sensitiveness  to  sounds,  (aeon.)  Hyperacusis; 
hardness  of  hearing,  as  if  the  ear  were  stopped  up,  especially  for  the 
human  voice,  (phos  )  Dyseca?a.  The  ear  becomes  closed  during  deglu- 
tition. Deafness. 

Abnormal  sounds. — Roaring  in  the  ears,  particularly  during  each 
paroxysm  of  pain;  noise,  as  of  rushing  water;  tingling  (also  in  the 
head) — confused  noise  and  sound  of  bells ;  singing  in  the  right  ear 
when  sitting. 

Pains  and  sensations. — Dragging,  lacerating,  burning  in  the  ears  ; 
stitching  pains  in  the  left  meatus  auditorius  at  night,  from  within 
outwards  (amm.  m.) ;  with  each  paroxysm  of  pain,  roaring  in  the 
ears,  (china.)  Constriction  ;  voluptuous  formication  and  sensation  of 
great  heat  in  the  ears. 
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Adjacent  parts. — -Burning  itching  in  the  canal ;  red  burning  pus- 
tules which  become  painful  ulcers  in  the  canal  and  upon  the  auricle 
where  the  discharge  touches  ;  malignant  swelling  of  parotids. 

Discharges. — Foul,  profuse,  ichorous,  irritating ;  yellow  discharge 
from  the  right  ear,  with  dryness  of  the  nose,  with  normal  hearing 
power,  [ars.  jod.,  fetid,  corrosive  otorrhoea,  scrofulous  taint.]  See 
nasal  discharges. 

NASOPHARYNGEAL   SYMPTOMS. 

Smell. — Offensive  smell  before  the  nose — or  of  pitch  and  sulphur; 
delusion  of  smell ;  cannot  bear  the  smell  (or  sight)  of  food. 

Nose. — Redness  of  mucous  membrane  ;  swelling  of  the  nose ; 
knotty  tumors  ;  furfuraceous  desquamation  of  the  epidermis  ;  ulcera- 
tion of  the  nostrils,  high  up  (with  discharge  of  an  ichorous,  fetid  and 
bitter-tasting  matter)  ;  violent,  frequent  sneezing ;  dryness  of  the 
nasal  fossa? — scabs  in  nostrils,  which  when  torn  away,  leave  the  parts 
raw  and  bloody  until  other  scabs  are  formed ;  cannot  breathe  through 
nostrils  when  asleep. 

Pains  and  sensations. — Pain  in  the  root  of  the  nose ;  stitches  in 
the  bone  ;  violent  burning  both  internally  and  externally;  biting  and 
soreness  ;  distressing  stoppage  at  the  bridge  of  the  nose ;  stoppage 
alternating  with  running. 

Adjacent  parts. — Soreness  ;  red,  herpetic  burning  skin  of  the  upper 
lip,  especially  below  the  nostrils  ;  crusts  in  upper  lip ;  throbbing 
headache  over  the  root  of  nose  ;  dull  and  tight  head ;  severe  throbbing 
and  splitting  or  bursting  pain  in  the  antrum. 

Discharges. — Fluent,  watery,  burning,  excoriating  nostrils  and  upper 
Up  (arum,  cepa,  euphras.,  mere.)  *  ;  fetid  and  bitter-tasting  ichor ; 
discharge  of  burning  mucus  from  right  nostril  (arum  left)  ;  water 
drops  all  day  from  the  nose  ;  violent  epistaxis. 

Fauces  and  pharynx. — Scraping,  pain  and  burning  in  the  fauces ; 
lacerating  and  burning  in  the  pharynx  ;  great  dryness  of  throat  and 
mouth,  inducing  constant  drinking  (Bry  on) ;  gangrenous  inflammation', 

*  The  nasal  discharge  of  ars.  jod.  is  generally  copious  and  thin,  as  in  the 
album,  but  sometimes  it  is  scanty  and  thick,  tenacious  or  frothy.  It  is  often 
fetid  and  bloody.  The  fluid  mucus  is  highly  irritating  and  corrosive,  burning 
nostrils  and  lip  and  attended  with  alternate  chills  and  heat.  The  mucous 
membrane  is  always  red,  angry  and  sometimes  swollen.  A  scrofulous  diathesis 
and  the  corrosive  character  of  the  discharge  point  pre-eminently  to  this  drug* 
It  is  particularly  indicated  when  the  prominent  and  active  symptoms  call  for 
arsenicum,  and  the  constitutional  for  iodine.  Corrosion,  fcetor  and  burning  are 
leading  features  of  this  remedy.  Ameloriation  by  warmth  and  aggravation 
by  cold  and  damp  are  also  characteristic. 
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fetid  smell  from  mouth;  thick  slimy,  fetid  saliva;  -limy  condition 
of  the  throat  ;  hawking  up  of  mucus  ;  accumulation  of  grey  or 
mucus,  of  a  saltish  or  bitter  taste;  spasmodic  constriction  of  the 
pharynx  and  oesophagus,  with  inability  to  swallow  ;  painful,  difficult 
deglutition,  as  it'  the  oesophagus  was  paralyzed  ;  burning  when  swal- 
lowing; food  goes  down  to  the  region  <>f  the  larynx  when  it  i-  ejected 
again  ;  tonsils  inflamed,  swollen,  and  hum  like  lire  ;  fauces  and  tongue 
very  much  swollen  ;  continual  tickling  in  the  throat-pit,  (with  annoy- 
ing dry  cough  at  eight)  ;  dry  and  wrinkled  false  membrane  in  the 
fauces ;  dark  and  even  gangrenous. 

Adjacent  parts. — Nape  of  neck  stiff,  as  if  bruised  or  sprained — 
swelling  of  sub-maxillary  glands  ;  aphthae  in  month,  they  become 
livid  «»r  bluish;  violent  burning  in  the  tongue;  swelling  about  the 
root  of  tongue,  externally  and  internally  ;  spot-  in  tongue  burn  Like 
fire;  tongue  bluish,  fiery-red,  with  raised  papillae  (Bell) ;  furred  or 
brown,  blackish,  dry,  cracked,  trembling  when  put  out  (lach.) ;  heavy, 
insensible,  as  if  burnt;  ulceration  of  the  tongue  on  its  anterior 
border. 

Accompaniments — With  otorrhcea:  Dryness  of  the  nose,  and  normal 
hearing;  burning  itching  in  the  canal,  and  crawling  sensation  in  the 
ears  ;  red,  burning  pustules,  which  become  painful  ulcers  in  the  canal, 
and  upon  the  auricle  where  the  discharge  touches;  distressing  pains; 
gangrenous  sore-throat ;  malignant  swelling  of  parotids ;  melan- 
cholia. With  otalgia:  Intolerable  pains  ;  at  each  paroxysm  of  pain, 
roaring  in  the  ears ;  anguish;  restlessness;  desire  to  change  place; 
shuddering;  aversion  to  cold ;  clings  to  the  fire  ;  burning  thirst,  (drinks 
but  little  at  a  time) ;  intermittency  ;  all  ends  in  exhaustion.  With  deaj- 
ness:  The  ear  is  dry,  large  and  seems  pressed  flat  against  the  head  ; 
annoying  buzzing  in  the  ears.  With  tinnitus:  Heaviness  of  the  head, 
goes  off  in  open  air,  but  returns  on  entering  the  room.  With  coryza: 
Frequent  sneezing;  sneezes  on  going  into  cold  air  ;  sensitiveness  to  cold  J 
hoarseness  ;  sleeplessness  ;  laehrymation  ;  throbbing  headache  or 
dulness  of  head  ;  buzzing  in  the  ears;  burning  sore-throat;  swollen, 
sensitive  nose;  burning  and  smarting  in  the  nasal  fossa?;  sore,  upper  lip; 
Stoppage,  alternating  with  running;  thirst,  for  repeated,  small  quanti- 
ties of  water;  coldness;  creeping  chills  (aeon.);  oppression  of  the  chest; 
dyspnoea;  paleness;  restlessness  or  lassitude.  With  ozama:  Violent 
burning;  bloody  discharge;  or  of  fetid,  bitter-tasting  ichor;  corro- 
sion; scabs  and  pus  from  nose  (ars.  jod.);  delusion  of  smell;  a 
of  offensive  smell  before  the  nose;  or  of  sulphur  and  pitch,  alter- 
nately ;    throbbing,   frontal    headache,   over  the    root   of    the    nose 
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great  prostration ;  melancholia.  With  influenza :  Besides  the  thin, 
acrid,  burning  discharge ;  extreme  lassitude ;  restlessness ;  aching  in 
the  back  and  limbs ;  frontal  headache ;  sneezing ;  suffused  eyes ;  sore- 
ness of  the  fauces ;  hoarseness ;  harassing,  dry  cough ;  shortness  of 
breath ;  anxiety ;  feverishness ;  chilliness ;  shuddering ;  dislike  of 
cold,  clings  to  the  fire  (ars.  jod.) ;  thirst  for  small  and  repeated  quan- 
tities of  water ;  gastric  derangement ;  white  tongue  as  if  white- 
washed (ant.  crud) ;  loss  of  appetite ;  vitiated  taste ;  pale  face ;  to- 
gether with  all  signs  of  nervous  and  muscular  prostration,  such  as  an 
uncommon  degree  of  lauguor,  debility,  and  dejection  of  spirits.  With 
tonsillitis:  Burning  in  the  throat;  difficult  deglutition;  frequent  dry 
cough;  great  thirst  at  night,  with  dryness  of  the  fauces;  great 
weakness  and  rapid  sinking  of  strength ;  anxious  restlessness ; 
restless  sleep;  all  worse  at  night.  With  gangrenous  sore-throat 
(esp.  exanthematous) :  Lips  dry,  cracked,  black,  often  bloody ; 
blue  and  cold ;  tongue  dry,  brown,  cracked  or  ulcerated ;  burns  like 
fire  and  trembles  when  put  out  (lach) ;  burning  thirst ;  thick,  slimy, 
fetid  saliva ;  fetid  breath ;  coryza  ;  epistaxis  ;  fetid  otorrhcea  ;  hoarse- 
ness ;  altered  voice ;  dyspnoea ;  constant  change  of  position ;  puffi- 
ness  of  eyelids  (apis) ;  dropsical  symptoms  ;  paralysis  of  the  bladder ; 
cold  sweat ;  cold  extremities ;  feeble,  tremulous,  galloping  pulse ; 
hippocratic  face ;  anguish  and  distress ;  emaciation ;  total  loss  of 
strength  and  other  typhoid  symptoms.  With  diphtheria :  Adynamia  ; 
great  fever ;  restlessness ;  prostration ;  burning  thirst ;  breath  very 
fetid ;  even  gangrenous ;  somnolence;  muttering  delirium ;  false 
membrane  has  a  dry  wrinkled  look ;  it  is  dark  and  even  gangre- 
nous ;  throat  feels  dry  as  if  scraped ;  rapid,  jerking  and  weak 
pulse. 

Respiratory  symptoms:  Short,  difficult,  anxious  breathing;  suf- 
focating spells,  make  face  cyanotic  and  covered  with  cold  sweat; 
sometimes  attended  with  spasmodic  constriction  of  the  larynx  and 
chest,  anguish,  great  debility,  coldness  of  the  body  and  pain  in  the 
pit  of  the  stomach;  with  the  asthmatic  breathing,  the  patient  must 
incline  the  chest  forward ;  the  suffocation  is  such  that  he  must  spring 
out  of  bed  at  night;  loss  of  breath  on  lying  down  in  the  even- 
ing, with  whistling  and  constriction  of  the  passages ;  has  to  sit  up  in 
bed  when  cough  commences ;  with  the  difficulty  of  breathing  besides 
the  anxiety,  there  are  all  sorts  of  rattling  rales ;  it  is  relieved  as  soon 
as  phlegm  is  raised ;  a  weak,  hoarse  voice  always  remains  after  the 
attacks ;  periodical  spells  of  coughing ;  oppression  and  laborious 
breathing  when  ascending  an  eminence,  especially  on  going  up-stairs, 
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when  walking  fast  ;  when  coughing;  Buffocating  oppression  or  arrest 
of  breathing  at  night  oi  in  the  evening  in  bed,  in  windy  weather,  in 
tin-  oold  open  air,  in  a  warm  mom,  when  clad  warmly,  when  fatigued. 
when  irritated,  when  walking,  when  ascending,  moving  about  and 
even  laughing;  cow/li  dry,  sometimes  deep  and  fatiguing,  tAori  and 
fiackiiKj,  with  soreness  of  chest  and  pit  of  stomach,  principally  when 
in  bed  or  at  eight,  obliging  him  to  sit  up;  after  drinking;  during  a 
walk  in  the  cold  open  air;  cough  excited  by  a  sense  of  suffocation  or 
constriction  in  the  larynx,  as  if  caused  by  the  smoke  of  sulphur; 
cough  occasioned  by  a  constant  titillation  in  the  larynx  ;  cough  with 
expectoration  of* blood-streaked  mucus;  sensation  of  dryness  and  burn- 
ing in  the  larynx  ;  difficult  expectoration,  scanty  or  frothy;  tenacious 
mucus  in  the  larynx  and  chest,  hard  to  dislodge  and  when  dislodged, 
blood-streaked  ;  constriction  and  compression  of  the  chest,  with  great 
anguish,  inability  to  speak  and  spells  of  languor. 

General  concomitants :  Restlessness  and  anxiety  (aeon.) ;  rapid  pros- 
tration of  strength  (aeon.!  camph.,  verat  alb.);  emaciation;  tearfulness; 
despondency ;  unquenchable  thirst,  drinks  often  and  little  at  a  time 
(aeon,  bell.),  or  much  and  often  (bryon.) ;  water  is  rejected  as  soon  as 
it  touches  the  stomach  ;  lips  dry,  cracked,  black  or  blue  and  cold  ; 
mouth  dry,  tongue  white  as  if  white-washed  (ant.  c,  bryon.,  nux  v.) ;  or 
morbidly  red  with  raised  papilla?  (bell.) ;  dry  and  brown  (rhus.,baptis.); 
cracked  and  ulcerated  (arum,  mere.) ;  burning  like  fire  (arum,  nit. 
ac.  graph.) — trembling  when  put  out  (lach.)  ;  edge  of  tongue  red,  takes 
imprint  of  teeth  (mere.) ;  nausea ;  complete  loss  of  appetite  ;  vomiting 
immediately  after  eating  or  drinking ;  vomiting,  first  water,  then  thick 
glairy  or  grass-green  mucus,  then  blood ;  stomach  so  irritable  cannot 
tolerate  food  or  cold  water ;  pressure  in  the  stomach  after  eating  (bryon., 
puis.) ;  violent  pains  and  burning  in  the  abdomen  with  intolerable  an- 
guish (lach.,  phos.jSep.);  tossing  and  turning;  intense  burning  in  the 
stomach  and  pit  of  the  Btomach  (canth.,  iris,  nux  v.,  phos.,  verat.  alb.); 
tenesmus  and  burning  in  the  rectum  and  anus;  great  anxiety  about 
the  epigastric  region ;  scanty,  dark,  offensive  stools,  followed  by  great 
prostration  (verat.  alb.,  profuse) ;  acrid,  corroding  the  anus  (mere, 
sulph.);  cadaverous;  rice-water  with  great  enervation  and  burning 
thirst ;  constipation  ;  scanty,  high-colored  burning  urine  ;  albuminu- 
ria;  vertigo,  as  if  he  would  fall,  often  with  intense  frontal  headache, 
increased  by  light  and  noise;  heaviness  and  rheumatic  pain  in  the 
head;  pain  in  the  limbs  and  back;  muscular  soreness;  trembling  of 
limbs  (zinc) ;  stiffness,  lassitude  and  powerlessness  in  the  trunk  ;  loss 
of  strength  in   the  small  of  the  back  (arg.  nit.);  shivering  and   shud- 
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dering  ;  internal  burning,  dry  heat  (aeon.,  bryo.,  rhus.)  ;  cold  clammy 
sweat ;  malaria  ;  lachrymation  ;  corrosive  tears  (cepa.) ;  itching  and 
burning  in  the  eyes  ;  reddened  conjunctiva  ;  cedematous  eyelids  (apis., 
kali,  c,  upper  eyelids) ;  great  photophobia  (aeon.,  bell.) ;  dry  cough  ; 
stitches  in  chest  and  sternum  (bryon.) ;  dyspnoea ;  asthmatic  spells ; 
violent  palpitation  of  the  heart,  visible  and  audible  (dig.,  spig.)  especi- 
ally at  night,  when  lying  on  the  back ;  also  irregular  with  extreme 
anguish ;  small,  quick  but  weak  pulse ;  irregular ;  cyanosis ;  disturbed 
circulation;  decomposition  of  blood ;  exudations;  puffiness;  anasarca, 
pimples,  pustules  and  ulcers  with  burning ;  decay  and  gangrene  of 
organic  substance ;  disorganization ;  excessive  burning  pains  (carb.  veg., 
carb.  mez.,  puis,  secale,) ;  exhaustion  of  life  power  (carb.  veg.) ;  col- 
lapse— high  degree  of  weakness ;  syncope ;  anaemia  ;  nervous  irri- 
tability ;  tendency  to  ulceration  ;  hydrseinia ;  periodicity  (china,  ipec, 
nat.  m.,  nux  vom.,  puis.,  rhus.,  verat.  alb.) ;  sleep  broken  by  frequent 
starts  (bell.,  lye,  opi.,  puis.,  stram.) ;  sleeplessness  with  restlessness 
and  moaning. 

Aggravations. — In  general :  worse  at  night ;  in  damp  places  ;  from 
cold  in  any  form,  as  air,  food  or  drinks ;  in  a  cold  room ;  during  rest ; 
after  eating  and  drinking;  from  lying  on  painful  side.  In  coryza: 
worse  in  the  morning ;  sensitive  to  cold  air,  clings  to  the  fire ;  shudder- 
ing and  dislike  for  any  thing  cold ;  patient  sneezes  on  going  into  the 
cold  air.  In  influenza :  worse  at  night  and  after  a  meal ;  the  same 
sensitiveness  to  cold  air.  All  pains,  except  the  headache  are  worse 
from  cold  air,  and  they  appear  mostly  during  rest.  Respiratory  symp- 
toms :  worse  from  lying  down,  especially  with  the  head  low ;  from 
moving  the  body ;  change  of  weather ;  dampness ;  drinking,  or 
ascending. 

Ameliorations. — In  general :  from  warmth,  especially  from  the  heat 
of  stove ;  by  standing  and  moving  during  the  day.  Paroxysms  of 
pain  during  the  hours  of  the  forenoon  are  rare  ;  the  coryza  is  better  in 
the  open  air.  In  colds,  exercise  and  warmth  are  agreeable,  and  ex- 
posure does  not  aggravate ;  the  headache  is  better  in  cold  air  and  from 
cold  applications.  In  throat  affections,  cooling  drinks  relieve.  Pains 
are  generally  relieved  on  motion,  and  only  temporarily  by  the  appli- 
cation of  external  heat.  Gangrene,  better  from  heat  (secale,  worse). 
Respiratory  symptoms  better  by  sitting  up  in  bed  or  lying  with  the 
head  high  (bell.) 

Note :  Amelioration  by  warmth,  and  aggravation  by  cold  and 
dampness  are  also  characteristics  of  ars.  jod. 

Adaptedness. — To  persons  of  a  cachetic  habit ;  in  leuco-phlegmatic 
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individuals;  to  Bubjecta  of  torpid,  phlegmatic,  bydrogenoid  oonstitu- 
tion  afflicted  with  catarrh  <>t'  tin-  mucous  membranes  ;  t«.  catarrhal 
affectiona  of  scrofulous  children  and  in  persona  ol  tubercular  parent- 
to  persons  thai  take  cold  easily,  with  copious,  watery  nasal  dia- 
charges]  to  individuals  debilitated  by  excesses,  innutritions  diet, 
endemic  diseases  of  low  ami  marshy  districts,  abuse  of  quinine;  t" 
diseases  resulting  from  a  disordered  ami  defective  nutrition,  with  pale, 
waxy  skin;  to  bad  effects  from  quinine  and  iodine;  t<>  lymphatic, 
nervous  temperaments,  who  are  excessively  -ad  and  Irritable;  ••(,in- 
plaints  caused  by  chewing  tobacco  ;  t«»  inflammations  characterized  l>v 
their  intensity  and  tendency  towards  destruction  of  the  part-  affected. 
It  i-  especially  suitable  to  melancholy,  hut  also  t«»  nervous  and  even  to 
choleric  temperaments  ;  t<>  diseases  of  the  mucous  membranes,  cutaru  out 
disorders,  dropsical  complaints,  scrofulous  affections,  gangrenous  ten- 
denotes^  typhoid  and  hectic  conditions,  septic  infections,  or  complaints 
arising  from  the  abuse  of*  wine,  and  from  eold  and  wet — particularly 
adapted  to  pains  which  appear  in  the  evening;  after  lying  down;  after 
midnight;  early  in  the  morning  after  rising;  when  sitting;  after 
dinner;  to  paroxysms  of  pain  frequently  accompanied  with  secondary 
complaints,  such  as  shuddering,  coldness,  chills,  with  subsequent 
thirst;  heat  in  the  face  and  body;  humming  in  the  ears;  anguish; 
excessive  failing  of  strength  and  inability  to  remain  up. 

"A  universal  symptom  of  arsenic  is  irritability  of  fibre.  This  is 
evident  even  in  the  most  frightful  diseases  to  which  the  drug  is  appli- 
cable. Even  when  the  patient  lies  in  deep  stupor,  his  death-like 
sleep  is  broken  by  anxious  moaning.  Agreeable  to  this  quality  we 
find  the  arsenic-patient  anxious,  restless,  constantly  changing  position  ; 
full  of  fear,  dreads  death,  and  therefore  will  not  be  left  alone.  In 
delirium,  he  is  violent,  worse  at  night,  with  visions  of  ghosts  and 
trembling  fear.  He  imagines  that  some  one  beside  him  is  imitating 
his  every  action.  Tains  are  unbearable  and  make  him  furious,  angry 
and  restless.  When  falling  asleep  he  starts  and  jerks  all  over,  and 
when  asleep,  his  dream-  are  anxious  and  frightful." — (Farrington). 

THERAPEUTIC   APPLICATIONS. 

With  perhaps  the  exception  of  the  nose,  the  action  of  arsenic  on  the 
part-  we  are  considering  is  not  well  defined,  and  it  is  from  its  respira- 
tory and  general  symptoms  that  we  have  to  draw  material  for  its 
application.  In  fact  its  guiding  >ymptoras  often  stand  in  no  patho- 
logical relation  to  the  part  primarily  affected.  This  is  the  reason  why 
I  deal  so  extensively  with  both  these  groups  of  phenomena. 
vol.  xxii — 39. 
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Of  all  catarrhal  affections,  in  coryza  and  influenza  is  where  this 
drug  has  gained  the  greenest  laurels,  but  the  result  of  its  application 
in  the  ears  and  throat,  when  the  general  symptoms  have  been  taken 
into  consideration,  has  been  no  less  satisfactory. 

I  cannot  better  illustrate  this  fact  than  by  transcribing  here,  word 
by  word,  the  assertions  of  so  distinguished  an  observer  as  Carroll 
Dunham : 

"  With  regard  to  the  ears,  no  symptom  seems  characteristic,  except 
that  almost  all  the  paroxysms  of  pain,  wherever  located,  begin  with 
roaring  in  the  ears.  But  when  it  is  remembered  that  great  debility 
and  exhaustion  attend  the  pains  of  arsenic,  and  that  these  in  turn 
are  apt  to  be  attended  by  roaring  in  the  ears,  this  symptom  will  not 
be  regarded  as  indicative  of  a  special  affection  of  the  ear. 

"  Let  me,  however,  caution  you  against  supposing  that  because  ar- 
senic has  hitherto  produced  no  definite  ear  affection  it  cannot,  never- 
theless, cure  one.  I  shall  have  occasion  to  relate  to  you  a  severe  case 
of  otalgia,  cured  in  a  very  short  time  by  a  single  dose  of  arsenic, 
which  was  indicated  by  the  general  constitutional  symptoms  of  the 
case." 

And  later  on  in  his  lecture  of  the  drug,  he  reports  this  case  as  follows  : 
"  The  fact  cannot  be  too  often  called  to  mind,  nor  too  strongly  insisted 
upon  that  our  most  characteristic  indications  for  the  use  of  a  drug 
which  presents  well-defined  general  symptoms,  as  arsenic  does,  and 
indeed  as  every  well-proved  drug  does,  are  derived  not  from  its  local 
action  upon  any  organ  or  system,  not  from  a  knowledge  of  the  par- 
ticular tissues  it  may  effect,  and  how  it  affects  them,  but  upon  the 
general  constitutional  symptoms  and  their  conditions  and  concomitants. 
If  this  were  not  so,  in  the  presence  of  how  many  maladies  of  the  in- 
timate nature  of  which  we  are  wholly  ignorant,  and  which,  neverthe- 
less, we  cure,  should  we  be  utterly  powerless  for  good  ? 

"  A  few  cases  will  illustrate  what  I  mean : 

"  A  lady  of  middle  age  suffered  from  intense  pain  in  the  inner  ear. 
There  were  no  indications  of  external  inflammation.  The  pain  had 
lasted  several  days.  No  remedy  had  given  any  relief.  Morphine 
had  only  temporarily  assuaged  the  pain,  which  afterward  became 
worse  again.  Here  was  the  case.  What  organ  was  affected? 
Doubtful.  What  tissues  ?  Who  could  say  ?  Could  arsenic  be  the 
remedy  ?  Certainly  arsenic  produces  no  such  symptoms.  What  were 
the  constitutional  symptoms,  and  the  conditions  ?  Did  the  patient 
endure  the  pains  patiently  ?  On  the  contrary  the  pain  was  intolerable. 
Her  whole  demeanor  indicated  positive  anguish.      She  could  not  re- 
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tain  one  position  for  more  than  a  few  seconds,  bul  tossed  and  moved 
abont,  and  was  constantly  ehanging  her  posture.  Then  the  |>:iin  was 
not  constant.  It  intermitted,  the  intervals  varying  from  ten  to  oinety 
minutes.  As  regards  character,  the  pain  was  described  as  a  fine, 
burning  pain.  The  effects  of  the  pain  were  very  remarkable.  Whereas 
during  its  continuance  the  patient's  violent  movements  indicated  the 
possession  of  no  inconsiderable  muscular  vigor;  uo  sooner  bad  the 
paroxysm  passed  over  than  she  fell  into  a  state  of  really  pitiable  ex- 
haustion and  weakness.  Moreover,  she  bad  burning  thirst,  though 
she  cared  to  drink  but  little  at  a  time 

"Here,  then,  we  have,  though  none  of  the  local  symptoms  corre- 
sponded to  arsenic,  yet  a  complete  picture  of  the  general,  or  constitu- 
tional action  of  the  drug.  We  have  burning  pain,  intolerable  parox- 
ysmal pain,  followed  by  disproportionate  exhaustion  and  attended  by 
burning  thirst,  in  which,  however  often  the  patient  drinks,  she  takes 
but  little  at  a  time.  A  single  dose  of  arsenic  (80),  given  at  the  com- 
mencement of  a  paroxysm  of  pain,  caused  the  disappearance  of  the 
pain  in  the  space  of  five  minutes.  The  patient  fell  asleep.  There 
was  never  any  return  of  the  pain.     She  was  well. 

"  A  second  case  will  serve  to  illustrate  not  merely  this  point,  but 
also  another,  viz,  the  detection  and  treatment  of  what  is  sometimes 
called  masked  intermittent ;  by  which  is  meant  a  disease  clearly  result- 
ing from  marsh-malaria,  and  which,  nevertheless,  does  not  manifest 
itself  by  the  customary  paroxysm  of  chill,  heat  and  perspiration,  which 
constitutes  intermittent  fever. 

"A  precocious  child  in  Duchess  county,  twelve  years  old,  had 
complained  for  more  than  eighteen  months  of  a  severe  pain  in  the  left 
ear.  She  was  brought  to  my  office  for  treatment,  with  the  statement 
that  for  this  affection  she  had  been  treated,  both  locally  and  constitu- 
tionally, for  an  inflammation  of  the  middle  ear  by  some  of  the  most 
distinguished  surgeons  of  New  York,  but  with  no  good  result.  I 
could  discover  no  distinct  signs  of  local  lesion,  but  nevertheless  sup- 
posed it  to  be  a  case  of  otalgia,  and  from  a  very  close  correspondence  of 
the  case,  as  described  to  me,  with  the  symptoms  of  chamomilla,  gave 
the  drug. 

"She  got  no  better.  I  then  learned  that  she  had  been  under  the 
care  of  a  good  homoeopathic  physician,  who,  if  it  had  been  simple 
otalgia,  would  have  surely  cured  her.  This  fact  induced  me  to  scru- 
tinize the  case  very  carefully  before  I  prescribed  again.  Visiting  her 
repeatedly  at  her  residence,  at  different  times  in  the  day.  I  found  that 
the  attacks  of  pain  were  regularly  and  distinctly  paroxysmal  ;    that 
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they  were  attended  by  the  peculiar  thirst  so  characteristic  of  arsenic 
and  by  the  restlessness  and  anguish,  and  followed  by  the  prostration, 
equally  characteristic.  Furthermore  concomitant  symptoms  in  the 
shape  of  an  arsenic  gastralgia  and  an  arsenic  diarrhoea  were  also 
present.  It  then  occurred  to  me  that  this  was  probably  a  case  of 
masked  intermittent  The  situation  of  the  house  and  the  topography 
of  the  neighborhood  favored  the  idea.  On  the  strength  of  the 
symptoms  recited,  I  gave  arsenicum  (200).  Within  five  days  the  pains 
had  ceased  to  appear,  but  in  their  stead  came  a  regular  paroxysm  of 
chill,  fever  and  sweat,  indicating  the  existence  of  quotidian  intermit- 
tent fever.  These  paroxysms  recurred  for  four  days,  gradually  dim- 
inishing in  intensity.     They  then  ceased,  leaving  patient  well. 

"  Instances  almost  without  number  might  be  adduced  in  corrobora- 
tion of  this  statement,  that  cures  are  to  be  made  in  a  multitude  of 
instances  which  present  local  symptoms  and  lesions  of  tissue,  to  which 
the  symptomatology  of  the  drug  presents  no  analogy ;  provided 
always  the  general  and  constitutional  symptoms  correspond  closely  to 
those  which  characterize  the  drug.  And  it  may  be  added  that  per- 
haps no  other  drug  is  so  often  useful  and  available  in  this  way  as 
arsenic,  for  the  reason  that  hardly  any  other  drug  produces  general 
symptoms  so  strongly  marked,  and  so  easily  detected ;  I  may  add,  so 
frequently  met  with  in  patients.  Whatever,  then,  may  be  the  local 
nature  of  the  disease  before,  whatever  pathological  name  it  may  bear, 
if  the  general  symptoms  correspond  to  those  of  arsenic  in  the  way  that 
I  have  pointed  out,  do  not  hesitate  a  moment  to  give  that  drug* 
{How  otherwise  could  we  cure  lupus,  cancer,  ulcers  ?  For  these  do  not 
occur  in  provings  !) " 

In  fact  it  is  not  possible  with  anything  like  accuracy  to  localize  the 
action  of  this  drug,  the  range  of  which  is  so  extensive.  And,  as  said 
before,  of  the  parts  we  are  considering,  only  the  nose  seems  to  exhibit 
signs  of  definite  disease. 

In  coryza  it  is  indicated  as  soon  as  the  dry  stage  has  passed  away 
and  the  debilitated  vessels  commence  to  exude  profusely  a  thin  watery 
fluid,  often  so  acrid  as  to  severely  excoriate  the  parts  over  which  it 
flows.  It  is  at  this  period  of  the  moist  stage  that  arsenic  is  indi- 
cated. Later  on,  when  the  mucus  becomes  thick,  yellowish  or  green- 
ish, and  loses  its  corrosive  qualities,  it  ceases  to  be  the  remedy;  unless 
of  course,  the  condition  should  be  attended  by  marked  prostration  and 
great  general  debility,  in  which  case  it  is  our  duty  to  prescribe  a  remedy 
that  can  cover  such  important  concomitants.  This  I  have  seen  ex- 
emplified in  several  cases  of  ozama,  where,  though  the  discharge  was 
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neither  fluid  nor  corrosive,  the  extreme  prostration  and  debility  de- 
manded arsenic. 

Arsenic  is  almost  a  specific  in  influenza,  an  epidemic  catarrh  pre- 
senting in  addition  to  the  symptoms  «»t'  a  bad  cold  the  characteristic 
oppression  and  prostration  of  this  drug.  In  do  catarrhal  affection  is 
the  tendency  to  spread  more  noticeable  than  in  influenza,  but  no  mat- 
ter where  the   trouble  commences  or  localizes  itself,  either  at  the  QQSe, 

eyes  or  throat,  extending  upwards  or  downwards,  it'  the  totality   is 

taken   into  consideration  wo  will   find  arsenic  removing  symptom- 
hibited  by  part-  over  which  it  seems  to  have  no  special  power.       This 

is  particularly  the  case  when  the  throat  hears  the  brunt  of  tin'  attack, 

the  nose  and  naso-pharyngeal  space  sufl'ering  in  a  minor  degree  only. 

Again,  the  first  impression  of  a  common  cold  does  frequently  tall  on 
the  throat,  and  here  also  it  may  display  a  tendency  to  spread;  but  in 
such  cases  we  do  not  always  find  the  nose  involved  in  a  manner  that 
may  call  for  arsenic.  Still,  due  to  specific  causes;  constitution  of  the 
patient;  severity  and  duration,  and  especially  to  location,  the  disease 
may  take  such  a  course  as  to  bring  about  alterations  and  conditions 
demanding  the  administration  of  this  drug.  For  instance,  when  in 
parenchymatous  or  exanthematous  sore  throat,  gangrene  makes  its  ap- 
pearance. 

It  is  a  well  known  fact  that  if  acute  parenchymatous  tonsillitis  is 
developed  in  bad  constitutions,  the  evacuation  of  pus  from  deep  ab- 
s  is  now  and  then  followed  by  ulceration,  sloughing  and  even 
gangrene;  and  in  strumous  constitutions  sometimes  an  acute  attack  of 
diffused  sore  throat  is  folio  wed  by  an  inflamed  or  relaxed  condition  of 
the  mucosa  of  the  fauces,  and  in  such  cases  there  is  not  only  a  ten- 
dency to  chronicity,  but  the  disease  is  liable  at  intervals  to  take  a  sub- 
acute form,  and  a  rej>etition  of  these  attacks  may  end  in  severe  de- 
structive changes.      Here  ars.  jod.  is  often  indicated. 

In  diphtheritic  sore  throat  both  ars.  alb.  imdjodatum  have  been  used 
with  success.  The  former  is  indicated  when  adynamia,  morbus 
Brightii  or  gangrene  are  marked  features  of  the  disease,  especially  if 
the  false  membrane  presents  a  dry,  wrinkled  aspect  and  is  dark  in 
color.  The  latter  when  in  addition  the  malady  is  developed  in  scrofu- 
lous subjects,  the  glands  being  seriously  involved.  Those  who  pre- 
scribe on  a  pathological  basis  ought  to  be  careful  not  to  mi-take  for 
gangrene  the  partially  adherent  exudation,  which,  mixed  sometimes 
with  the  effused  blood,  suffers  a  change  in  color  and  rapidly  putrefies. 
The  homceopathist  who  treats  his  cases  symptomatically  will  not  run 
any  risk  by  committing  such  an  error. 
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Arsenic  may  be  required  also  in  aphthous  sore  throat,  when,  in  un- 
sound constitutions,  sloughing  and  gangrene  appear.  There  is  a  form 
of  gangrene,  attacking  the  inside  of  the  cheek,  and  called  noma, 
which  has  been  often  mistaken  for  the  above  condition,  but  fortunate- 
ly both  are  identical  pathological  processes,  usually  exhibiting  symp- 
toms indicative  of  this  drug.  Noma,  when  developed  in  scrofulous 
children,  is  often  accompanied  by  a  very  severe  gastro-enteritis,  and 
this  may  be  an  additional  indication  for  arsenic.  It  is  mostly  ob- 
served as  an  occasional  sequel  to  the  exanthemata. 

Lupus  sometimes  appears  in  the  nose  and  throat  simultaneously,  but 
occasionally  the  latter  is  invaded  first.  This  is  an  affliction  which 
may  give  rise  to  great  destruction  of  tissue,  and  presents  symptoms 
claiming  the  administration  of  arsenic. 

LITERATURE. 

Otalgia. — Roaring  in  the  ears  from  paroxysmal  pains  ;  ringing  in 
the  ears  ;  hardness  of  hearing  in  typhoid  fever. 

Otorrhosa. — Inflammation,  and  purulent  otorrhosa ;  ichorous,  fetid 
discharges,  especially  in  scarlatina,  with  malignant  swelling  of  the 
parotids.     Unusual  sensitiveness  to  sound. — (Burt). 

Otitis  media  suppurativa  chronica. — The  discharge  is  accompanied 
by  burning  itching  in  the  canal,  and  crawling  sensation  in  the  ears. 
Red  burning  pustules,  which  become  painful  ulcers  in  the  canal  and 
upon  the  auricle  where  the  discharge  touches.  The  pains  are  intolera- 
ble. The  patient  is  pale,  with  general  debility,  and,  if  an  adult,  is 
inclined  to  melancholy.  The  pains  are  relieved  by  warm  applica- 
tions.— (Wm.  E.  Rounds). 

Deafness. — Deafness  of  scrofulous  persons  is  frequently  relieved  by 
arsenic.  The  ear  is  dry,  large  and  seems  pressed  flat  against  the 
head.  They  complain  of  annoying  buzzing  in  the  ears.  The  attack 
may  have  been  caused  by  exposure  to  a  damp  and  chilly  wind,  or  it 
may  be  of  a  chronic  nature. — (Hempel  and  Arndt). 

Otorrhosa. — Profuse,  ichorous,  cadaverous-smelling  discharges  ; 
sinking  and  prostration. — (Raue). 

Otorrhosa  and  Ozoena. — In  catarrhs  based  upon  tubercular  habit  ars. 
jod.  is  among  the  first  remedies  to  be  thought  of;  in  ozasna  and  in 
otorrhosa,  with  acrid  discharges  accompanied  with  a  burning  sensation, 
it  is  the  remedy  to  begin  with  and  often  completes  the  cure.  Corros- 
siveness,  fetor  and  burning  are  guiding  indications. — (Brigham). 

Nasal  catarrh. — Redness  of  the  mucous  membrane  of  the  nose; 
violent,  continual  sneezing ;  sensation  of  dryness  in  the  nose,  with 
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watery  discharge  and  stoppage;  watery,  smarting;  burning  discharge, 
excoriating  the  aose  ;  red,  herpetic  burning  Bkin  of  the  upper  lip.  es- 
pecially below  the  nostrils;  laohrymation  ;  slightly  reddened  conjunc- 
tiv:i  with  burning  in  the  eyes. — (Raue's  Record,  1870  , 

Catarrh  in  the  head. — If  with  a  <-nld  in  the  bead,  the  nose  is 
■topped   up  and  wt   discharges  a   very  acrid,  burning   fluid  ;  if  the 

patient  cannot  sleep  at  night  without  any  particular  reason,  and  cannot 
lie    quiet,    and  the    aose  oommencea  to    bleed,  arsenic — (Hering). 

Coryza. — Great  lassitude  and  restlessness  ;  burning  discharge  ;  cold 
worse  every  morning,  with  throbbing  headache;  great  running  from 
the  nose, alternating  with  stoppage;  frequent  sneezing;  hoarseness; 
sleeplessness;    worse  in   warmth.      Arsenic — (Rosenberg,    Khri.   d. 

Resp.  Org). 

Coryza. — A  woman,  forty-two  years  old,  complained  of  stoppage 
of  the  nose,  which  alternated  with  running  of  the  nose  and  burning 
in  the  nose.     The  discharge  was  corroding,  and  caused  a  crust  upon 

the  upper  lip,  which  at  times  was  dry,  and  then  again  moist  Ar- 
senicum cured. — (Annal  Schuller). 

Winter  colds. — Arsenic  is  to  be  remembered  as  an  excellent  remedy 
in  winter  colds.  They  are  common  especially  in  scrofulous  children 
and  in  persons  of  tubercular  parentage.  The  nose  discharges  a  thin, 
watery  fluid,  scalding,  and  yet  the  nostrils  feel  stopped  up.  With 
this  is  a  dull,  throbbing,  frontal  headache.  After  repeated  attacks, 
scabs  and  ulcers  form  in  the  nose,  burning  and  stinging.  The  dis- 
charge  becomes  yellow  and  thick  and  offensive.  Sneezing  is  a  promi- 
nent symptom.  It  comes  in  spells  and  is  excited  by  a  tickling  in  the 
nose  or  fauces,  and  often  provoked  by  cold,  dust,  smoke  or  even  eat- 
ing. These  catarrhs  creep  down  into  the  chest  and  give  us  a  picture  of 
catarrhal  asthma. — (Karri  ngton's  Lectures). 

Influenza. — Heaviness  and  rheumatic  pain  in  the  head ;  profuse 
watery  and  corrosive  discharge  from  the  nose,  causing  a  disagreeable 
burning  sensation  in  the  nostrils  ;  violent  sneezing  ;  shivering  and 
shuddering,  with  severe  pain  in  the  limbs;  oppression  of  the  chest; 
difficulty  of  breathing;  thirst;  anxiety;  restlessness;  great  prostra- 
tion of  strength,  with  aggravation  of  suffering  at  night,  or  after  a  meal  ; 
inflammation  of  the  eyes,  with  sensibility  to  light.  These  symptoms 
may  be  attended  with  deep,  dry  fatiguing  cough,  exacerbated  in  the 
evening,  at  night,  or  after  drinking;  or  sensation  of  dryness  and 
burning  with  mucus  in  the  throat,  which  is  difficult  to  detach. — 
(Laurie). 

Influenza. — Ars.  jod.     Chills,  with   flushes  of  heat  ;   severe,  fluent 
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coryza,  discharge  irritating  and  corrosive;  sneezing;  puffiness  of  face; 
prostration. — (Ch.  Gatchell). 

Febrile  catarrh. — With  watery,  acrid  discharge,  causing  burning 
and  excoriation  around  the  nostrils ;  complication  with  tracheal 
catarrh,  hoarseness,  rawness  and  burning  in  the  throat,  and  continual 
tickling  in  the  throat-pit,  with  annoying  dry  cough  in  the  night; 
lassitude  and  great  weakness ;  great  thirst ;  pale  face  and  nightly 
restlessness,  which  compels  the  patient  to  leave  the  bed. — (Kafka 
Therap.,  1.  7). 

Sore  throat. — Anginous  difficulties,  with  burning  in  the  throat,  and 
difficult  deglutition ;  the  voice  sounds  now  strong,  now  weak,  mostly 
hoarse  ;  frequent  dry  cough,  especially  after  drinking,  on  inhalation  of 
cold  air  from  a  tickling  in  the  larynx ;  the  tongue  is  mostly  dry, 
therefore  frequent  drinking,  but  little  at  a  time ;  poor  appetite ;  bowels 
diarrhceic  or  constipated,  great  weakness  and  rapid  sinking  of  strength, 
even  with  apparent  slight  ailments ;  sadness  or  irritable  on  account 
even  of  slight  provocation ;  anxious  restlessness ;  great  thirst  at 
night,  with  dryness  of  the  throat ;  restless  sleep  ;  all  worse  at  night. — 
(Raue's  Record,  1870,  p.  120). 

Nasal  catarrh. — Arsenicum  has  a  profuse,  watery,  burning,  excori- 
ating discharge ;  oppression  of  the  chest ;  must  keep  warm. — (J.  C. 
Morgan,  H.  M.,  Dec,  1872). 

Nasal  catarrh. — Fetid  catarrh,  with  hot,  corroding  discharge  ;  car- 
rion-like odor  ;  sickly  complexion  ;  burning  and  roaring  in  the  ears  ; 
debility ;  sensitiveness  to  cold  air,  relieved  by  warmth  ;  bleeding  at 
the  nose ; .  red  nose  ;  hot  sensation  of  the  skin,  then  sweat  followed  by 
chilliness.— (Horn.  World,  v.  6,  pp.  153, 179). 

Ozama. — Ichorous,  sanious  and  fetid  discharges  from  the  nose,  with 
marked  prostration  and  great  general  debility  ;  discharge  of  burning 
mucus  from  right  nostril. — (Lilienthal). 

Diphtheria. — Arsenic  deserves  a  faithful  trial.  It  cures  when  there 
are  fetor,  adynamic  fever  with  somnolence,  and  sudden  starts,  restless 
tossing.  The  membrane  is  dark,  even  gangrenous,  and  the  pulse 
rapid,  jerking  and  weak.  Ars.  jod.  is  the  substitute  if,  in  addition, 
the  glands  are  seriously  engorged. — (Farrington's  Lectures). 

Diphtheria. — Epidemic  diphtheria,  with  typhoid  symptoms,  or  in 
the  presence  of  severe  morbus  Brightii ;  great  prostration  and  restless- 
ness ;  thirst,  but  taking  only  a  sip ;  gangrene ;  fetid  breath ;  dysphagia ; 
perspiration  sticky;  abdomen  distended;  exhausting  diarrhoea  and 
great  anaemia ;  somnolence,  and  occasional  starting  up  to  leave  the  bed. 
(Lilienthal). 
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Diphtheria,— Two  sisters,  nrho  used  to  deep  in  a  kitchen,  vrere  both 

attacked  at    tin-   >aine   time    with    diplit heria.        They    Complained  of  a 

burning  paint  which  extended  from  the  throat  into  the  Momazh.      Ai~. 

(;>(),)  in  water,  a  spoonful  every  tWO  ROUTS,  relieved  at  once. — |  A.  II.  /., 

78,  P.  11). 

Croupous  diphtheria, — Girl,  art.  5,  scrofulous,  sickly  from  birthj 
asthmatic,  oroupy  symptoms  prominent,  hoarse  cough,  diphtheritie 
deposit  covering  month  from  fauces  t<»  outer  edge  of  lips,  and  also 
oovering  external  auditory  canal;  short,  difficult  respiration;  pulse 
weak,  slow  ;  great  prostration,  bad  odor  from  patient,  ty — Ars.jod.  lx 
trit.,  cured.— (P.  Bigelow,  II.  M.,  Feb.  L874). 

Gfrangencue  pharyngitis. — Arsenic  is  the  medicine  par  excellence 
when  there  i>  a  rapid  failing  of  strength,  with  intense  burning  thirst, 
drinking  often  and  but  little  at  a  time;  dry  and  black  patches  OH  the 
mouth,  fetid  breath,  a  hard,  dry  and  black  tongue,  profuse  watery 
diarrhoea,  rapid  emaciation  and  profuse  sweating. — (Helmuth). 

Angina  gangrenosa. — Arsenicum  undoubtedly  is  the  chief  remedy. 
It  is  indicated  if  there  be  an  absolute  exhaustion  of  the  strength, 
sudden  emaciation,  nocturnal  febrile  paroxysms,  burning,  heat,  burn- 
ing face,  distorted  features,  cold  hands,  and  indifferent  thirst;  when 
the  patient  is  distressed,  especially  at  night;  is  in  bad  temper,  is  agi- 
tated, sleepless,  tossing  himself  about  in  bed,  and  gnashes  his  teeth; 
where  the  gangrene  on  the  part  affected  is  quite  advanced,  and  there 
exists  an  ulceration,  throwing  out  excessively  foetid  matter,  which 
constantly  increases.  The  arsenic  is  not  only  useful,  but  necessary, 
when  an  inflammatory  and  erysipelatous  swelling  seizes  the  tonsils  and 
gullet,  especially  when  attended,  at  the  commencement,  by  a  burning 
pain.  Applied  at  this  juncture,  it  will  prevent  the  transit  of  the  erysipe- 
latous to  the  gangrenous  state.  This  remedy  acts,  also,  with  the 
happiest  effect  against  an  eruption  of  whitish  lumps,  pointed  and 
quite  burning,  accompanied  by  a  violent  perspiration. — F.  G.  Smi- 
ling.    (Hull's  Jahr.) 

imports  of  £ocirttrs, 

SEMI-ANNUAL  SESSION  OF  THE  NEW  YORK  STATE  SOCIETY. 

REPORTED  BY  F.  s.  FTJIiTON,  l£  I).,  NEW  YORK  CITY. 

The  thirty-sixth  semi-annual  meeting  of  the  State  Society  was  held 
in  New  York  city,  September  20th  and  21st,  1887,  at  Lyric  Hall. 
There  was  a  good  attendance  from  the  beginning.  The  meeting  was 
called  to  order  by  the  President,  Dr.  H.  M.  Paine,  of  Albany.     Dr. 
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A.  S.  Ball  offered  prayer.  A  message  was  sent  to  the  Homoeopathic 
Medical  Society  of  Pennsylvania,  in  session  at  Pittsburgh,  congratu- 
lating it  on  the  fiftieth  anniversary  of  the  introduction  of  homoeopathy 
into  that  city.  A  return  message  of  greeting  was  received.  The 
President,  Dr.  H.  M.  Paine,  of  Albany,  then  gave  a  short  address,  in 
which  he  cited  many  interesting  reminiscences  of  the  first  meeting  of 
the  Society,  and  of  many  of  the  physicians  who  were  present  at  that 
time.  At  the  conclusion  of  his  brief  remarks  he  gave  utterance  to  the 
following  pointed  sentiments  : 

"  Organized  opposition  to  homoeopathic  truth,  although  of  late  years, 
from  motives  of  policy,  is  less  pronounced,  covertly  is  as  earnest  and 
active  as  at  any  time  in  the  history  of  this  Society. 

"What  these  reasons  are;  why  we  allow  ourselves  to  be  recognized 
by  a  distinctive  name;  why  we  are  continually  planning  to  maintain 
our  distinct  organizations,  to  develop  our  resources,  and  make  more 
rapid  advances  in  future,  I  must  make  the  subject  of  an  address  at  the 
next  annual  meeting.  Suffice  it  for  the  present  to  say,  that  so  long  as 
the  dominant  school  refuses  to  accept  the  homoeopathic  principle  as 
the  leading  one  in  the  domain  of  therapeutics,  and  places  us  and  our 
school  under  a  ban  because  we  hold  such  a  tenet;  and  so  long  as  non- 
homoeopathists  refuse  to  teach  their  own  students  the  benign  truths  of 
homoeopathy,  it  is  incumbent  upon  us  to  hold  our  position ;  to  main- 
tain a  separate  organized  existence;  and  above  all,  to  retain  the  dis- 
tinctive name ;  for,  if  we  give  up  our  name,  who,  and  what,  and  where 
are  we? 

"The  distinctive  name  is  our  birthright;  it  is  ours  by  inheritance; 
it  is  ours  by  conquest ;  it  is  ours,  and  ever  will  be  ours,  in  spite  of 
ourselves,  so  long  as  homoeopathy  is  known  as  a  recognized  method 
of  cure." 

The  committee  to  whom  the  President's  address  was  referred,  pre- 
sented the  following  resolution,  which  was  unanimously  adopted  : 

Resolved,  That  so  long  as  the  dominant  school  of  medicine  refuses  to 
accept  the  homoeopathic  principle  as  the  leading  one  in  the  domain  of  the- 
rapeutics and  places  homoeopathic  physicians  and  the  homoeopathic  school 
under  a  ban;  and  so  long  as  non-homceopathists  refuse  to  teach  their  own 
students  the  benign  truths  of  homoeopathy,  it  is  incumbent  upon  the  homoeo- 
pathic school  to  hold  its  position,  to  maintain  its  separate  organizations, 
and  to  retain  its  distinctive  name. 

In  the  absence  of  Dr.  E.  H.  Walcott,  Chairman  of  the  Bureau  of 
Materia  Medica,  Dr.  M.  "W.  Van  Denbergh  presented  the  report  of 
the  bureau. 

A  paper  by  the  chairman  upon  "  The  Single  Remedy,"  was  read, 
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in  which    Dr.  Walcotl  advocated  the  use  of  one  remedy  at  a   time, 

olaiming  much  better  action  and  quicker  results  than  when  1 v  than 

one  is  given,  Several  cases  were  cited,  Bhowing  the  beneficent  action 
of  our  drugs  when  carefully  prescribed  according  to  the  Btricl  Bahne- 
mannian  method.  Dr.  B.  8,  Partridge  presented  a  paper  upon  the 
u  Medium  of  Drug  Auction."  The  bureau  \\  as  then  closed  tempo- 
rarily to  allow  that  upon  Laryngology  to  present  it-  papers.  The  first 
one  read  was  by  Dr,  Malcolm  Leal,  upon  "Conditions  of  the  Larynx 
requiring  I  local  Treat  ment." 

Dr.  J.  M.  Schley  then  read  a  paper  upon  the  "  Local  Treatment 
of*  Laryngeal  Phthisis,"  in  which  he  held  that  tuberculosis  of  the 
larynx  was  akin  to  a  wound  situated  elsewhere  in  the  body  and  should 
be  treated  upon  the  same  broad  principles.  The  diagnosis  between 
phthisis  laryngea,  acute  or  chronic  laryngitis  in  some  of  it-  -taircs, 
primary  lupus,  carcinoma  or  syphilis  of  the  larynx,  was  at  times  ex- 
tremely difficult.  In  his  experience,  phthisis  of  the  larynx  was  never 
met  disassociated  from  tubercular  lesions  in  some  part  of  the  lung. 
To  differentiate,  we  must  observe  the  congestion  (often  localized),  in- 
filtration, oedema,  spots  selected  by  preference,  and  the  erosion.  If 
there  are  no  evidences  of  pulmonary  lesions,  there  should  always  be  a 
grave  suspicion  that  the  case  is  syphilitic.  The  doctor  cited  a  case  in 
which,  eight  years  ago,  there  were  present  the  congested  and  inflamed 
epiglottis  and  trachea,  together  with  marked  infiltration  of  the  upper 
lobe  of  the  right  lung.  It  appeared  to  be  phthisical ;  but  a  month's 
sojourn  in  the  mountains  effected  an  entire  cure,  which  has  been  per- 
manent until  now.  An  accurate  diagnosis  is  absolutely  essential  to  a 
trustworthy  prognosis.  True  tuberculosis  of  the  larynx  is  an  incurable 
disease.  When  the  diagnosis  of  laryngeal  phthisis  is  certain,  the 
prognosis  is  mosl  unfavorable.  About  five  (5)  per  cent,  of  consump- 
tives suffer  from  involvment  of  the  larynx.  "While  treatment  is  not 
curative,  it  relieves  the  agonizing  pain.  The  medicaments,  used  in 
the  form  of  a  spray,  powder  or  liquid,  are  morphia,  atropine,  iodo- 
form, iodol,  cocaine,  lactic  acid,  oily  solution  of  menthol,  the  balsam-, 
galvano-cautery,  sub-mucus  injections  of  lactic  acid,  peroxide  of  hy- 
drogen and  boracic  acid.  Local  treatment,  in  order  to  be  effective, 
must  be  applied  daily.  The  homoeopathic  remedies,  apis,  bell.,  lach., 
mere,  caust.,  phos.,  and  calc.  phos.,  are  most  useful. 

The  discussion  which  followed  these  papers  gradually  wandered  to 
the  discussion  of  the  treatment  of  pulmonary  phthisis. 

Dr.  Edwin  Fa n<  her  cited  a  case  in  which  a  woman  had  had  a 
very    sharp   hemorrhage   from   the  lungs,  followed    by   evidences  of 
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phthisis.  The  iodide  of  ars.  was  administered  till  an  aggravation  was 
obtained,  when  sac.  lac.  was  substituted.  Later  this  was  followed  by 
phos.  acid,  which  completed  the  cure,  the  woman  remaining  perfectly 
well  at  present. 

Dr.  L.  A.  Bull  : — We  do  not  look  sufficiently  into  the  pathologi- 
cal condition  of  the  parts.  All  the  cases  which  have  been  reported  as 
cures  of  phthisis  have  borne  a  most  striking  resemblance  to  bronchitis. 

Dr.  Geo.  E.  Gorham  believed  that  true  phthisis  of  the  larynx  was 
an  incurable  affection. 

Dr.  J.  M.  Schley  : — In  considering  the  treatment  and  cure  of 
phthisis,  we  must  maintain  the  distinction  between  the  two  branches 
of  this  disease,  catarrhal  and  fibroid  phthisis.  Their  course  is  entirely 
different.  The  latter  may  run  an  indefinite  length  of  time,  and  for 
years  may  not  seriously  disturb  the  general  health  of  the  individual, 
and  in  many  cases  does  not  materially  hasten  the  death  of  the  patient, 
while  in  the  former,  or  catarrhal  variety,  there  is  a  rapidly  destructive 
process  going  on,  to  which  the  patient  must  sooner  or  later  succumb. 
It  has  been  fully  shown  by  Dr.  Flint  that  phthisis  is  a  self-limited 
disease.     Many  cases  are  cured  by  change  of  air  or  location. 

Dr.  Robert  Boocock  : — For  cleansing  the  larynx  he  preferred  a 
mixture  of  equal  parts  of  turpentine  and  coal  tar.  This  was  burned 
and  the  smoke  inhaled. 

The  report  of  the  Bureau  of  Materia  Medica  was  then  resumed.  Dr. 
M.  W.  Van  Denbergh  read  a  paper  upon  the  "  Order  of  Arrangement 
of  the  Symptoms  in  our  Materia  Medica  Pura."  The  discovery  of 
the  law  of  similars  is  ample  glory  for  one  man.  After  such  service, 
it  is  no  disparagement  that  his  methods  were  not  as  we  would  wish. 
His  philosophical  works  have  nearly  disappeared  and  will  eventually 
be  lost.  He  did  not  go  far  enough.  Much  of  his  philosophy  has 
been  outstripped  by  time.  Hahnemann's  works  may  be  considered 
under  the  following  heads :  His  observation  of  drug  phenomena,  re- 
cording of  symptoms,  and  method  of  arranging.  Regarding  the  first, 
there  can  be  no  question  but  that  his  ability  to  observe  drug  phenom- 
ena was  pre-eminent.  His  method  of  recording  them  individualized 
different  symptoms  of  the  same  disease ;  it  was  a  process  of  isolation 
and  separated  the  concomitant  from  the  main  symptoms.  It  was  thus 
impossible  to  get  a  picture  of  the  totality  of  symptoms.  In  the  method 
of  arrangement  of  the  symptoms  there  has  been  no  change  since  Hah- 
nemann's time.  All  are  arranged  upon  a  purely  anatomical  basis.  It 
makes  a  confused  picture.  We  need  &  physiological  arrangement.  The 
symptoms  should  be  classified  under  such  as  the  following  heads : 
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Mental,  M<»ral,  Nervous,  Respiratory,  (  'irculatory,  I  digestive, ( renital, 
Skin,  Glandular,  etc.  We  could  then  obtain  a  good  picture  oi  the 
disease  thai  would  be  more  serviceable.  A  suitable  materia  medics 
would  greatly  aid  in  hastening  the  amalgamation  of  the  schools. 

The  Bureau  of  Ophthalmology,  Dr.  A.  B.  Norton,  Chairman,  aezt 
reported.  Dr,  E,  II.  Linnell  read  a  paper  upon  "  Extracts  from  Case 
Book."  He  i'n--i  cited  a  case  of  irido-choroiditis,  caused  by  using  a 
hair-wash  made  from  the  oily  juice  of  the  bitter  apple.  There  was  an 
acute  inflammation  of  the  choroid  and  iris,  with  serous  effusion.  He 
regarded  it  as  a  case  of  coFocynth  poisoning,  as  the  abdominal  symp- 
toms of  the  drug  were  present.  It  was  cured  by  bry.,  kali  iod.  and 
sulph. 

The  second  case  was  one  of  traumatic  rupture  of  the  iris,  which 
occurred  in  a  boy  who  was  struck  in  the  eye  with  a  -tone.  When 
seen,  there  was  no  rupture  of  the  choroid  or  cornea,  hut  the  iris  was 
dilated  ad  maximum  and  a  -mall  slit  could  be  detected  in  in  it-  -in- 
stance. Atropine  was  first  used,  but  later  eserine.  The  latter  con- 
tracted it  for  a  short  time,  but  the  effect  was  soon  lost.  The  wound 
healed,  but  the  iris  was  still  greatly  dilated  and  did  not  contract.  It 
was  a  complete  rupture  of  the  iris,  with  no  external  wound.  The 
third  case  was  one  of  retinitis  following  nephritis,  which  did  not  pre- 
sent the  full  symptomatology  of  retinitis  albuminurica.  There  was 
great  impairment  of  vision,  with  obscuration  of  the  optic  disc  He 
was  passing  about  five  gills  of  urine,  the  specific  gravity  of  which  was 
1018.  The  urine  contained  pus,  renal  epithelia,  fatty  and  granular 
oasts,  with  a  slight  amount  of  albumen.  He  had  constant,  dull  pain 
in  the  limbs,  witli  pain  across  the  back  and  a  sensation  as  if  a  band 
constricted  the  forehead.  Helonias  was  given.  Very  great  improve- 
ment in  the  eyesight  resulted.  The  retinae  became  normal  and  vision 
was  only  slightly  impaired,  although  the  general  health  and  renal  dis- 
ease gradually  grew  worse. 

Dr.  John  Mofat:  Many  neuralgic  remedies,  e.g.,  cedron  and 
prunus,  have  been  of  great  service,  even  in  inflammatory  iritis. 

Dr.  M.  W.  Van  Denbergh  cited  the  case  of  a  lady  who  suffered 
from  excruciating,  stabbing  pain  in  the  right  side  of  the  face  and  eye, 
which  was  induced  by  the  slightest  touch,  motion  or  jar.  She  could 
not  move  the  face  in  eating,  talking  or  laughimr,  without  the  greatest 
pain  resulting.  Colocy.  3  was  prescribed,  but  the  pain  became  very 
much  worse.  He  then  made  a  higher  dilution  and  gave  it  to  her. 
The  relief  was  immediate  and  lasting. 

Dr.  George  S.  Norton  :     Kali  iod.,  first  decimal,  is  one  of  our 
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best  remedies  in  iritis  with  effusion.  He  doubted  if  colocy.  would  be 
of  much  service  if  the  effusion  were  large  or  plastic  in  character.  The 
potash  in  this  form  acts  much  better  than  either  a  higher  or  lower 
preparation. 

Dr.  Charles  Deady  then  read  a  most  practical  paper  on  "  Specta- 
cles." He  spoke  of  the  harm  which  opticians  and  itinerant  peddlers 
of  glasses  did.  In  no  case  of  myopia,  hyperopia  or  astigmatism  was 
any  one  but  an  oculist  capable  of  fitting  a  glass.  Eyeglasses  are  not 
as  reliable  as  spectacles  in  the  majority  of  cases ;  as  the  focal  distance 
is  constantly  varied,  different  angles  are  used ;  the  pressure  on  the 
nose  is  often  the  source  of  pain,  and  they  are  not  in  any  case  as  steady 
as  the  spectacle.  At  times,  as  in  cases  of  a  high  degree  of  myopia  or 
hyperopia,  eyeglasses  are  preferable,  as  the  patient  might  wear  the 
glass  too  much  if  others  were  given.  The  frame  should  be  heavy 
enough  to  hold  the  lenses  at  a  constant  angle.  They  should  incline 
slightly  inwards,  even  when  worn  all  the  time,  and  should  be  far 
enough  from  the  eye  to  just  escape  the  lashes. 

Dr.  F.  H.  Boynton  would  like  to  express  his  thanks  to  Dr. 
Deady  for  the  practical  paper  he  has  just  read.  We  should  not  pur- 
chase glasses  of  opticians  without  first  consulting  an  oculist.  The 
upper  rim  of  a  glass  should  tilt  slightly,  even  for  constant  use. 

Dr.  Geo.  S.  Norton: — All  ophthalmologists  agree  with  Dr. 
Deady.  In  myopia,  especially,  we  should  select  a  glass  only  after 
having  the  eye  tested  by  a  competent  oculist.  In  far-sighted  people, 
the  danger  of  selecting  their  own  glasses  was  much  less,  often  none; 
but  if  any  astigmatism  existed,  harm  would  result. 

Dr.  Jno.  Moffat  : — In  purchasing  an  eyeglass,  one  should  get  a 
case  which  does  not  fold  the  glasses,  as  the  spring  becomes  weakened 
and  the  angles  are  changed. 

Dr.  S.  Hasbrouck  : — In  England  a  recent  examination  of  1000 
pupils  showed  that  703  had  errors  in  refraction.  It  made  evident  the 
necessity  of  an  examination  of  the  eye  by  an  experienced  oculist. 

Dr.  Chas.  C.  Boyle  then  presented  a  paper  on  the  "  Curative 
Effects  of  Gelsemium  in  Diseases  of  the  Uveal  Tract."  One  case  in 
which  it  proved  curative  was  in  a  gentleman  whose  retina  was  de- 
tached ;  vitrious,  cloudy ;  and  vision  necessarily  greatly  affected.  He 
had  been  under  the  best  allopathic  treatment,  with  rest  in  bed  and 
bandaging  of  the  eye.  He  was  placed  in  the  hospital,  his  eye  band- 
aged, and  restricted  to  the  dorsal  decubitus.  Gels,  was  given  inter- 
nally. In  six  weeks  the  disease  was  cured  and  vision  restored.  A 
second  case  was  similar.     Gels,  here  also  proved  curative. 
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Db,  1"".  II.  Linnbl  lias  used  gels,  in  cases  of  detached  retina,  biri 
not  with  such  happy  results  as  those  detailed  by  Dr.  Boyle.  Be  had 
never  gone  lower  than  the  firsl  decimal,  which  would,  perhaps,  ac- 
count for  his  failure  to  achieve  favorable  results. 

Dr.  ( i  i:<  >.  s.  N«  »i:  ion  : — In  Berous  effhaion  of  the  eye,  kali  iod.  and 
mere  cor.  were  most  valuable  remedies.  Dr.  lioyntou  in  1 87-s  tii>t 
called  attention  t«»  the  curative  effects  of  gels,  in  detached  retina.  Since 
then  it  has  been  more  commonly  osed.  In  the  late  [nternational 
Congress  held  at  Washington,  one  eminent  German  Bpecialisl  reported 
703  cases  which  he  had  treated  with  seven  cures,  showing  the  very 
low  percentage  of  cures  under  purely  allopathic  treatment.  With 
homoeopathic  remedies  we  can  do  much  better  than  that. 

Dr.  F.  H.  Boynton  : — In  order  to  accomplish  much  in  detach- 
ment of  the  retina,  we  must  enforce  rest,  bandaging,  and  the  prone 
position.  When  he  first  wrote  t lie  article  referred  to  by  Dr.  Nor- 
ton, he  was  very  sanguine  of  most  favorable  results.  Since  then  he 
had  become  less  hopeful,  but  even  now  he  believed  that  some  cases — 
especially  if  treated  early — could  be  cured.  He  had  effected  a  favor- 
able termination  even  in  some  cases  of  traumatic  detachment. 

Dr.  S.  Hasbrouck  : — In  detachment  of  the  retina  has  never 
seen  a  reapplication  under  gels. 

Dr.  Jno.  L.  Moffat  then  read  a  paper,  "  A  Clinical  Case/'  in 
which  he  detailed  the  history  of  a  patient  who  had  had  diplopia  which 
yielded  readily  to  treatment  the  first  time.  About  two  years  after- 
wards the  patient  again  applied  for  relief.  This  time  the  trouble  was 
variable  and  would  disappear  in  one  spot  to  appear  in  some  other 
form.  Finally,  by  means  of  cedron,  kalmia,  gels.,  faradization  and 
galvanism,  causticum  and  giving  him  proper  glasses,  the  diplopia 
was  cured. 

Dr.  E.  H.  Linxel  : — In  his  experience  varying  diplopia  which 
yields  to  treatment,  particularly  if  a  second  or  third  attack,  presents 
more  complicated  features  and  is  more  difficult  to  cure,  is  very  sug- 
gestive of  sclerotic  changes  in  the  upper  part  of  the  cord  or  lower 
portion  of  the  brain.  He  had  had  several  cases  with  such  attacks, 
who  subsequently   died   from  sclerotic  changes  of  the  cerebro-spinal 

centres 

Tuesday  Evening . 

The  Bureau  of  Otology,  Dr.  Ed.  J.  Pratt,  Chairman,  reported. 
Dr.  Sayre  Hasbrouck  read  the  first  paper  upon  a  "  Description  of  an 
improved  Artificial  Membrana  Tympani."  He  was  led  to  perfect  this 
little  instrument,  because  the  one  in  common  use  had  the  wire  for  the 
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adjustment  of  the  disc  in  the  centre,  and  so  pulled  it  out  of  place  by 
its  weight.  The  instrument  Dr.  H.  exhibited  had  a  dise  of  rubber, 
which  was  to  serve  as  the  drum.  To  the  lower  part  of  this  was 
attached,  by  a  V-shaped  bending  of  the  wire,  a  small  wire,  which  was 
to  serve  for  the  ready  adj  ustment  of  the  disc.  This  Y-shaped  piece 
was  included  between  the  layers  of  the  rubber  disc  which  were  cemen- 
ted together,  thus  avoiding  the  rivet,  which  often  causes  much  pain. 
Practically,  he  had  found  this  disc  to  give  much  more  satisfactory  re- 
sults than  the  old  style.  It  should  first  be  placed  in  position  by  an 
aurist.  The  best  results  were,  of  course,  obtained  when  the  ossicles 
were  left. 

Dr.  M.  O.  Terry  asked  what  results  followed  its  use  in  cases  of 
deafness  due  to  scarlatina. 

Dr.  Hasbrouck  said  that  if  the  ossicles  were  left  most  excellent 
results  followed,  and  that  it  was  in  just  such  cases  that  the  drum  was 
of  the  most  service. 

Dr.  H.  C.  Houghton  then  read  his  paper  upon  a  "  Practical 
Modification  of  Valsalva's  Experiment."  The  doctor  said  that  Po- 
litzer's  method  is  the  best  and  simplest  way  of  inflating  the  middle 
ear.  This  may  result  in  harm,  if  too  frequently  or  persistently  used. 
The  object  of  inflation  should  be  to  secure  the  patency  of  the  tube  and 
to  allow  the  air  to  adjust  the  ossicles.  Dr.  H.'s  modification  of  Val- 
salva's experiment  is  to  close  the  external  meatus  of  both  ears  with 
the  thumbs  in  order  to  protect  the  drums.  The  anterior  nares  are 
closed  with  the  index  fingers.  The  mouth  is  shut  tightly,  and  an 
attempt  made,  as  before,  to  expel  the  air.  In  this  way  the  air  enters 
the  middle  ear  most  easily  without  a  heavy  strain  upon  the  drums. 
Much  good  has  resulted  from  this  method  when  others  have  failed. 

Dr.  George  S.  Norton  regards  this  as  a  wise  suggestion.  In 
ordinary  cases  he  does  not  consider  that  much  damage  can  result  from 
employing  Politzer's  method.  Until  a  year  ago  did  not  think  that 
there  was  any  danger.  At  this  time  a  lady  came  to  him  with  partial 
deafness.  He  used  Politzer's  method,  and  noticed  that  afterwards  the 
drum  was  much  ioflated.  Probably  in  acute  or  sub-acute  middle  ear 
disease  there  is  danger  of  rupture  of  some  of  the  blood  vessels  of  the 
drum. 

Dr.  S.  Hasbrouck  has  been  familiar  with  the  modification  as 
applied  to  the  well  ear  when  it  was  desirable  to  inflate  the  other.  Had 
seen  it  used  a  great  deal  in  the  Dublin  hospitals. 

Dr.  H.  C.  Houghton  : — Dr.  Liebold  showed  that  there  was  danger 
in  the  Politzer  method  in  acute  cases ;  but  it  is  in  old  chronic  cases 
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that  the  lay  use  of  inflation  has  resulted  in  the  greatesi  barm.  Bere 
tii,.  tube  has  loel  it-  elasticity  and  is  unusually  open,  and  the  force 
being  great,  there  is  danger  of  rapture  of  the  drum. 

Dr.  Chas,  C.  Boyle  read  a  paper  on  u  Aural  Mucous  Polypi." 
Tnese  are  composed  of  a  loose  structure  of  mucous  tissue,  filled  with 
blood  vessels.  These  growths  are  about  the  size  of  a  bean.  There  Is 
little  pain  connected  with  them,  bul  gradual  deafness  and  an  irritating 
discharge  results.  The  polypus  may  grow  and  dam  back  the  dis- 
charge, causing  aecrosis  of  the  temporal  bone  and  consequent  menin- 
gitis.   They  Bhould  be  removed  with   the  snare,  scraped   with  the 

cu/rt(<\  and    Monsel's    -alt    applied  with    eale.,    thuja,   etc,    internally. 

All  trace-  of  the  growth  must  be  removed  or  it  will  reappear.     The 
canal  should  be  cleansed  with  the  peroxide  of  hydrogen,  boracicacid,  etc 
Dr.  Jno.  C.  Moffat  in  a  few  cases  has  used  the  bichromate  of 
potash  with  good  results. 

Dr.  H.  C.  Houghton  has  seen  them  subside  under  the  administra- 
tion of  the  kali  muriaticum  12. 

Dr.  F.  H.  Boynton  : — The  dried  juice  of  the  melon  fig,  by  its 
power  to  digest  fibrine,  will  at  times  cause  the  gradual  disappearance 
of  the  growth.  Two  or  three  grains  of  the  dried  juice  are  dissolved  in 
a  little  water  and  poured  into  the  ear. 

There  being  no  report  from  the  Bureau  of  Vital  Statistics  or  from 
Paedology,  the  Society  adjourned  to  a  most  enjoyable  collation,  which 
had  been  provided  by  the  New  York  County  Society. 

Wednesday  Morning. 

The  Bureau  of  Surgery,  through  its  Chairman,  Dr.  J.  M.  Lee,  re- 
ported a  number  of  papers. 

The  first  was  by  Prof.  J.  Gilchrist,  upon  the  "Radical  Cure  of 
Hernia."  His  method  of  operating  was  as  follows:  The  part  is 
shaved,  the  skin  pinched  up  and  transfixed,  making  an  incision  one  or 
one  and  a  half  Inches  long.  The  tissues  are  dissected  down  to  the 
sac.  If  this  is  not  too  much  thickened,  it  is  pushed  up  into  the  abdo- 
men with  the  bowel.  [t  Is  held  between  the  pillar-  of  the  ring,  a 
needle  entered  through  the  lower  pillar,  carried  through  the  sac  and 
out  through  the  opposite  pillar.  In  this  way  the  pillars  are  stitched 
together,  holding  between  themselves  a  ping  of  peritoneum  consisting 
of  the  sac.  [f  the  ring  is  very  large,  the  edge-  an-  freshened  and 
stitched  as  above.  The  skin  is  then  brought  together  and  stitched. 
The  whole  is  covered  with  a  pad  wet  with  hypericum,  which  is  also 
given  internally,  preferably  in  the  30th  attenuation.  The  patient  is 
VOL.  xxii — 10. 
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allowed  to  leave  his  bed  on  the  fifth  or  eighth  day.  A  truss  should 
be  worn  during  the  day  and  be  removed  at  night  until  the  ring  is  per- 
fectly solid.  The  hypericuin  is  given  for  about  three  or  four  days, 
when  lye.  30  is  administered  for  about  two  weeks.  He  was  led  to 
prescribe  lye.  from  the  effect  it  had  on  several  cases  in  which  the 
hernia  reappeared.  It  seems  to  shorten  the  mesentary  and  make  the 
hernia  much  less  liable  to  reappear.  In  his  last  fifty  cases  thirty-four 
were  cured  and  all  were  benefited. 

Dr.  Boocock: — Dr.  Thomas  experimented  and  found  that  the 
medicinal  property  of  lye.  was  only  developed  above  the  sixth  potency. 
Has  cured  one  patient  of  hernia  by  lycopodium. 

Dr.  M.  W.  Vax  Dexbergh  has  had  good  results  from  lye.  3. 

Dr.  S.  F.  Wilcox: — When  the  sac  is  large  he  removes  it  and 
stitches  the  edges  together  with  catgut.  The  stump  is  then  stitched  to 
the  pillars  of  the  ring  by  deep  silver  wire  sutures.  He  believes 
strongly  in  antiseptic  precautions  and  dressings.  The  latter  he  allows 
to  remain  at  least  a  week  before  removal. 

Dr.  S.  F.  Wilcox  then  read  his  paper  upon  "  Wiring  the  Patella." 
The  knee-joint  is  very  tolerant  of  operations,  if  only  antiseptic  pre- 
cautions are  observed.  Both  operator  and  assistants  must  be  anti- 
septic. 

The  cases  suitable  for  the  operation  are  where  the  bone  is  commi- 
nuted and  cannot  be  drawn  together ;  where  the  overlying  tissues  are 
very  greatly  bruised,  or  where  only  ligamentous  union  has  resulted 
and  the  functional  power  of  the  joint  is  destroyed. 

In  a  recent  fracture  the  surfaces  of  the  bones  and  intervening  tis- 
sues are  covered  with  a  layer  of  lymph  and  blood  clot.  In  such  a 
case,  if  a  primary  operation  be  done,  the  fragments  are  best  wired 
without  disturbing  this  lymph  deposit.  The  production  of  bone  will 
be  more  rapid.  If  a  secondary  operation  is  performed  this  lymph 
layer  has  made  a  floor  between  the  joint  cavity  and  the  ligamentous 
union,  which  is  of  the  greatest  assistance  in  preventing  the  operator 
from  entering  the  joint  cavity.  He  then  detailed  a  case  in  which  he 
had  successfully  operated  upon  both  patellas.  Everything  was  anti- 
septic. A  semi-lunar  incision  was  made  below  the  lower  fragment. 
The  skin  was  dissected  up,  uncovering  the  bones.  A  small  section 
was  sawn  from  each  of  the  fragments.  These  were  detached  from  the 
underlying  tissue,  which  consisted  of  the  pseudo-membrane  formed 
from  the  lymph  deposit.  This  was  left.  The  joint  was  not  entered. 
Three  holes  were  bored  in  each  fragment  and  the  bones  drawn  together 
by  heavy  silver  wire.     The  skin  and  tissues  were  then  sewed  together 
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and  the  leg  placed  in  a  plaster  of  Paris  splint,  and  dressed  with  anti- 
septic dressings,  which  were  no!  removed  until  the  sixteenth  day.  The 
splint  was   kepi   on  for  sia  weeks.     Both   patellae  united  completely 

and  B I    motion  of   the  joint     resulted.       He    would  call  attention  to 

the  false  union  or  pseudo-membrane  and  to  the  value  of  antiseptics. 

I > i ; .  .I.  M.  Lee  is  bitterly  opposed  to  antiseptics  ;  considers  them  a 
mere  fashion,  which  is  prevalenl  at  present,  bul  which  will  pa-- away 
soon.  Has  opened  the  knee-joinl  three  times  during  the  last  year, 
twice  without  antiseptics.  In  one  case  had  a  sharp  fever,  with  sup- 
puration, l»nt  it  later  recovered  with  a  perfect  joint.  Wo  do  nut  know 
anvthingaboui  germs  or  what  causes  disease.  The  only  value  of  b;~- 
terism  is  to  teach  cleanliness.  At  present  Listerism  is  dead  and  anti- 
septics harmful. 

The  Bureau  ofSurgery  here  gave  place  to  that  of  Mental  and  Ner- 
vous Diseases,  in  order  thai  Dr.  B.  M.  Butler  mighl  present  his  paper 
on  "  Neurasthenia."  Dr.  Butler  considered  that  persons  who  were 
bright,  sprightly ,  high-keyed,  were  the  ones  to  suffer  from  neurasthenia. 
Precocious  children  also  are  liable  to  it.  No  class,  however,  is  exempt. 
The  main  causes  are  sexual  excesses,  acute  diseases  which  do  not  yield 
to  treatment,  too  frequent  pregnancies,  miscarriages,  leucorrhoea,  etc. 
The  symptoms  are  legion  and  occur  in  every  part  of  the  body.  The 
following  are  some  of  the  main  ones-:  morbid  fears,  which  they  know- 
are  foolish  ;  dizziness  in  all  forms,  all  sorts  of  head  symptom-,  entire 
sleeplessness,  or  unrefreshing  sleep \  sensation  of  Bunocation  on  lying 
down,  cardiac  pain-,  nausea,  diarrhoea,  constipation,  all  sorts  of  gastric 
pains,  most  capricious  appetite,  numbness,  pricking  of  the  skin,  ex- 
haustion, seminal  emissions,  great  flooding,  and  inflammation  of  the 
Neurasthenia  is  apt  to  be  confounded  with  organic  disease  of  the 
cord,  hysteria  and  anaemia.  The  prognosis,  under  good  treatment,  is 
favorable,  bul  the  recovery  is  necessarily  slow.  Id  treatment  no  ion- 
tine  plan  can  be  laid  down.  Must  individualize  and  treat  the  disease 
according  to  its  cause  and  symptoms.  With  some,  isolation  is  1, 
Bary  ;  with  other-,  the  regular  routine  duties  do  better.  The  physician 
must  gain  the  supremacy  over  the  patient'.-  mind.  Massage  and  elec- 
tricity will,  at  times,  prove  of  great  benefit.  In  prescribing,  must 
consider  only  the  leading  symptoms,  and  not  mind  the  many  fancies 
and  freaks  of  the  patient. 

The  repon  of  the  Bureau  ofSurgery  was  resumed. 

Dr.  M.  D.  Terry  stated  that  he  had  employed  the  plain  treat- 
ment of  Dr.  Lee,  but  his  experience  had  not  been  as  successful  as  the 
doctor's.     He  could   not   agree   with    him.     It  made1  little  difference 
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whether  iodoform,  eucalyptus,  bichloride  of  mercury,  or  some  other 
antiseptic  dressing  were  used,  the  results  would  be  good,  but  a  plain 
dressing  would  lead  to  suppuration. 

Dr.  Fred.  S.  Fulton  had  had  such  favorable  results  with  the 
use  of  antiseptics  that  he  would  not  be  willing  to  discontinue  them. 
He  cited  the  case  of  a  boy  who  was  admitted  to  the  Laura  Franklin 
Hospital  with  pyo-arthritis  of  the  knee-joint,  with  all  its  characteristic 
symptoms.  The  joint  was  opened  freely,  a  counter  opening  for  drain- 
age made,  all  the  pus  washed  from  the  joint  cavity  with  a  1  to  2000 
solution  of  corrosive  mercury,  a  drainage-tube  inserted,  and  the  whole 
dressed  with  corrosive  mercury  gauze.  The  fever  immediately  sub- 
sided and  the  case  progressed  uninterruptedly  to  a  complete  recovery, 
with  a  movable  joint.     It  spoke  well  for  antiseptic  treatment. 

Dr.  S.  F.  Wilcox  : — If  antiseptics  were  not  employed,  and  the 
case  progressed  unfavorably,  he  should  consider  himself  criminally  re- 
sponsible. With  antiseptic  treatment  we  can  do  now,  with  impunity, 
what  we  would  not  dare  to  do  before. 

Dr.  J.  M.  Lee: — The  antiseptic  treatment  is  a  mere  style,  of 
which  we  will  hear  no  more  in  a  short  time.  In  a  few  years  it  will 
all  pass  away.  If  he  had  a  case  of  mercurial  poisoning,  the  way  very 
many  surgeons  have,  he  should  regard  himself  as  criminally  re- 
sponsible. 

Dr.  S.  F.  Wilcox  : — In  his  experience  he  has  never  seen  such  a 
case,  although  the  mercurial  irrigation  and  dressing  has  been  in  con- 
stant use,  The  solutions  are  not  so  strong  as  they  were  formerly 
used ;  a  1  to  2000  solution  is  all  that  is  necessary. 

Parturient  women  appear  to  be  very  susceptible  to  the  action  of 
the  mercurial,  but  other  cases  are  not  so. 

A  paper  upon  "  Caesarian  Section,"  by  Dr.  Biggar,  was  then  read. 
In  this  he  detailed  the  case  of  a  lady  who  was  in  her  fourth  preg- 
nancy. None  of  her  previous  children  had  been  born  alive,  owing  to 
deformities  in  the  pelvic  canal.  As  they  were  very  anxious  to  have 
a  living  child,  Caesarian  section  was  performed.  An  incision  from  the 
symphysis  pubis  to  the  umbilicus  was  made ;  the  uterine  incision  was 
about  six  inches  in  length.  The  child  and  afterbirth  were  delivered  ; 
the  uterus  stitched  with  catgut.  A  drainage  tube  was  carried  through 
the  os  into  the  vagina  and  the  skin  incision  stitched.  The  wound 
was  dressed  with  calendula  and  glycerine  dressings.  Ars.  was  ad- 
ministered internally.     Both  patient  and  child  were  doing  well. 

Dr.  H.  I.  Ostrom  read  a  paper  on  "  The  Before  and  After  Treat- 
ment of  Laparotomy."     Before  the  operation  we  must  build  up  a 
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patient)  t'»  prevent  shook  :  examine  the  kidneys  carefully  to  see  that 
do  disease  is  there  which  might  kill  the  patient,  and  onload  the  h 
with  a  cathartic     The  anaesthetic  should  be  ether  it"  there  is  no  coun- 
ter-indication from  the  kidneys.     The  anaesthetic  should   be  adapted 
to  the  individual. 

After  the  operation  the  patient  should  have  absolute  rest  of  the  ab- 
dominal organs  for  the  first  day.  Barley- water,  with  one-third  cream, 
should  then  be  given.  A.t  the  end  of  the  firsl  week  the  patient  can 
commence  on  more  solid  food,  and  gradually  return  to  norma]  diet, 
[nterference  with  the  bowels  is  uncalled  for.  The  patient  takes  bat 
little  food  and  does  not  need  to  have  a  full  movement,  [f  the  ab- 
domen needs  draining  it  is  better  done  through  the  drainage  tube  than 
through  the  bowel,  [f  peritonitis,  with  flatulence,  ensues,  calomel,  as 
a  purge,  \\  ill  often  do  good.  1  f  the  bowels  do  not  move,  after  a  week 
or  ten  days,  give  an  enema.  For  the  first  forty-eight  hours  the  pa- 
tient should  drink  hot  water.  It  relieves  flatulence  and  prevents  the 
stomach  from  being  empty.  The  patient  can  be  allowed  to  assume 
any  position  that  is  most  comfortable.  Bell.,  calc.,  mix,  oolocy.,  ene- 
mata,  the  rectal  tube,  have  proven  of  the  greatest  benefit  in  flatulence. 
If  patient  has  the  ability  to  urinate,  let  him  do  so  ;  if  not,  cathcteri/e. 
In  his  experience  much  nausea  and  vomiting  is  caused  by  the  slow 
giving  of  ether  or  the  ligation  of  adhesions.  The  ligation  of  the 
pedicle  will  often  cause  it.  The  actual  cautery  will  control  hemor- 
rhage  and  does  not  cause  nausea.  The  vomiting  has  been  best  con- 
trolled by  a  two-per-cent.  solution  of  cocaine.  Morphine  should  not 
be  given  unless  it  is  absolutely  essential  that  the  patient  have  rest  and 
sleep.  Its  action  is  depressant  and  must  be  avoided.  Ac.  and  hy- 
pericum  will  usually  quiet  the  patient  and  relieve  the  pain,  which  is 
not  usually  severe. 

Dr.  J.  M.  Lee  has  had  most  excellent  results  from  the  abdominal 
use  of  hot  water  in  cases  of  profound  shock.  In  such  a  case  he  fills 
the  abdominal  cavity  with  hot  water.  The  use  of  poisonous  anti- 
septics within  the  abdominal  cavity  is  the  most  silly  thing  in  the 
world. 

Dr.  H.  I.  Ostboh  always  uses  antiseptics,  and  he  used  hot  water 
in  one  case  of  profound  shock  following  laparotomy.  He  filled  the 
abdominal  cavitv,  and  by  that  mean-  thinks  he  saved  the  patient's 
life. 

Dr.  S.  H.  Knight.  At  the  Helmuth  House  and  at  other  hospitals 
with  which  he  has  been  connected,  it  has  always  been  the  practice  to 
give  just  as  little  ether  as  possible,  allowing  the  patient  to  partially 
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come  from  under  its  influence  at  times.  They  are  given  ice  on  being 
first  put  to  bed.  Then  diluted  milk  or  rice-water.  They  have  no 
animal  food  before  the  seventh  day.  Abdominal  flatulence  is  always 
best  controlled  by  lye.,  which  he  finds  works  best  in  the  fifteenth 
trituration.  For  vomiting,  ars.,  verat.,  alb.,  hot  water  or  tea  is  given. 
The  last  has  been  found  especially  useful.  The  bowels  are  not  dis- 
turbed till  the  seventh  or  ninth  day,  when  an  injection  is  given.  If 
that  is  not  sufficient,  a  gluten  suppository  is  given  at  night  and  an 
enema  in  the  morning.  The  stitches  are  usually  removed  on  the 
twelfth  day.  Will  often  get  vomiting  after  the  use  of  the  clamp  in 
hysterectomy.  The  rubber  ligature  which  is  tied  around  the  pedicle, 
below  the  clamp,  will  control  all  hemorrhage.  He  has  used  the  cor- 
rosive mercury,  1  to  25,000,  in  the  abdominal  cavity ;  also  hot  water. 
The  effects  from  both  are  about  the  same.  The  instruments  are 
always  put  in  a  one  to  forty  solution  of  carbolic  acid.  The  antiseptic 
treatment  is  very  important. 

Dr.  M.  O.  Terry  then  read  a  paper  on  "  Bromine  in  the  Treat- 
ment of  Septic  Wounds."  For  all  septic  wounds  coming  from  cutting 
one's  self  while  operating  or  dissecting,  or  from  infection  from  erysipe- 
las or  gangrene,  he  uses  the  following  preparation,  which  has  been  of 
the  greatest  value  :  Into  an  eight-ounce  bottle  he  puts  one  drachm  of 
the  iodide  or  bromide  of  potash,  one  ounce  of  pure  bromine,  and  then 
fills  it  with  water.  When  necessary  to  use  this  he  pours  about  one 
drachm  into  a  glass  and  fills  it  one-third  full  of  water.  Into  this 
solution  he  inserts  the  finger  some  distance  beyond  the  wound.  It 
has  always  stopped  the  poisonous  effects. 

Dr.  Wm.  H.  King  then  read  a  paper  upon  "  Electrolysis  in  Fibro- 
myomata." 

Dr.  Geo.  E.  Gorham  read  a  paper  on  "  Cases  of  Nervous  Ex- 
haustion/7 The  causes  are  predisposing  and  exciting,  mental  and 
bodily.  They  are  mainly  found  in  the  pelvic  region.  The  treatment 
consists  in  rest,  food,  discontinuance  of  tonics  and  stimulants,  and  the 
removal  of  causes  of  local  irritation.  He  detailed  several  cases  of 
profound  neurasthenia.  In  one,  the  removal  of  an  internal  hemor- 
rhoid ;  in  another,  circumcision;  in  a  third,  the  passage  of  graded 
sounds  to  relieve  the  prostatic  inflammation  ;  in  a  fourth,  rest,  ignatia, 
massage,  electricity,  and  in  a  fifth,  silicia,  6  x,  effected  complete  and 
permanent  cures. 

Dr.  S.  H.  Talcott  presented  the  case  of  a  lady  whose  bodily 
weight  was  reduced  to  sixty- five  pounds  by  her  fanciful  illusions. 
She  was  entirely  relieved  by  medication.     When  her  body  was  sound 
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ber  mental  Btrength  returned.     The  body  is  very  important.     WTien 
that  is  Bound  the  mind  will  ad  well.     "  In  §ano  corpora  aana  n 

Db,  Boo  o  b  was  glad  to  see  thai  alcohol  was  being  much  Lese  used 
now  than  formerly.  H<'  believes  thai  it  retards  nutrition  :m<l  under- 
mines the  health,  until  neurasthenia  and  allied  disease  a  result. 

Db.  J.  \\\  Dowijng  : — The  Btoppage  of  alcohol  in  chronic  casi 
most  valuable.  Ii  is  an  absolute  detriment  mall  cases.  He  cited  the 
case  of  a  physician  who  had  just  come  to  him  for  treatment,  who  had 
worked  very  hard,  eaten  heartily,  and  taken  little  exercise.  Aj  a  result 
he  had  a  paralytic  Btroke,  and  has  developed  a  systolic  aortic  murmur. 
In  such  a  case  as  this,  less  nitrogenous  food  should  be  eaten  and  no 
liquor  drank. 

Db,  Fred.  L.  Fulton,  Chairman  of  the  Bureau  of  Histology,  then 
presented  the  report  of  that  bureau. 

A  paper  by  Dr.  A.  Wilson  Dods,  upon  the  "Microscopic  Charac- 
teristics of  Carcinoma,"  was  read.  Jt  was  profusely  illustrated  with 
micro-photographs  of  the  various  varieties  of  cancer. 

Dr.  Fred.  8.  Fulton  then  read  a  paper  on  the  "  Local  Origin  of 
Cancer,w  in  which  he  held  that  the  development  of  cancer  was  through 
the  means  of  local  irritation,  resulting  in  inflammatory  action  of  a  Bub- 
acute  type.  Several  cases,  and  a  number  of  illustrations  taken  from 
his  sections,  showing  the  gradual  development  of  the  malignant 
growth  through  inflammatory  action  were  presented. 

After  some  discussion  on  business  topics  the  Society  adjourned,  to 
meet  at  Albany,  February  11th  and  15th,  1888. 


THE  SEMI-CENTENNUL  OF  HOMCEOPATHY  IN  PITTSBURGH. 
The  semi-centennial  of  the  crossing  of  the  Allegheny  Mountains  by 
homoeopaths,  and  of  its  establishment  in  Pittsburgh,  Pa.,  was  celebrated 

in  that  city  on  September  20, 1887,  at  3  o'cclock,  P.  M.,  in  the  <  rrand 
Opera  House.  At  that  hour  a  large  concourse  of  people  representing 
the  wealth,  the  business  enterprise  and  the  culture  of  the  "Iron  City.' 
including  many  of  its  distinguished  physician-,  and  many  members  of 
the  Homoeopathic  Medical  Society  of  Pennsylvania,  tilled  the  house 
almost  to  it-  entire  capacity.  The  stage  was  occupied  by  those  who 
were  expected  t<>  participate  in  the  exercises,  and  l>v  a  number  of  other 
prominent  members  of  the  medical  profession.  At  interval-  during 
the  afternoon  Toerge's  orchestra  discoursed  -wet  music  to  further 
enliven  the  occasion.  Dr.  Jas.  H.  McClelland,  of  Pittsburgh,  pre- 
sided, and  introduced  the  various  speakers. 
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Dr.  J.  P.  Dake,  of  Nashville,  Term.,  the  pupil  and  successor  of  Dr. 
Reichelni,  delivered  the  Historical  Address,  which  is  given  in  full 
below.  Addresses  were  given  also  by  Drs.  A.  R.  Thomas,  President 
of  the  Pennsylvania  State  Medical  Society,  D.  S.  Smith,  the  homoeo- 
pathic pioneer  who  introduced  homoeopathy  into  Chicago  one  year 
subsequent  to  its  arrival  in  Pittsburgh,  J.  C.  Burgher  of  Pittsburgh, 
and  J.  W.  Dowling,  of  New  York  city.  The  addresses  were  replete 
with  interesting  reminiscences,  and  with  comparisons  between  the 
medicine  of  to-day  and  that  of  fifty  years  ago.  The  influence  of  Pitts- 
burgh as  a  " distributing  point"  through  which  homoeopathy  was 
destined  to  spread  over  the  great  west  was  felicitously  illustrated  by 
Dr.  Burgher,  who,  in  referring  to  the  position  of  the  "  Iron  City"  and 
its  industries,  said,  "  What  would  the  United  States  be  without  Alle- 
gheny county?" — a  suggestion  which  was  evidently  appreciated  by 
the  audience. 

After  the  conclusion  of  the  addresses,  Professor  W.  Tod  Helmuth, 
M.  D.,  of  New  York,  introduced  by  Dr.  McClelland  as  "  Our  Poet 
Laureate,"  read  a  poem  written  by  himself  for  the  occasion.  Its  sub- 
ject was  "  Dogmatic  Doctors,"  and  its  author  portrayed  his  subject 
with  the  same  inimitable  skill  and  fidelity  with  which  he  diagnoses  an 
iliac  aneurism,  or  "  opens  up  "  an  ovarian  cyst.  The  reading  was 
frequently  interrupted  by  manifestations  of  applause. 

Following  is  the  text  of  Dr.  J.  P.  Dake's 

HISTORICAL   ADDRESS. 

In  the  course  of  time  there  come  anniversary  days  and  seasons  to 
mark  the  lapse  of  years,  and  the  progress  gained  from  the  birth  of 
honored  leaders,  the  founding  of  cherished  institutions,  and  the  an- 
nouncement of  new  ideas,  destined  to  work  great  changes  in  the  con- 
ditions of  men. 

We  are  assembled  to-day  to  celebrate  the  fiftieth  year  since  the 
passage  of  a  new  and  most  beneficent  mode  of  healing,  west  of  the 
Allegheny  Mountains.  The  sound  of  the  voice  of  the  orator,  the 
booming  of  cannon  and  the  strains  of  pleasing  music  are  just  dying 
away  at  the  other  extremity  of  this  great  Commonwealth,  brought 
forth  in  commemoration  of  the  adoption  of  the  constitution  of  the 
American  Republic,  just  one  hundred  years  ago. 

On  this  ground  where  we  are  now  assembled,  we  might,  at  another 
time,  celebrate  the  displacement  of  savage  rule  by  the  coming  of  the 
French  and  the  planting  of  Fort  Duquesne  at  the  confluence  of  the 
Allegheny  and  Monongahela  rivers.      And,  later,  we  might  gladly 
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celebrate  the  extension  of  Anglo-Saxon  civilization  from  this  point.  It 
was  here  thai  oar  young  Washington  came  when  it  was  necessary  to  gain 
1  position  commanding  the  great  territory  weel  of  the  Aileghenii  1. 

While  the  extension  of  civilization,  the  triumph  of  arms  taken 
up  iii  a  good  cause,  and  the  adoption  of  a  constitution,  rightfully 
termed  the  maxima  oarta  of  a  free  people,  are  events  always  worthy 
of  commemoration,  we  hold  thai  a  move  thai  leads  to  the  banishment 
from  the  practice  of  the  healing  art  of  measures  in  the  main  useless 
and  injurious, cruel  and  revolting, and  the  introduction  of  those  thai 
are  more  curative,  while  in  every  way  agreeable,  is  an  event  calling 
for  a  joyful  remembrance  by  all  the  people.     The  fruits  of  conquest,  the 

possessions  of  country,   home  and    kindred,  are  of  little  worth  tothose 

who  are  prostrated  by  disease  and  racked  with  pain  in  the  absence  of 

some  efficient  ministry  of  cure  to  hring  relict". 

Scarcely  a  single  decade  had  gone  by  since  the  advent  of  Homoeo- 
pathy in  America,  and   it  was  practically  known  only  in  a  few  of  the 

cities  on  the  Atlantic  seaboard,  when  a  call  came  to  the  Little  hand  of 

medical  reformers,  at  work  in  and  near  the  city  of  Philadelphia,  for  a 
disciple  of  Hahnemann  to  be  sent  to  the  relief  of  the  sick  and  drug- 
burdened  people  of  Pittsburgh. 

THE    FIRST   CALL. 

Rev.  Father  Byer,  a  Catholic  clergyman  stationed  in  this  city, 
having  witnessed  among  the  sick,  and  doubtless,  experienced  in  his 
own  person,  the  advantages  of  the  new  mode  of  healing,  wrote  a  letter 
to  Dr.  Constantine  Hering,  asking  for  one  of  its  practitioners.  The 
request  was  laid  before  some  of  the  younger  men,  who  had  been  in 
attendance  at  the  first  post-graduate  medical  school  planted  in  America 
— the  Allentown  Academy  of  Homoeopathy.  Among  those  asked  to 
consider  the  call  to  Pittsburgh,  was  a  young  Prussian,  educated  at  the 
University  of  Halle,  and  made  acquainted  with  the  new  therapeutic 
principles  by  Wesselhoeft,  Hering  and  others  of  the  Allentown 
faculty.  After  a  brief'  pause  he  decided  to  accept  the  call.  That 
educated  and  elegant  physician,  destined  to  be  the  pioneer  of  the  new- 
therapeutics  in  the  grand  empire  of  States  lying  west  of  the  Alleghe- 

THE    PIONEER. 

Early  in  the  autumn  of  1837  he  was  slowly  making  hi-  way  over 
the  mountains  westward.  On  a  bright  October  day,  when  the  fields 
of  living  green  were  becoming  bronzed  and  the  woodland  decorated 
with  tints  of  purple  and  gold,  he  approached  the  scene  of  his  future 
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toil  and  combat  with  medical  ignorance  and  opposition  as  well  as  with 
human  ailments.  As  the  softening  haze  on  hillside  and  valley,  pecu- 
liar to  the  season,  hid  from  view  the  rugged  and  forbidding  features 
of  the  distant  landscape,  and  cast  a  charm  over  all,  so  did  the  influ- 
ence of  youthful  vigor  and  buoyancy  and  the  enthusiasm  of  a  free  and 
expanded  son  of  the  old  fatherland  hide  from  anticipation  all  thought 
of  the  frowning  prejudice  and  many  annoyances  that  were  awaiting 
him.  Gladly  received  by  Father  Byer  and  a  few  others,  who  had 
been  induced  to  seek  relief  and  length  of  days  by  the  novel  method, 
Reichhelm  began  his  work  here  on  the  10th  day  of  October,  1837. 
Known,  at  first,  as  the  "Dutch  Doctor,"  and  then  the  "Sugar-pow- 
der Doctor,"  he  moved  quietly  on,  provoking  only  smiles  of  derision 
from  the  medical  men  around  him. 

He  was  employed  as  attending  physician  at  the  Catholic  Orphan 
Asylum,  where  the  cures  effected  attracted  much  attention  and  in- 
spired confidence  in  the  new  practice.  During  a  period  of  nearly 
twelve  years,  under  his  medical  administration,  and  with  several  epi- 
demics of  measles,  whooping-cough  and  scarlet  fever,  there  were  but 
two  deaths  among  the  inmates  of  the  institution.  And  it  should  be 
remarked  that  one  of  the  fatal  cases  was  that  of  a  child,  taken  from  a 
mother  prostrated  with  consumption,  itself  dying  from  inanition  a  few 
days  after  admission. 

I  had  the  statement  from  one  of  the  old  visitors  of  the  Asylum,  that 
more  children  died  during  the  first  year,  after  an  allopathic  attendant 
was  employed,  than  during  Reichhelrn's  whole  term  of  a  dozen  years. 
And,  it  should  be  said,  the  change  in  medical  attendants  and  modes 
of  practice  was  owing  to  the  fact  that  the  control  of  the  institution 
had  passed  into  the  hands  of  another  order  of  Catholic  Sisters,  who 
knew  nothing  of  homoeopathy,  or  preferred  a  medical  attendant  of 
their  own  religious  faith  in  place  of  a  Lutheran. 

When  it  was  discovered  that  smiles  of  derision  and  belittling  epi- 
thets failed  to  check  the  new  practice,  and  that  those  adopting  it  were 
not  of  the  poorer  and  more  illiterate  classes,  nor  among  those  careless 
of  the  demands  of  health,  the  old  physicians  became  fearful  of  the 
competition  and  adopted  new  tactics  to  check  its  progress.  Among 
other  things  resorted  to,  was  defamation  of  personal  character.  On 
one  occasion  a  slanderous  report  was  circulated,  by  two  prominent 
allopathic  physicians,  well  calculated  to  utterly  ruin  the  new  comer.  A 
respectful  but  prompt  and  firm  demand  for  retraction  or  explanation 
was  made.  One  of  the  parties  offered  a  satisfactory  explanation  and 
denial,  while  the  other  treated  the  note  with  contempt. 
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A  rait  of  damages  was  entered  and  would  have  resulted  seriously 
to  the  traduoer  bul  for  the  interferenoe  of  his  friends,  who  effected  a 
compromise.  So  complete  was  the  triumph  of  our  pioneer  thai  the 
tongue  of  Blander,  ever  alter,  touched  him  lightly  and  Beldom  troubled 
those  who  came  here  later  as  his  associates  and  successors. 

Foreign!  pears  Reichhelm  worked  on  alone,  do  fellow  practitioner 
coming  to  his  aid  till  Dr.  Charles  Bayer  located  across  the  river  in 
Allegheny  City.  Two  years  later  he  had  an  able  and  aggressive 
helper  in  the  person  of  Dr.  I>.  M.  Dake,  in  this  city.  Then  came 
Dr.  Cote  and  Dr.  II<'tVman  and  Dr.  IVnniinan  and  your  pr< 
orator. 

The  epidemic  of  A-iatic  cholera  in  the  year  18  I-1,  and  it-  successful 
treatment    by    the    homoeopathic  physicians    on    this  field,  -wept  away 
real   harriers  to  the  acceptance  and  spread  of  homoeopathy. 

Time  would  tail  me  to  speak  of  the  subsequent  visits  of  that  dread 
disease,  the  success  gained  by  our  practitioner-,  the  occasiona]  attacks 
ami  rejoinders  in  the  public  press,  the  coming  of  new  and  able  advo- 
cate- and  practitioners,  and  the  rapid  increase  of  Mends  among  the 
people.  The  early  pioneers  have  nearly  all  gone  from  the  field,  some 
to  labor  in  other  parts  of  the  country,  some  t<>  the  shades  of  retire- 
ment required  by  advancing  age,  and  some  to  the  rest,  provided  in  the 
world  now  unseen  by  us,  for  the  faithful  healers  of  the  sick.  Only 
two  or  thn  e  are  left  to  join  with  us  in  celebrating  this  anniversary. 
But,  by  a  wi-e  provision  of  nature,  younger  and  equally  able  men  are 
raised  up  to  occupy  the  field. 

It  is  said  to  be  a  fancy  peculiar  to  those  grown  old  in  any  import- 
ant line  of  service,  that  they  imagine  when  they  are  gone  vacancies 
will  be  let't  that  none  can  fill — that  the  cause  must  suffer  and  the 
world  get  wrong.  But  the  faithful  historian  must  record  the  fact  that 
in  this  medical  field,  the  workers  of  each  generation  have  seemed  to 
have  a  special  fitness  for  the  duties  devolving  upon  them. 

Fifty  years  ago  a  man  of  iron  mould,  cultivated  and  quick  to  de- 
fend his  honor,  was  demanded.  Reichhelm  was  finely  educated,  of 
commanding  presence,  self-reliant,  of  few  words  and  always  cheerful 
and  kind.  Those  coming  after  him  were  better  prepared  for  tl 
lemics  of  their  time,  meeting  the  literary  and  logical  assaults  of  the 
enemy  with  the  weapon-  of  literature  and  logic.  And  those  coming 
later  have  been  more  highly  endowed  with  faculties  for  organizing  and 
building,  so  as  to  extend  professional  information  through  societies, 
and  professional  blessings  through  the  dispensary  and  the  hospital. 

There  are  some  present  to-day,  cpualified  by  a  personal  acquaintance, 
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to  bear  witness  to  the  truthfulness  of  what  I  have  said  of  Reichhelm 
and  his  immediate  successors. 

EXTENSION   OF   HOMCEOPATHY. 

The  spread  of  the  new  art  of  healing,  following  the  lines  of  what 
was  then  the  "  rapid  transit "  of  the  country,  extended  down  the  Ohio 
river.  In  1838  Pulte  was  in  Cincinnati,  and  the  year  following,  Ro- 
senstein  in  Louisville.  In  1840  Homoeopathy  was  first  known  in 
Indiana,  in  1841  in  Michigan,  in  1842  in  Wisconsin,  and  in  1843  in 
Illinois,  and  the  village  of  Chicago.*  And  it  affords  us  great  pleasure 
to  have  with  us,  upon  this  platform  to-day,  the  noble  Chicago  pioneer 
and  veteran,  Dr.  David  S.  Smith,  who,  besides  being  the  pioneer  in 
our  cause,  has  the  distinction  of  having  been,  longer  than  any  other 
living  man,  a  practitioner  of  medicine  in  the  great  metropolis  of  the 
West.  You  will,  shortly,  have  the  privilege  of  listening  to  him,  as 
the  representative  of  the  city  having  two  flourishing  colleges  devoted 
to  the  therapeutic  teachings  of  Hahnemann,  a  city  so  favorably  ac- 
quainted with  Homoeopathy  that  more  than  half  her  taxes  are  paid 
by  those  who  depend  upon  its  ministry  in  times  of  sickness. 

The  light  of  similia  was  seen  the  following  year  on  the  Mississippi, 
at  St.  Louis,  and  likewise  on  the  Cumberland,  at  Nashville.  And  so 
the  work  of  medical  reform,  beginning  at  Pittsburgh  in  1837,  spread 
westward  and  southward  and  northward,  appearing  in  Texas  and  then 
on  the  Pacific  coast  just  a  dozen  years  after  its  passage  of  the  Alle- 
ghenies.  Its  foot-hold,  however,  was  not  so  strong,  nor  its  immediate 
progress  so  great  at  many  points,  as  at  Pittsburgh.  And  it  is  not 
strange  that  it  was  so ;  for  the  pioneers  in  reformatory  movements  of 
any  kind,  are  not  all  endowed  with  tact  and  skill  to  win  success,  nor 
with  the  necessary  steadiness  of  purpose  and  perseverance  to  hold  the 
ground  once  occupied.  Years  elapsed,  in  some  places,  before  prac- 
titioners came  who  had  the  requisite  endowments. 

As  already  intimated,  the  greatest  help  to  the  spread  and  intrench- 
ment  of  Homoeopathy  in  the  confidence  of  the  people,  in  the  West  (as 
in  most  other  parts  of  the  civilized  world  at  one  time  or  another)  was 
the  prevalence  of  Asiatic  cholera  in  the  years  1849, 1850,  1854,  1866 
and  1873. 

In  a  form  of  disease  so  well  marked,  and  so  destructive  of  human 
life,  when  allowed  to  take  its  own  way,  unchecked  by  therapeutic 
measures,  an  opportunity  was  given  for  the  trial  of  curative  and  pre- 

*  Dr.  Smith,  on  the  occasion  of  the  delivery  of  this  address,  amended  the 
date  of  this  event  and  stated  that  it  occurred  in  1838. 
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ventive  means,  and  a  comparison  of  the  results.  In  this  city,  in  Cin- 
cinnati and  in  all  the  cities  where  oasee  received  homoeopathic 
treatment,  the  superiority  of  the  oevi  method  was  moei  plainly  de- 
monstrated. 

At  no  poinl  was  this  fad  disputed  except  al  Cincinnati,  where  a 
partisan  editor  questioned  the  truthfulness  of  the  reports  of  cases 
treated  and  cured  by  Drs.  Exalte  and  Ehrmann. 

Taking  the  lists  furnished  by  those  gentlemen,  an  inquiry  was  in- 
stituted from  house  to  house,  by  a  aon-medical  committee,  which  fully 
confirmed  the  homoeopathic  claims  and  caused  them  to  be  more  widely 
published  and  to  become  more  convincing  than  they  could  otherwise 
have  been. 

In  the  lower  valley  of  the  Mississippi  the  successes  achieved  by  the 
practitioners  of  Homoeopathy  in  the  treatment  of  the  yellow  fever,  the 
dreaded  scourge  ofthe  tropics,  have  gained  the  confidence  of  observing 
people  for  the  oew  school  and  opened  every  door  for  its  admission.  Jt 
is  generally  conceded  that  cases  of  Asiatic  cholera  and  yellow  fever 
call  for  remedies  possessed  of  power  rightly  to  impress  the  human 
organism  ;  and  hence  our  increased  number  of  recoveries  must  be 
allowed  to  mean  something. 

THE   STATE   OF    MEDICINE    FIFTY   YEARS   AGO. 

The  event  we  are  here  to  celebrate  must  take  our  minds  in  retro- 
spection to  the  state  of  medical  art  as  it  appeared  fifty  years  ago  in 
our  part  of  the  world.  So  far  as  the  practice  was  in  pursuance  of 
college  teaching — so  far  as  it  was  not  in  the  hands  of  our  good  grand- 
mothers and  those  accounted  as  quacks,  it  was  decidedly  heroic.  The 
era  of  calomel,  antimony,  the  blister  and  the  lancet  was  not  gone. 
Preventive  medicine  was  little  thought  of,  and  the  regulation  of  the 
air,  water  and  food  supply  for  the  restoration  of  health  was  regard*  -I 
as  quite  unbecoming  the  scientific  physician.  The  fever  patient  was 
kept  in  a  close  room,  on  a  feather  bed,  with  few  if  any  change 
Linen,  and  without  the  refreshing  draught  of  cool  water,  except  where 
salivation  was  desired.  Disease,  regarded  as  some  mysterious  entity, 
some  morbific  matter  in  the  Mood  or  stomach  or  bowels,  was  to  be 
removed  by  copious  bleedings  or  by  vigorous  emetic-  and  cathartic-. 

With  such  a  crude  pathology  and  Buch  heroic  therapeutics  prevalent 
among  medical  men  it  is  little  wonder  that  the  reformers  who  came 
denouncing  the  lancet  and  the  massive  and  destructive  doses  of  drugs, 
should  be  regarded  with  contempt  and  met  with  ridicule.  Nor  should 
it  be  surprising  that  they  were  characterized  as  "fools  or  knaves." 
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Gradually  the  negative  good,  the  fact  that  more  patients  with  pneu- 
monia, pleurisy,  scarlet  fever,  Asiatic  cholera  and  yellow  fever,  recov- 
ered without  bleeding,  salivation,  blistering  or  purging,  under  the  mild 
measures  of  Homoeopathy,  led  the  people  to  doubt  the  efficacy  and 
then  the  safety  of  the  old  practice. 

And  the  suggestion  was  not  lost  on  the  medical  profession.  Those 
who  had  not  arrived  at  a  stage  where  they  are  said  to  "  learn  nothing 
and  forget  nothing,"  began  to  take  the  hint  and  abandon  the  heroic 
measures.  And  the  change  among  them  was  hastened  by  the  discovery 
that  the  most  enlightened  and  observing  of  the  people  would  no  longer 
bear  such  treatment,  and  were,  more  and  more,  resorting  to  the  new 
practice. 

The  irreconcilables,  those  who  could "  learn  nothing  and  forget 
nothing,"  would  have  been  something  more  than  human  had  they  not 
become  alarmed  in  view  of  the  changes  taking  place  among  progressive 
medical  men,  as  well  as  among  thinking  people.  They  appealed  to 
the  Coroner,  to  courts  of  law  and  to  legislators  for  protection  of  their 
craft  by  the  repressive  force  of  the  civil  arm.  In  this  city  a  Coroner's 
inquest  and  a  suit  for  damages  instigated  by  them,  about  thirty  years 
ago,  against  two  of  our  practitioners,  did  more  to  demonstrate  the 
learning  and  skill  on  our  side  of  the  profession,  and  the  envy  and 
malice  on  theirs,  than  years  of  ordinary  controversy  and  display  of 
clinical  proofs  could  have  done.  In  spite  of  the  learning  of  a  Shaler 
and  the  eloquence  of  a  Stanton,  the  result  was  in  our  favor. 

Though  the  recollection  of  such  experiences  yet  lingers  with  those 
of  us  who  were  on  the  stage  of  action  here  a  third  of  a  century  ago,  all 
feelings  of  resentment  and  bitterness  have  passed  away. 

Sustained  by  public  opinion  as  well  as  by  courts  of  law,  and  especi- 
ally favored  by  the  myriad-tongued  press,  the  great  enemy  of  bigotry 
and  the  friend  of  fair-dealing  and  progress,  we  have  held  on  our  way 
successfully,  and,  to-day,  stand  in  a  position  to  view  with  composure 
as  well  as  candor  the  efforts  of  all  who  would  place  obstacles  in  our 
path. 

Driven,  years  ago,  to  the  necessity  of  organizing  societies  and  schools 
and  establishing  journals  of  our  own,  we  have  found  in  them  the  way 
and  the  power  to  make  ourselves  understood  and  to  protect  our  inter- 
ests throughout  the  country ;  and  wisdom  admonishes  us  to  adhere  to 
them  till  the  undoubted  right  to  think  on  all  medical  topics  and  freely 
to  express  our  thoughts  in  any  society  and  any  medical  journal  devo- 
ted to  progress  is  conceded  on  all  hands. 
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It  becomes  as,  however,  carefully  to  guard  our  own  ,  leal 

the  disposition,  aatura]  to  Borne  orders  of  mind,  to  represa  new  ideas 
and  t<>  place  a  Chinese  wall  around  doctrines  we  may  cherish  i<> 
guard  them  against  all  change,  be  allowed  to  exercise  its  baneful 
influence. 

Anv  society,  devoted  to  experimental  science,  which  assumes  an 
orthodoxy  and  directs  it-  energies  to  the  detection  and  punishment  of 
heterodoxy  among  its  members,  has  outlived  it-  usefulness  and  should 
speedily  pa—  away. 

Our  societies  and  our  journals  are  yel  open  to  the  expression  of  any 
views,  couched  in  proper  terms,  from  anv  thinker  and  any  practitioner, 
be  he  allopath  br  homoeopath,  and  when  the  same  freedom  and  cour- 
ahall  characterize  the  societies  and  journals  of  the  old  school,  then 
it  will  do  to  talk  about  the  dropping  of  all  distinctive  titles  and  all 
appearances  of  a  separate  school. 

The  " trades  union"  and  "  boycotting "  methods  of  our  old  school 
friends  arc  not  entirely  consistent  with  the  claim  of  being  "non-sec- 
tarian M  and  "  regular." 

THE    PRESENT   AM)    FUTURE  OF    MEDICINE. 

Such  thoughts  bring  us  to  consider  the  medical  field  now,  as  coni- 
pared  with  fifty  year-  ago,  and  to  cast  our  minds  forward  to  fancy  the 
changes  yet  to  come.  In  1837  Reichhelm  was  the  only  representative 
practitioner  of  the  uew  school  west  of  the  Alleghenies,  while  the  year 
L887  finds  more  than  five  thousand  of  such  practitioners.  In  every 
city  and  town  of  any  importance  they  are  seen  to-day,  surrounded  by 
clients  in  all  the  higher  walks  of  life.  A  goodly  number  of  colleges 
have  come  int<»  existence,  and  arc  annually  sending  out  scores  "!'  well 
qualified  homoeopathic  physicians  in  the  Western  field. 

State  and  local  societies  are  numerous  and  active.  Hospitals  and 
dispensaries  have  been  opened  to  extend  the  beneficent  ministry  of 
simitia  to  the  suffering  poor  of  the  land. 

With  feelings  of  pride  we  must  contemplate  the  progress  of  homoeo- 
pathy in  this  old  city,  which  now,  with  its  sister  city  across  the  river, 
and  their  environ.-,  boast  SO  many  educated  medical  men  devoted  to 
it.-  practice.  The  Pittsburgh  Homoeopathic  Hospital  stands  without 
a  superior  in  \\\\<  or  any  other  country.  Jt  has  been  my  privileg 
visit  the  finest  hospitals  on  both  sides  of  the  Atlantic,  and  I  do  not 
hesitate  to  say  that  I  have*  nowhere  seen  one  that,  in  structure, 
appointments  and  management,  excels  that  established  by  the  su< 
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ors  of  Gustavus  Reichhelm  and  their  friends  in  this  city.  It  will 
stand,  I  trust,  to  commemorate  their  devotion  to  truth  and  humanity 
long  after  they,  themselves,  shall  have  passed  forever  from  the  walks 
of  life. 

I  must  be  excused  on  this  occasion,  for  some  personal  references  and 
some  expressions  of  local  pride,  for  it  was  here  I  spent  years  with 
Reichhelm,  first  as  pupil  and  then  as  partner,  and  finally  as  successor  ; 
and  here  that  I  had  around  me,  as  students,  many  bright  young  men, 
some  of  whom  have  been  leading  spirits  and  chief  factors  in  founding 
and  managing  the  hospital  of  which  I  have  so  proudly  spoken.  Some 
of  those  young  men  I  now  see  around  me — but  how  changed  !  The 
labors  of  two  and  three  decades,  exposure  to  summer's  heat  and  win- 
ter's cold,  loss  of  sleep  and  harrowing  cares  have  thinned  their  locks 
and  turned  them  gray,  and  laid  many  a  line  of  earnest  thought  on 
brow  and  cheek.  I  am  happy,  successors,  associates  and  students 
mine,  again  to  be  among  you,  and  especially  to  join  with  you  in  cele- 
brating the  event  that  has  given  occupation  ,  and  field,  and  fortune  to 
you  and  me,  and  a  most  beneficent  mode  of  healing  to  the  great  regions 
of  our  country  lying  west  of  the  Allegheny  Mountains  ! 

THE   CENTENNIAL    OF   THIS    EVENT. 

When  the  exercises  of  this  day  are  closed  and  we  look  forward  in 
imagination  to  an  assemblage,  here  to  celebrate  the  hundredth  anni- 
versary of  the  coming  of  Reichhelm  to  this  city,  what  is  the  scene  pre- 
sented ?  All  in  this  assembly  will  be  gone,  save  a  few  of  the  younger 
people  whose  lives  may  be  extended  to  the  "  three  score  and  ten." 

The  institutions  now  comparatively  young,  will  then  be  looked 
upon  as  old,  and  many  will  be  the  changes  in  the  methods  and  means 
of  the  art  of  healing  I  venture  to  predict  the  disappearance  of  hun- 
dreds of  agents  from  the  materia  medica,  which  are  now  regarded  as 
useful,  sifted  out  by  careful  tests  and  a  more  critical  clinical  experi- 
ence ;  a  better  knowledge  of  the  pathogenic  and  therapeutic  influences 
of  the  common  articles  and  agencies  of  life,  such  as  air,  water,  motion, 
electricity,  food,  clothing,  occupation  and  habits  ;  the  disappearance  of 
creeds  and  the  distinctions  of  "orthodoxy"  and  "heterodoxy"  in 
medicine ;  and  the  reign  of  freedom  to  think,  speak  and  write  in  be- 
half of  what  each  may  consider  true  and  best.  The  enlightenment 
brought  by  the  new  physiology  will  make  men  afraid  to  cast  into  the 
delicate  human  organism  the  drugs  and  doses  now  regarded  as  neces- 
sary and  safe.     So  far  as  internal  medication  shall  be  resorted  to  for 
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the  removal  <»t"  disease,  the  core  of  the  sick,  aside  from  germicides 

and  palliatives,  it  will  be  more  or  less  inobedi< rob  to  I  be  homoeopathic 

law. 

The  changes  we  have  Been  during  the  last  fifty  years,  the  abandon- 
ment of  bleeding,  blistering,  salivating  and  endless  purging  for  the 
cure  of  the  sick,  warrants  the  belief  that  il  will  hardly  take  fifty  years 
t«»  ensure  the  gentle  reign  of  rimilia  throughout  <>m-  country,  so  far  as 
scientific  medicine  shall  be  known. 

A    MONUMENT   FOB  REICHHELM. 

Inclosing  I  desire  to  state  a  fact  and  make  an  appeal.     In  your 

beautiful  cemetery,  on  a  gentle  knoll,  rest  the  remains  of  Dr.  Gusta- 
vns  Reichhelm,  with  no  marble  or  stone  to  mark  the  spot.  I  ask 
those  who,  as  physicians  and  patients,  have  enjoyed  the  Bruits  of  hi.^ 
pioneer  labors,  to  contribute  a  few  dollars  each  for  the  erection  of  some 
suitable  monument,  to  tell  to  present  and  coming  generations  what  he 
did  for  this  community  and  for  the  people  of  the  great  West, 

Let  us  have  a  committee  from  the  Allegheny  County  Society  to  ac- 
cept the  contributions  made  and  apply  them  properly  to  the  object 
indicated,  so  that  those  who  shall  come  after  us  may  not  say  that  we 
were  unmindful  of  the  great  services  rendered  by  our  noble  pioneer, 
Gustavus  Reichhelm. 


Correspondence- 


THE  NEED  OF  AN  INTERNATIONAL  PHARMACOPOEIA. 

59  Moorgate  Street,  London,  August  31,  1887. 

Editor  Haiinkmanmax  Monthly: — In  your  August  Issue  yon 
publish  a  letter  from  Mr.  Alfred  Heath,  of  London,  from  which  it  is 
evident  that  this  gentleman  lias  entirely  missed  the  point  at  issue  be- 
tween Mr.  Tafel  and  myself. 

1.  The  superiority  of  tinctures  made  from  fresh  plants  over  those 
from  dried  has  not  been  questioned  by  us,  and  I  leave  it  to  those  who 
have  read  the  whole  correspondence  to  judge  whether  or  not  the  in- 
ference that  I  have  "advocated  the  making  of  tinctures  from  dried 
plants  in  preference  to  green,  fresh  plants"  i-  a  lair  one.  This  plan 
would  be  opposed  to  that  of  the  B.  H.  P.,  which  I  have  upheld 
throughout. 

VOL.  XXII— il. 


642  The  Hahnemannian  Monthly.  [October, 

2.  Either  Mr.  Heath  does  not  clearly  understand  the  directions  of 
the  British  Homoeopathic  Pharmacopoeia,  or  else  he  has  misrepresented 
them  by  his  remark  that  the  plan  of  drying  a  sample  of  the  fresh  plant 
to  determine  the  quantity  of  moisture  "is  good  only  in  so  far  that  it 
tells  one  whether  it  contains  more  than  its  usual  amount  of  juice," 
since  the  objects  gained  are,  firstly,  a  standard  and  unvarying  strength 
of  alcohol,  year  by  year,  and  secondly,  an  approximate  drug  strength. 
The  constant  strength  of  alcohol  ensures  a  solvent  of  equal  power  and 
hence  capable  of  dissolving  the  same  medicinal  substances  in  each  case 
and  in  the  same  proportions. 

My  chief  contention  is,  that  however  a  fresh  plant  tincture  may 
vary  in  appearance  or  otherwise,  the  homoeopathic  pharmacist  who 
prepared  it  should  be  able  to  guarantee  that  its  alcoholic  strength 
corresponds  with  that  selected  as  the  most  suitable  solvent  of  the  vir- 
tues of  the  plant.  This  end  can  only  be  attained  by  the  very  simple 
expedient  of  drying  a  sample  to  ascertain  the  amount  of  moisture  the 
plant  contains. 

That  the  juices  of  plants  hold  in  solution  traces  of  their  active  con- 
stituents, either  in  combination  with  an  acid  or  alkali  which  are  other- 
wise insoluble  in  water  I  do  not  deny,  but  I  maintain  that  it  is  better 
that  a  pharmaceutical  preparation  should  represent  them  in  the  pro- 
portions in  which  they  exist,  both  in  the  juice  and  tissues — in  fact  in 
the  plant  itself. 

Yours  faithfully, 

John  M.  Wyborn. 


SURE  SYMPTOMATIC  INDICES. 

Editor  Hahnemannian: 

Replying  to  the  comments  of  Dr.  Lilienthal  on  my  paper,  "  Patho- 
genetic Indices,"  I  will  state  that  tarentula  Oubensis  was  the  remedy 
used,  the  potency  30  centesimal.  My  authority  for  the  statement  re- 
lating to  the  use  of  this  drug  in  the  last  stages  of  consumption  is  Dr. 
Kent,  of  St.  Louis.  Dr.  Kent  remarks  as  follows :  "  I  have  seen 
arsenic,  carbo  v.,  lye,  lach.,  act  kindly  and  quiet  the  last  hours;  but 
tarentula  Cubensis  goes  beyond  these.  When  death  is  inevita- 
ble, the  first  named  remedies  seem  to  be  mostly  indicated,  but  no 
longer  act,  and  the  friends  say,  "  Doctor,  can't  you  do  something  to 
relieve  that  horrible  suffering  ?  " — the  pain,  the  rattling  in  the  chest, 
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with  no  power  to  throw  tin*  maoos  out.  The  patient  ha- hut  a  few 
boors  to  Buffer,  but  can  be  made  aa  quiet,  in  b  very  few  minutes,  by 
the  tarantula  •"«,).  as  with  the  terrible  morphine.  It  will  be  seen  thai 
the tarentula  is  administered  a!  the  time  death-pains,  pain-  of  dying 
cells  appear  ;  Buch  come  on  when  mortification  begins.  The  condition, 
it  will  be  seen,  is  very  similar  to  the  pathological  condition  wherein 
antimonium  tartarioum  is  indicated  ;  demonstrating,  on  the  authority 
of  such  accurate  observers  as  Drs.  Kent  and  Lilienthal,  a  very 
dose  analogy  between  the  action  of  these  drugs,  which  valuable  facts 
may  be  utilized  by  the  profession. 

Dr.  Lilienthal  puts  the  question — In  /ilium,  is  the  symptom,  u  heart 
feels  as  if  squeezed  in  a  vice,"  the  right  expression?  My  sensation 
when  proving  the  drug  was:  "heart  feels  too  full  and  would  feel 
relieved  if  relieved  by  discharge  of  blood. "  In  answer  to  this  ques- 
tion I  must  call  the  Doctor's  attention  to  the  fact  that  in  the  prov- 
ing by  W.  Payne,  incorporated  by  Dr.  Hering  in  his  condensed 
"Materia  Medica,"  p.  537,  under  caption  of  "Heart,  Pulse,"  occur 
these  words  : 

"  Heart  feels  as  if  squeezed  in  a  vice.  Heart  feels  as  if  grasped, 
with  pain  and  heaviness  of  left  mamma  to  scapula.  Heart  feels  as  if 
violently   grasped,  then  suddenly   released  j    and  so  on   alternately." 

Whatever  be  the  special  heart  symptoms  of  the  drug,  the  character- 
istic symptom,  "  full  distended  feeling  of  all  parts  of  the  body"  will  be 
an  infallible  guide  to  the  prescriber.  The  Doctor's  request  to  present 
more  symptoms  of  absinthium  will  be  complied  with  in  the  near 
future. 

Dr.  Lilienthal's  words  of  praise  are  very  highly  appreciated  and 
will  be  an  incentive  to  greater  endeavor. 

Fraternally, 

Edward  F.  Brady. 
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OUR   EDUCATIONAL  DE- 
FICIENCIES. 

The  need  of  a  broader  and  more  com- 
prehensive education  for  homoeopathic 
physicians  seems  to  have  impressed  it- 
self upon  the  minds  of  some  of  our  most 
prominent  educators,  as  well  as  upon 
our  journalists.  Since  the  publication 
of  an  editorial  on  this  subject  in  the 
Hahnemannian,  we  have  observed  simi- 
lar views  expressed  by  Dr.  Leonard, 
President  of  the  Minnesota  State  Medi- 
cal Society,  and  by  Dr.  A.  R.  Thomas, 
President  of  the  Pennsylvania  State 
Society.  Dr.  T.  F.  Allen,  of  New  York, 
even  before  our  editorial  was  written, 
had  given  quite  emphatic  utterance  to 
the  same  opinion.  All  these  gentlemen 
are  connected  with  homoeopathic  col- 
leges and  it  is  not  unlikely  that  they 
have  expressed  the  sentiments  of  a  con- 
sideraole  number  cf  their  colleagues.  If 
such  is  the  case,  the  outlook  may  be 
considered  hopeful,  since  the  colleges 
are  thus  likely  to  acquiesce  very 
promptly  in  any  demand,  of  such  a 
character,  which  the  profession  may 
see  proper  to  make  upon  them. 

It  is  not  often  that  a  more  striking 
demonstration  of  this  crying  need  of 
our  profession  is  presented  than  one 
quite  recently  furnished  by  one  of  our 
journalistic  contemporaries.  The  jour- 
nal referred  to  was  challenged  by  a  cor- 
respondent to  "  publish  examples— theo- 
retical and  practical — of  cures  by  meas- 
ures which  are  non-homoeopathic  "  and 
in  response  gives  some  eight  or  ten  "ex- 
amples "  of  non-homoeopathic  "  cures'' 
taken,  as  the  writer  says,  "  from  his  own 
note-book."  Our  readers  are  requested 
to  inspect  these  so-called  "  cures  "  and 
see  what  they  can  make  of  them.  They 
are  as  follows  : 

1.  Alcohol  in  puerperal    septicemia — 


The  patient  "  during  three  weeks  was 
nourished  with  whisky  and  water,  and 
bathed  and  swathed  with  alcohol.  Other 
antiseptic  measures  were  used,  such  as 
vaginal  douches  of  the  hydrargyri  bi- 
chloride, and  the  carbolic  acid  spray. 
This  was  continued  until  all  evidence  of 
sepsis  subsided.  Truly  this  method  was 
not  homoeopathic." 

Certainly  not;  neither  was  it  a  "cure." 
Assuming — what  the  writer  claims — 
that  the  treatment  was  antiseptic,  it 
simply  acted,  if  it  acted  at  all,  by  de- 
stroying the  infective  agent  and  possibly 
— though  not  very  probably — shortened 
the  infecting  process.  But  what  evi- 
dence is  there  that  the  disease  caused 
by  the  infection  was  even  touched  by 
the  treatment?  The  report  gives  us 
none  whatever. 

2.  Alcohol  and  Diphtheria — Here  the 
writer,  after  describing  his  methods  of 
employing  the  drug,  says :  "  It  is  inter- 
esting to  note  with  what  facility  the 
alcohol  dissolves  (?)  the  diphtheritic 
exudation  in  the  throat,  lowers  the 
temperature  and  becalms  the  pulse, 
showing  its  destructive  action  upon  the 
germs  of  the  disease  which  have  been 
absorbed  by  the  glands  and  gained 
access  to  the  blood,"  etc.  Suppose  it 
does  "destroy  the  germs,  becalm  the 
pulse,  lower  the  temperature  and  dis- 
solve the  membrane,"  does  that  con- 
stitute a  "  cure  "  of  the  disease  called 
diphtheria?  If  so,  why  does  it  happen 
that  when  all  these  wonderful  things 
have  been  done  the  patient  frequently 
dies  just  the  same?  Do  not  we  all 
know  that  the  continued  presence  of  the 
germ  is  not  an  essential  to  the  continued 
progress  of  the  disease,  and  that  the 
germ  simply  determines  the  initial  pro- 
cess, which  then  goes  on  without  its 
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farther  help?  Cases  such  m  above 
alluded  bo  are  spontaneous  recoveries 
pure  and  simple,  it  is  doubtful  it' even 
an  educated  allopathist  would  call  them 
ouree, 
.">.  Brandy  and  cholera  infantum — This, 

the  writer  .-:iv>,  "  has  BOITed  him  unfail- 
ingly in  many  desperate  oases  of  ths 
malady  in   which   the  Hmilimum  had 

Utterly  failed,"  and  that  during  its  ex- 
hibition he  "withhold^  other  nourish- 
m<nt."  He  thus  makes  it  plain  that  he 
administers  it  not  as  a  medicine  hut  as 
a  food.  Does  he  mean  to  say  that  it  is 
also  a  preferred  substitute  for  "the 
similimum?"  If  so,  he  must  have 
administered  the  similimum  as  "nour- 
ishment "  also.  No  wonder  it  "  failed." 
This  case  also  was  a  natural  and  spon- 
taneous recovery,  the  patient  being 
supported  by  a  stimulant  until  the  vio- 
lence of  the  malady  had  subsided.  It 
was  in  no  sense  a  "  cure." 

4.  Catharsis  in  catarrhal  gastritis. — 
This,  in  brief,  was  a  case  of  obstinate 
constipation,  with  impaction,  in  a  man 
eighty-six  years  old.  The  case  had 
been  mal-treated  with  brandy,  iron, 
quinine,  strychnia,  etc.  Finally  the  in- 
testines were  emptied  by  repeated  and 
gentle  purges ;  the  man  got  well,  and 
the  writer  reports  that  as  a  "  cure  "  of 
catarrhal  gastritis  with  compound  cath- 
artic pills.  Comment  on  this  "  cure  " 
is  needless.  The  drug,  or  drugs,  aided 
in  removing  an  incidental  result  of  the 
disease.  The  disease  which  had  pro- 
duced the  "result"  may,  for  anything 
the  doctor  knows  to  the  contrary,  ham 
mUm hj  disappeared  before  he  begun  his 
treatment.  The  best  that  can  be  claimed 
for  this  case  is,  that  the  treatment  may 
have  allowed  the  recovery;  that  it 
caused  it  is  a  purely  gratuitous  suppo- 
sition, and  a  well-nigh  incredible  one. 

5.  Fasting  in  epilepsia. — A  "young 
man  "— "son  of  a  wealthy  father  " — "  a 
voracious  eater" — "attacks  recurring 
frequently,  sometimes  three  times  a  day  " 


\  italics  ours.  J  If.  WOt  put  upon  a  -fu- 
sible diet,  and   in-  attack  sd.M 

That  ifl  to  Bay,  the  t hrice-dai ly -rep.  ;it •■<! 

morbific  agent  vras  withdrawn,  and 
there  being  nothing  to  excite  further 
attacks  the  attacks  were  n<>t  "  excited," 

iii  d  that  is  all  there  is  in  it. 

6.  Tpeoaeuanha  and  croup- 
spasmodic croup  excited  by  gastric  irri- 
tation. An  emetic  dislodged  the  Chri 

mas  nuts  and  candy,  and  the  laryngeal 
spasm  relaxed.  Thus  did  ipecac  "cure  " 
croup. 

7.  Issues  and  eczema. — A  seton  over 
the  deltoid  muscle  is  followed  by  the  re- 
lief of  a  troublesome  eczema  of  the  au- 
ditory meatus.  Our  contemporary  says, 
11  it  was  cured,"  but  it  is  significant  that 
it  was  treated  "  not  long  since."  The 
future  will  probably  have  some  testi- 
mony to  offer  as  to  the  permanency  of 
the  "cure." 

8.  Diet  in  disease. — Here  we  are  gravely 
informed  that  the  elimination  of  sugar 
from  the  diet  of  aged  people  with  en- 
larged livers  will  cure  their  chronic  flat- 
ulence. Lean  meat  and  skimmed  milk 
in  diabetes;  milk  and  farinaceous  diet 
in  gastric  catarrh  ;  boiled  milk  in  en- 
teric inflammations  and  ulcerations; 
fresh  vegetables  in  scurvy,  etc.,  etc.,  are 
cited  as  examples  of  "  cures  "  of  diseases 
by  diet. 

The  editorial  writer  whom  we  are 
thus  critically  quoting,  has  himself,  and 
in  the  same  article,  effectually  contro- 
verted the  idea  that  these  cases  are 
"cured"  by  the  physician.  He  speaks  of 
"the  headaches  from  gastric  irritation  ; 
the  diarrhoeas  due  to  dietetic  errors,  the 
reflex  of  sufferings  due  to  gastric  irrita- 
tions, the  fevers  and  inflammations 
caused  by  infections,"  and  a  long  list  of 
similar  maladies,  and  then  says  of  them 
— "The  indications  of  treatment  in  such 
and  similar  cases  comprehend,  for  the 
most  part,  the  removal  of  causes;  the 
can  may  safely  be  left  to  nature"  And 
then  he  coolly  claims  that  as,  and  not 
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nature,  has  cured  the  cases  which  he 
cites  as  having  been  treated  in  this  very- 
fashion. 

Nearly  all  homoeopathic  physicians 
make  use  of  means  similar,  in  their 
object  if  not  in  their  character,  to  those 
above  mentioned.  But  they  do  not 
designate  the  results  as  cures.  Such 
treatment  is,  to  most  of  them,  but  pre- 
paratory to  the  administration  of  medi- 
cines. But  many  homceopathists  do 
make  the  grievous  mistake  of  supposing 
that  cures  may  be  effected  by  drugs 
which  have  no  specific  relation  whatever 
to  the  diseased  structure  or  the  disor- 
dered function.  And  this  mistake  leads 
to  the  more  dangerous  error,  that  the 
method  of  cure  is  not  very  material,  if 
only  a  cure  be  effected  somehow.  A 
little  reflection  and  study  of  the  subject 
ought  to  convince  us  that  there  is  but 
one  direct  method  of  changing  a  disor- 
dered vital  function,  and  that  is  by 
acting  directly  upon  that  function,  and 
that  the  drug  which  does  this  is  homoe- 
opathic always. 

It  would  be  easy  to  cite  cases  in  which 
"  the  removal  of  the  cause  "  or  "  the  re- 
moval of  the  product "  of  disease,  fails 
to  check  the  progress  of  the  disease  it- 
self. If  to  such  a  case  we  apply  the 
therapeutic  similimum,  and  the  pro- 
gress of  the  disorder  is  promptly  checked 
by  it,  we  call  it  a  cure.  But  should  any 
educated  physician  place  this  cure  in 
the  same  category  with  those  recoveries 
that  follow  from  mere  removal  of  excit- 
ing causes?  Surely  not.  The  first  is 
determined  by  an  influence  directed 
against  the  malady  itself;  the  second  is 
but  a  natural  self-limitation  of  the 
disease. 

Let  it  be  understood  that  we  are  not 
objecting  to  the  treatment  described  by 
our  contemporary.  In  our  opinion  it 
is  perfectly  rational.  Moreover  it  is  in 
full  accord  with  the  spirit  of  the  injunc- 
tions of  Hahnemann,  as  laid  down  in 
the  Organon.    We  make  an  exception 


of  the  seton,  however.  But  the  fact  that 
physicians  of  both  schools  are  in  the 
habit  of  citing  these  spontaneous  recov- 
eries as  cures,  leads  many  of  our  homoeo- 
pathic physicians  into  the  false  belief, 
that  real,  genuine  cures  by  pure  allo- 
pathic treatment  are  not  uncommon. 
This  belief  encourages  them  to  employ- 
allopathic  measures  for  a  purpose  to 
which  they  cannot  be  properly  applied, 
and  gives  to  allopathy  a  vast  amount  of 
credit  to  which  it  is  not  entitled. 

The  physician's  art  may  be  directed 
against  the  cause  of  a  disease,  or  against 
the  predisposition,  or  against  some 
abnormal  condition  or  process  incident 
to  it,  or  against  a  morbid  product  of 
the  malady,  or  against  some  one  or 
more  of  its  symptoms,  or  even  against 
all  of  these  things,  and  yet  the  disease 
itself  be  not  even  touched.  Indeed, 
such  treatment  rarely  does  touch  the 
disease.  Treatment  which  acts  merely 
on  an  antecedent,  a  concomitant,  or  a 
consequent  of  the  disease  may  be  very 
useful:  may  actually  save  life;  may 
even  determine  a  restoration  to  health, 
but  it  never  really  cures — never — never. 
And  Hahnemann  never  wrote  a  truer 
proposition.     (Organon,  sec.  24). 

The  general  lack  of  systematic  know- 
ledge on  this  subject  is  due  to  the  fail- 
ure of  colleges  to  provide  instruction  in 
the  Institutes  of  Medicine.  Homoeo- 
pathic students,  it  is  true,  are  taught 
those  portions  of  the  science  that  we 
find  set  forth  in  Hahnemann's  Organon 
and  in  his  Essays,  and  that  is  all.  Allo- 
pathic students  are  taught  nothing  on 
the  subject,  except  a  point  here  and 
there  incidentally.  A  complete  course 
of  instruction  in  the  underlying  prin- 
ciples of  therapeutic  science  is  not 
given  in  any  medical  college  in  the 
world  so  far  as  we  are  aware.  This 
omission  is,  perhaps,  the  profoundest 
error  in  the  medical  education  of  the 
present  age.  And  only  homoeopathic 
colleges  are  competent  to  deal  with  it 
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and  rectify  it.    Tin-  recognition  of  their 
msibility  cannot  oome  too  soon. 

AN      ADVANCE     IN     BACTERI- 
OLOGY. 

The  investigations  by  Dr.  Albert  B. 
Leeds,  oftheSteven's  [nstitute  ofTech- 
\-,  Boboken,  N".  J.,  one  of  the  ana- 
v  •  terse]  Btate  Hoard  of 
ii,  into  the  origin  of  the  epidemic 
of  typhoid  fever  recently  prevailing  in 
the  borough  of  Mount  Holly,  have  re- 
sulted in  a  discovery  which  promises  to 
be  of  some  importance  in  relation  to 
the  germicide  question  as  applied  to 
potable  waters.  Dr.  Leeds  has  fixed 
the  cause  of  the  epidemic,  quite  posi- 
tively, at  a  place  called  Smithville,  a 
village  located  about  three  miles  above 
Mount  Holly,  and  draining  into  Kan- 
cocas  Creek,  the  stream  from  which  the 
borough  obtains  its  supplies.  In  a 
large  boarding-house  located  in  Smith- 
ville, there  had  been  several  cases  of 
the  disease,  and  their  excreta  had  been 
allowed  to  pollute  the  stream. 

Dr.  Leeds  obtained  samples  of  the 
Bancocas  water;  (l)from  apointabove 
the  alleged  source  of  contamination, 
and  (2)  from  the  entrance  to  the  crib  of 
the  pumping-station.  Between  these 
two  points  there  are  three  miles  of 
meadow  and  marsh  lands,  whose  waters 
reach  the  stream.  Both  samples,  how- 
ever, were  of  a  dark-yellow  tint,  doubt- 
less from  solution  of  peaty  matters,  and 
sample  two  was  turbid  with  filaments 
of  decayed  vegetation. 

Gelatine-peptone  plate  cultures  were 
prepared  with  both  samples.  The 
Smithville  sample  yielded,  per  cubic 
centimetre,  50  colonies  of  bacteria,  the 
pumping-station  sample,  S100  colonies. 
The  form  was  the  B.  Uneola,  except  in 
one  instance,  where  there  was  a  single 
colony  of  the  R.  termo.  In  no  culture 
did  the  investigator  find  the  peculiar 
specific  micro-organism  described  by 
Eberth,  or  that  described  by  Klebs,  or 


the   micrococci    of  Ohantemesse   and 
Widal.    The  organisms  observed  vrere 

Usually  found  in  conjunction  with 

the  process  of  putrefaction. 
Prof< — r    Leeds    then    tried    what 

proved  to   he  ;t  v.-ry    significant    experi- 
ment.     He  added  to   a   portion  of 

pie  \o.  2,  alum,  in  proportion  of  one- 
half  grain   to  the   gallon.      It   had    the 

usual  effect    of   precipitating  the  peaty 
solution  and  the  turbidity   in    the  form 

of  reddish-yellow  flakes,  and  the  water 

above  became  colorless  and  clear.  A 
cubic  centimetre  of  this  fluid  yielded 
only  80  colonies  of  bacteria,  insti 
8100  as  before.  On  filtering  some  of 
this  clear  water  through  sterilized  filter- 
paper,  it  was  found,  on  testing  in  the 
usual  way,  to  be  as  sterile  as  if  subjected 
to  prolonged  boiliiuj. 

The  interesting  point  about  this  use 
of  alum  for  the  removal  of  microbes 
from  potable  waters,  is  that  the  minute 
quantity  employed  does  not  affect  the 
taste  or  impart  to  it  the  slightest  toxic 
property. 


THE     FARRINGTON     MATERIA 
MEDICA    LECTURES. 

The  best  piece  of  news  that  we  have 
for  our  readers  this  month,  is  the  an- 
nouncement that  the  promised  volume 
of  Professor  Farrington's  Lectures  on 
Materia  Medica,  is  out.  The  volume  con- 
tains 7o2  pages  octavo,  in  cloth  binding, 
including  a  "Therapeutic  Index,"  and 
is  to  be  sold  at  six  dollars. 

Those  who  imagine  that  this  hook  is 
hut  a  voluminous  array  of  symptoms, 
strung  together  like  beads,  or  hurl 
the  helpless  reader's  head  as  if  fired 
from  a  Gatling  gun, are  destined  to  enjoy 
a  most  delightful  surprise.  Those  who 
have  listened  to  Dr.  Farrington's  lec- 
tures in  the  college  or  heard  his  "  talks" 
in  the  medical  society,  will  understand 
what  we  mean  in  Baying  that  he  pos- 
sessed the  faculty  of  clothing  his  drugs 
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with  flesh  and  enkindling  them  with 
life. 

The  work  has  been  given  the  title  of 
"A  Clinical  Materia  Medica,"  and  with 
good  reason;  since  the  comparisons 
between  drug  effects  and  the  symptoms 
of  various  forms  of  disease  constitutes 
one  of  its  most  prominent  features. 
We  shall  have  an  extended  review  of 
the  volume  for  our  next  issue. 

JBST'We  present  this  month  an  account 
of  the  celebration  of  the  semi-centennial 
of  homoeopathy  in  Pittsburg,  with  the 
full  text  of  Professor  Dake's  Historical 
address.  Next  month  we  expect  to 
give  our  usual  report  of  the  proceedings 
of  the  Pennsylvania  State  society. 

JS^g^Dr.  J .  C.  Burgher,  the  Secretary  of 
the  Institute,  informs  us  that  the  annual 
volume  of  Transactions  will  appear 
about  the  first  of  November. 


French  physicians  are  rapidly  aban- 
doning the  use  of  gaseous  enemata  in 
respiratory  diseases. 

An  effort  is  being  made  to  introduce 
Pasteur's  method  of  treating  rabies  into 
the  General  Hospital  at  Vienna. 

The  Surgeon-General's  library  is  be- 
ing arranged  on  the  shelves  of  its  new 
building  on  the  Smithsonian  grounds. 

Lawson  Tait  thinks  his  time  spent  in 
learning  German  was  "thrown  away." 
It  is  thought  possible  that  the  language 
may  survive,  nevertheless. 

A  quack  recommends  smoking  for 
the  treatment  of  sciatica,  because  it  is 
well  known  that  smoke  will  cure  hams. 
— Buffalo  Med.  and  Surg.  Journal. 

The  Southern  Journal  of  Homeopa- 
thy thinks  the  Institute  made  "a  de- 
cided mistake"  in  selecting  Niagara 
Falls  as  the  next  place  of  meeting. 

The  Illinois  State  Board  of  Health 
has  revoked  the  licenses  of  two  phy- 
sicians for  advertising  their  business  in 
the  newspapers.  Has  the  A.  M.  A's 
code  of  ethics  become  statute  law  in 
Illinois? 


Two  hundred  and  ninety  thousand  to 
the  square  mile  is  the  population  of 
certain  portions  of  New  York  city.  The 
most  densely  populated  part  of  London 
falls  120,000  short  of  that  number. 

The  New  York  City  Board  of  Health 
requires  that  the  burial  of  persons 
dying  of  any  contagious  disease  shall 
take  place  within  twenty-four  hours, 
and  that  the  obsequies  shall  be  private. 

"There  is  no  question  in  my  mind 
that  the  average  American  student 
learns  more  in  one  month  than  the 
average  German  student  in  three;  be- 
cause he  makes  better  use  of  his  time." 
Dr.  N.  Senn. 

The  Ameer  of  Afghanistan  has  had 
his  physician  beheaded  because  a  salve 
applied  to  a  regal  boil  on  the  royal  neck, 
caused  his  royal  highness  a  night  of 
pain.  We  wouldn't  attend  that  fellow 
for  less  than  seven  dollars  a  visit. 

It  is  quite  the  fashion  in  America  to 
estimate  European  medical  schools  far 
above  our  own,  and  their  longer  period 
of  study  is  held  up  for  our  imitation. 
A  recent  writer,  however,  intimates 
quite  broadly,  that  the  students  in  at 
least  one  German  university  "spend 
one,  two,  three,  or  almost  four  years  in 
idleness." 

The  San  Francisco  College  enters  its 
fourth  year  with  improved  prospects  of 
growth  and  development.  The  profes- 
sors are  earnest  and  devoted  in  their 
work  and  we  learn  that  some  of  them 
meet  their  classes  in  the  evening  for 
quizzes  and  reviews.  The  dispensary 
has  been  refurnished  and  clinics  are 
held  daily,  at  which  the  supply  of  ma- 
terial is  abundant. 

And  now  "they  say"  the  thyroid 
gland  is  for  the  purpose  of  imparting 
to  hemoglobin  the  property  of  absorb- 
ing oxygen.  In  other  words,  to  enable 
arterial  blood  to  convey  oxygen  from 
the  lungs  to  the  various  tissues.  And 
then,  in  order  to  prove  it,  "they"  cite 
observations  which  do  not  seem  to  prove 
anything  except  that  "they"  are  as 
much  in  the  dark  as  ever. 

Our  genial  New  England  contempo- 
rary, the  Gazette,  is  hugging  itself  with 
very  ecstacy,  in  view  of  the  establish- 
ment of  Otis  Clapp  &  Son  in  their  new 
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and  mmgnificenl  headquarter!  at  No. 
10,  Park  Square,  a(  the  foot  of  Colum- 
bus avenue.  But  while  the  Oa§etU  ia 
congratulating  the  Hen  England  pro- 
:i,  it  should  remember  that  all  of 
oi  are  Interested  in  the  luooesa  of  the 
famous  Boston  publishing  house  and 
pharmacy. 

Cook  County  Hoepi tal. Chicago,  ehowi 

in    itfi    animal    report   that    in    both    itfl 

medical  and  surgical  departments  the 
mortality  is  lees  under  homoeopathic 
than  under  allopathic  treatment:    This 

is  thf  opportunity  which  homu-opathists 

have  been  seeking  for  years,  and  it  is 

just  the  opportunity  which  allopathista 
did  not  want  them  to  get.    The  Medical 

Record  wants  an  investigation  made  to 
see  if  "some  such  explanation  "  can   be 

made  as  will  lighten  this  "reproach 

upon  the  skill  of  the  regular  {sic)  medi- 
cal staff." 

The  Chicago  Homoeopathic  College 
opened  September  20th,  with  a  larger 
senior  class  than  ever  before.  A  special 
course  of  public  lectures  has  been 
given  at  which  the  attendance  was 
good.  The  lecturers  were  Prof.  Knoll, 
on  "  Modern  Surgery  in  Germany"; 
Prof.  H.  C.  Allen,  of  Ann  Arbor,  Mich., 
on  "  Homoeopathy ";  Prof.  E.  M.  Hale, 
on  "The  Materia  Medica  of  the  Fu- 
ture"; Prof.  R.  N.  Foster,  on  "  Modern 
Medicine';  Dr.  O.  S.  Runnels,  of  In- 
dianapolis, on  "Social  Substratum". 
Each  lecture  was  worthy  of  the  place 
and  the  occasion. 

A  case  of  functional  aphasia  was  re- 
ported by  an  A.M.,  M.D..  LL.D.,  in 
one  of  the  leading  old  school  weeklies 
of  the  country.  The  following  is  the 
treatment  adopted,  (we  quote  the  A. 
M.,  M.D.,  LL.D.'s,  own  words):  "I 
wet-cupped  the  back  of  his  neck  and 
dry-enpped  the  temples  high,  and  then 
applied  a  gentle  current  of  electricity 
about  the  head  and  neck,  after  which 
he  got  off  more  intelligible  words.  I 
gave  him  avena,  about  ten  drops,  with 
five  grains  of  iodide  of  potassium,  to 
take  before  his  meals,  and  two  grains 
of  ammoniated  citrate  of  iron  with  two 
drops  of  tincture  of  mix  vomica  after; 
also  an  improved  compound  cathartic 
pill,  to  be  repeated  with  a  foot-hath,  at 
evening,  and  advised  him  to  cat  some 
supper  as  it  was  ready."     "  I  applied  a 


gentle  current   at   bed-time  i 

and,  after  the  foot  bath  and   taking  the 

second  pill,  he  went  bo  bed  and  to 

*     *     *     As    he    had    some    malarious 

Bymptoms  [ordered  one  improved  com- 
pound cathartic  pill  each  evening,  and 

gave  him  in  addition  to  the  medicines 
already  named,  two  grains  of  cinchoni- 
dine  four  time-  a  day."     ***** 

Then  the  writer  gives  the  following 
as  the  rational*  of  his  wonderful  pre- 
scriptions: "  Wet-cupping  to  avoid  le- 
Bion,  electripity  and  avena  to  aid  vital 
action ;  cinchonidine  and  pills  for  the 
malaria;  iron,  nux-vomica,  and  bis- 
muth for  the  blood  and  digestion  ;  blis- 
ters to  allay   meningeal   irritation,   and 

the  warm  foot-baths  to  detract  from  and 

relieve  cerebral  congestion." 

It  reminds  one  of  the  "scientific 
medication''  applied  by  the  old  slave 
when  his  master  had  met  with  an  acci- 
dent and  "  broke  something  inside  of 
him,"  "alum  to  draw  de  parts  togedder 
and  gum-arabic  to  sodder  em." 


|Uttt  Uttbltcattonau 

A  System  of  Gynecology,  by  Ameri- 
can Authors.  Edited  by  Matthew 
D.  Mann,  A.  M.,  M.  D.,  Professor  of 
Obstetrics   and    Gynecology    in    the 

Medical  Department  of  the  Univer- 
sity of  Buffalo,  N.  Y.  Vol.1.  Phila- 
delphia: Lea  Brothers  <fc  Co,  l^v7. 
pp.  789. 

At  the  beginning  of  the  present  cen- 
tury an  interest  in  gynecology  was 
revived,  and  from  this  time  the  contri- 
butions to  this  branch  from  American 
physicians  dates. 

The  volume  we  have  under  review 
consists  of  fifteen  papers  by  leading 
gynecologists  of  this  country.  The  first 
article  is  by  Dr.  Ed.  W.Jenks,  of  Detroit, 
and  entitled  "Historical  Sketch  of 
American  Gynecology/'  in  which  he 
gives  the  names  of  many  pioneers, 
as  Dr.  Kphraim  McDowell,  who  per- 
formed his  first  ovariotomy  in  I>' 
ber,  1S0(.>;  Dr.  John  Stearns,  who  dis- 
covered the  mocku  operandi  of  ergot,  in 
this  department  of  medicine,  in  1 v|  >«  ; 
Dr.  Hodge,  whose  well  known  p< 
was  invented  in  1830;  and  Dr.  J.  Marion 
Sims,  who  first  operated  anon  vesico- 
vaginal  fistula,  in  1845,  and  in  conse- 
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quence  of  his  contributions  to  surgery, 
has  been  termed  the  "  Father  of  Ameri- 
can Gynecology,"  and  of  whom  the 
author  says,  "until  his  connection  with 
it,  gynecology,  as  a  specialty,  was  un- 
known." 

The  next  three  articles  treat  of  the 
Development,  Anatomy  and  Malforma- 
tions of  the  Pelvic  Organs  ;  the  fifth  is 
by  Dr.  Egbert  H.  Grandin,  the  editor  of 
the  "Cyclopaedia  of  Obstetrics  and  Gyne- 
cology," now  being  issued;  the  title  of 
this  paper  is  "  Gynecological  Diagno- 
sis ;  "  this  is  an  excellent  article  of  about 
fifty  pages.  The  following  papers  are 
devoted  to  pathology,  surgery  and  thera- 
peutics ;  one  of  these,  entitled  "  Diseases 
of  the  Vulva,"  is  written  by  the  editor, 
Dr.  Mann.  "  The  Inflammatory  Affec- 
tions of  the  Uterus,"  by  Dr.  Chauncey 
D.  Palmer,  of  Cincinnati,  is  an  excel- 
lent chapter.  It  is  well  illustrated  with 
colored  plates.  The  whole  book  is  pro- 
fusely illustrated,  and  is  gotten  up  in 
excellent  style. 

Diseases  of  the  Female  Urethra  and 
Bladder.  By  F.  Winckel,  M.  D.,  of 
the  Royal  University,  Munich;  and 
Diseases  of  the  Vagina,  by  A.  Breisky, 
M.  D.,  of  the  Royal  University,  Vienna. 
Edited  by  Egbert  H.  Grandin,  M.  D., 
of  New  York.  These  two  treatises 
constitute  Vol.  X.  of  "A  Cyclopaedia 
of  Obstetrics  and  Gynecology"  (12 
vols  ,  price,  $16.50),  issued  monthly 
during  1887.  New  York:  William 
Wood  &  Company. 

Dr.  Winckel  states  that  though  the 
pathology  and  surgery  of  the  bladder 
and  urethra  were  quite  thoroughly 
understood  by  the  ancients,  many 
improvements  have  been  made  in  re- 
cent times.  Now  the  means  of  explo- 
ration of  these  organs  are  so  perfect 
that  we  are  able  to  examine  with  the 
finger  and  the  eye  almost  the  whole 
surface  of  the  vesical  mucous  mem- 
brane ;  and  Simon  has  provided  two  in- 
struments, a  urethral  sound  and  a 
urethral  catheter  by  which  the  uterus 
and  pelvis  of  the  kidneys  may  be  ex- 
plored and  the  presence  of  calculi  in 
either  determined;  by  this  means  also 
urine  may  be  obtained  direct  from  the 
kidneys  without  having  passed  through 
the  bladder. 

The  author  found  that  twenty-five 
per  cent,  of  all  female  autopsies  show 
bladder  diseases,  and  that  the  urethra 


of  the  female  is  much  more  frequently 
the  seat  of  new  growths  than  is  that  of 
the  male,  most  of  which  spring  from  the 
mucous  membrane. 

Deformities  and  injuries  of  the  blad- 
der and  urethra  are  very  fully  described. 
The  last  chapter  treats  of  neurosis  of 
the  bladder,  which  are  spasm,  paresis, 
and  paralysis. 

In  the  second  half  of  this  volume  we 
have  a  very  excellent  treatise  on  Dis- 
eases of  the  Vagina  by  Dr.  Breisky. 

B.  W.  J. 

The  Medical  Genius  ;  a  Guide  to  the 
Cure.  By  Stacy  Jones,  M.  D.  Phila- 
delphia :  John  C.  Winston  &  Co.,  pp. 
320. 

This  work  is  original  in  its  arrange- 
ment and  character.  It  is  addressed  to 
that  class  of  the  medical  fraternity 
"who  aim  straight  for  the  cure;  with 
these  it  is  sacredly  preserved  in  its  en- 
tire vitality,  the  very  pith  of  all  the 
pathies — the  sole  purpose  of  healing 
the  sick." 

The  work  is  divided  into  sections,  ar- 
ranged alphabetically,  each  treating  of 
a  separate  drug  or  subject.  With  each 
remedy  is  given  the  general  indications 
for  its  use ;  the  dose  (minute,  officinal 
and  hypodermic) ;  specifications  of  dis- 
ease cured  by  it,  etc. 

Much  useful  information,  coupled 
with  the  author's  personal  experience, 
is  given  regarding  diet,  electro-magne- 
tism, local  and  mechanical  applica- 
tions, language  of  symptoms,  etc. 

Throughout  the  entire  work  the  au- 
thor strives  to  show  the  undoubted 
cures  effected  by  doses  both  minute 
and  massive,  and  "  thus  to  constitute 
the  work  a  mirror,  in  which  the  advo- 
cate of  each  mode  of  medication  may 
see  how  the  other  cures." 

The  work  is  dedicated  "  to  all  those 
who  prefer  curing  diseases  to  contend- 
ing about  dogmas." 

Home  Sanitation  —  A  Manual  for 
Housekeepers.  By  the  Sanitary 
Science  Club,  of  the  Association  of 
Collegiate  Alumnae.  Boston:  Tick- 
nor  &  Co.,  pp.  80. 

There  is  a  growing  realization  of  the 
importance  of  the  physician  being  a 
thorough  sanitarian.  Medical  colleges 
are  adding  sanitary  science  to  their 
regular  curriculum,  in  order  to  prepare 
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their  graduates  for  this  Important 
branch  of  their  professional  duties.  This 
i-  a  step  in  the  right  direction,  and  an 
advanced  one  too,  for,  of  all  others,  who 

iuch    excellent    opportunity 
spread  a  knowledge  of  sanitary  princi- 
ples among  the  people  as  the  family 
physician? 

The  little  manual  before  us  is  a  book 
calculated  to  help  him  in  this 
work.  It  has  been  prepared  by  a  club 
of  ladies  who  have  devoted  much 
thought  and  time  to  practical  sanita- 
tion, and  here  give  the  experience 
gained  in  their  own  homes.  The  book 
treats  simply  and  concisely  of  the  im- 
portant subjects  of  drainage,  plumbing, 
ventilation,  heating,  lighting,  etc.  in  a 
manner  at  once  so  interesting  and  in- 
structive that  the  physician  need  not 
hesitate  in  deciding  to  recommend  it  to 
the  housekeepers  and  property-owners 
in  his  clientage ;  and  moreover  to  in- 
fluence such  of  his  patients  to  emulate 
the  example  set  by  these  ladies  who 
have  devoted  themselves  to  this  noble 
work,  and  who  hold  that,  "  a  knowledge 
of  sanitary  principles  should  he  re- 
garded as  an  essential  part  of  every 
woman's  education,  and  obedience  to 
sanitary  laws  should  be  ranked  as  it  was 
in  the  Mosaic  Code,  as  a  religious 
duty."  The  editors  for  the  Society  are 
Marion  Talbot  and  Ellen  H.Richards. 

B.  W.  J. 

Massage  as  a  Mode  of  Treatment.  By 
William  Murrell,  M.  D.,  F.  R.  C.  P., 
Lecturer  on  Pharmacology  and  The- 
rapeutics at  Westminster  Hospital; 
Examiner  in  Materia  ftledica  to  the 
Royal  College  of  Physicians  of  Lon- 
don ;  late  Examiner  in  Materia 
Medica  in  the  University  of  Edin- 
burgh. Third  edition.  Philadelphia: 
P.  Blakiston,  Son  &  Co.,  18S7.  pp. 
m     Price  $1.50. 

Dr.  Murrell  has  given  much  attention 
to  the  subject  of  Massage,  and  he  claims 

that  much  of  the  rubbing  and  sham- 
pooing that  is  termed  Massage,  is  mis- 
named. He  states  that  "it  is  just  as 
difficult  to  learn  Mas-age  in  a  few  easy 
lessons,  as  it  is  to  become  a  prima  donna 
by  this  simple  means.'' 

This  form  of  treatment  is  probably  as 
old  as  surgery,  and  was  practised  ex- 
tensively among  the  ancients. 

Massage  is  a  generic  term  which  in- 
cludes several  forms  of  manipulation, 


as  effleurage,  petrissage,  friction,  tapo- 
tement,  etc, 

The  aut  bor  cites  s  number  of  inter- 
esting oases  in  which  the  following  dis- 

n  ere  relieved  by  masss 
lysis,  neurasthenia,  neuralgia,  certain 
forms  of  heart  d  insBmia,  corpu- 

lence, constipation,  Burgical  affections, 
poisoning,  etc. 

The  subject  seems  to  be  gaining  in 
popularity  in  England,  as  this  is  the 
third  edition. 

A  Handbook  of  General ans  Opera.- 
i  rvE  ( ivM  <  ology.  Volumes  1  and  II, 
by  Dr.  A.  BEegar  (University  of  Frei- 
burg), and  Dr.  Et.  Cattenbach  I  Uni- 
versity of  Gtiessen  |.    In  two  volumes. 

There  are  also   vols.   VI   and   VII  of 
"A    Cyclopaedia    of    Ohstetries    and 
Gynecology/'  [12  vols.,  pri 
issued   monthly  during   1887.     New 

York  :  William  Wood  &  Co. 

These  volumes,  like  the  preceding 
ones  of  this  series,  are  most  excellent 
in  matter  and  arrangement.  The  first 
part  of  volume  I  gives  a  detailed  ac- 
count of  the  technique  of  gynecologi- 
cal examinations  and  minor  operations, 
the  text  is  elucidated  by  numerous 
cuts. 

In  the  latter  half  of  the  work  opera- 
tions on  the  ovaries  are  fully  described  ; 
here  it  is  stated  that  ovariotomy  (extir- 
pation of  ovarian  tumors)  was  first 
rationally  attempted  at  the  beginning 
of  this  century.  In  1809  Ephraim 
MaeDowell,  of  Virginia,  performed  his 
first  operation  ;  the  patient  recovered 
and  lived  for  thirty-one  years. 

The  past  twenty-five  years  have  seen 
the  operation  established  upon  a  scien- 
tific basis  and  the  introduction  of  anti- 
sepsis into  surgery  has  been  a  great  im- 
petus to  the  development  of  this 
branch. 

Oophorectomy  (extirpation  of  healthy 
or  slightly  enlarged  ovaries),  was  an 
operation  proposed  as  early  as  1828,  by 
James  Blundell  ;  it  was  first  performed 
by  Hegar,  in  July,  1872.  Battey  did  the 
same  operation  in  August,  1  K  -  At  the 
end  of  August,  1885,  Hegar  reported 
132  castrations  with  a  mortality  of  1-1 
per  cent.  Tait,  245  operations  with 
hut  7  per  cent,  fatal. 

Vol.  II  treats  of  operations  on  the 
tubes,  uterus,  broad  ligaments,  round 
ligaments,  vagina,  vulva  and  perineum. 
All  of  which  subjects  are  ably  handled. 
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A  Practical  Treatise  on  the  Diseases 
of  the  Hair  and  Scalp.  By  George 
Thomas  Jackson,  M.  D.,  Instructor  in 
Dermatology  in  the  New  York  Poly- 
clinic, etc.,  etc.  New  York :  E.  B. 
Treat,  pp.  356.    Price  $2.75. 

This  work  was  prepared  because  of 
the  need  felt  by  the  author  of  a  scien- 
tific treatise,  embodying  all  the  know- 
ledge of  a  practical  character  possessed 
on  this  subject  up  to  date.  The  first 
part  of  the  work  is  devoted  to  the  anato- 
my, physiology  and  hygiene  of  the 
hair ;  and  there  is  no  doubt  that  if  the 
advice  given  on  the  latter  subject  was 
duly  observed  and  followed,  it  would 
prevent  many  of  the  diseases  described 
in  the  chapters  following. 

The  classification  of  the  various  patho- 
logical conditions  is  as  follows  :  Essen- 
tial Diseases  of  the  Hair ;  Parasitic  Dis- 
eases of  the  Hair,  and  Disease  of  the 
Hair  Secondary  to  the  Diseases  of  the 
Skin. 

Particular  attention  is  given  to  the 
diagnosis  and  treatment  of  these  dis- 
eases, and  on  completing  the  book  we 
feel  that  the  author  has  succeeded  in 
his  design  to  "  present  to  the  medical 
profession  a  concise  statement  of  what 
is  known  of  the  diseases  of  the  hair  and 
scalp. 

What  to  do  in  Cases  of  Poisoning. 
By  William  Murrell,  M.  D.,  F.  R.  C.  P., 
Lecturer  of  Pharmacology  and  Thera- 
peutics in  the  Westminster  Hospital, 
etc.,  etc.  First  American  from  the 
Fifth  English  Edition.  Edited  by 
Frank  Woodbury,  M.  D.,  Professor  of 
Materia  Medica,  Therapeutics,  and  of 
Clinical  Medicine  in  the  Medico- 
Chirurgical  College  of  Philadelphia, 
etc.  Philadelphia:  The  Medical 
Begister  Company.  Pp.  158.  Price, 
$1.00. 

This  excellent  syllabus  of  poisons, 
having  reached  its  fifth  English  edition, 
has  now  been  arranged  by  Dr.  Wood- 
bury for  the  use  of  American  physicians, 
a  few  changes  being  necessary  on 
account  of  the  difference  in  pharma- 
copceial  nomenclature  and  in  some  of 
the  formulae  in  this  country. 

In  the  introduction  the  author  urges 
promptness,  on  the  part  of  the  phy- 
sicians, in  responding  to  calls  in  cases 
of  poisoning,  saying  that  "the  patient's 


life  may  depend  on  prompt  attend- 
ance." In  these  pages  he  also  treats  of 
the' "Diagnosis  in  Cases  of  Poisoning," 
gives  the  "  Supposed  Active  Ingredients 
of  Popular  Patent  Preparations,"  de- 
scribes the  "  Antidote  Bag  or  Case,"  and 
speaks  of  the  "  Fee."  The  body  of  the 
book  is  devoted  to  the  consideration  of 
the  various  poisons  in  alphabetical 
order;  a  description  of  the  drug,  its 
mode  of  administration,  symptoms, 
fatal  dose,  and  treatment  being  given. 
Dr.  Murrell  tells  us  that  the  problem  in 
cases  of  poisoning  is  usually  three-fold : 
(1),  To  prevent  more  of  the  toxic  agent 
being  introduced ;  (2),  To  antagonize  or 
neutralize  that  already  absorbed;  and 
(3),  To  overcome  its  effect  upon  the 
system."  The  remedies  are  mechanical, 
chemical,  or  therapeutical. 

He  speaks  of  an  unsuspected  source 
of  poisoning,  in  the  use  of  pills  coated 
with  preparations,  which  dissolve  very 
slowly,  some  coatings  taking  three  or 
four  days  to  dissolve.  Such  pills  may 
accumulate  in  the  stomach  and  "no 
effect  be  experienced  until  after  an 
unusually  hearty  meal,  when  all  the 
coatings  may  be  dissolved  at  once,  and 
the  patient  unexpectedly  show  symp- 
toms of  poisoning." 

N.  W.  Ayer  &  Son's  American  News- 
paper Annual  for  1887.  Published 
by  N.  W.  Ayer  &  Son,  Phila.  Price 
$3.00,  carriage  paid.    pp.  1170. 

No  one  but  the  business  managers  of 
journals  and  advertisers  and  those  who 
have  large  uses  for  newspapers  and 
their  columns,  can  well  understand  the 
value  of  the  directories  and  annuals 
published  by  advertising  firms  in  this 
country.  They  are  full  of  information 
such  as  these  business  people  need. 
This  volume  is  a  valuable  one  and  is 
well  arranged  by  neighboring  States  as 
well  as  by  an  alphabetical  index  with 
names  of  editors  and  publishers. 

An  extract  or  two  from  its  prospectus 
will  explain  its  contents : — 

"  This  handsome  volume  contains  a 
carefully  prepared  list  of  all  newspapers 
and  periodicals  in  the  United  States  and 
Canada,  arranged  by  States  in  geograph- 
ical sections,  and  by  towns  in  alphabeti- 
cal order. 

"  Under  this  head  is  given  the  name 
of  the  paper,  the  issue,  general  charac- 
teristics, year  of   establishment,    size, 
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subscription  price  and  circulation,  also 
the  names  of  editors  and  publishers,  and 
the  street    address    (when   known)  in 

all  cities  of  about  50,000  circulation. 

••  ii  enumerates  the  various  Press  and 
Editorial  associations  throughout  the 
United  State#and  Canada  together  with 

li-t-  of  their  offi 

■•  it  contains  a  li-t  of  all  newspapers 
inserting  advertisements,  arranged  in 
Btates  by  counties,  with  the  distinctive 
features  and  circulation  of  each  paper. 

M  Also  complete  lists  of  all  the  relie- 
ious  or  agricultural  periodicals,  o/Mecti- 
oal,  commercial,  scientific,  educational 
orany  other  of  the  class  publications, 
as  well  as  of  all  publications  printed  in 
foreign  Languages,  ami  a  vast  amount 

of  general  and  statistical  information  of 

practical  value  to  almost  every  business 

man. 

"One  of  its  chief  features  will  be  a 
carefully  prepared  description  of  every 
county  in  the  United  States,  setting 
forth  its  location,  area,  adjoining  navi- 
gable streams,  the  character  of  its  sur- 
face, the  nature  of  its  soil,  its  leading 
crops  and  manufactures,  its  county-seat 
and  population. 

"It  gives  the  population  of  every 
state,  territory,  county  and  county  seat, 
of  all  the  large  cities  and  towns,  and  of 
almost  every  place  in  which  a  news- 
paper is  published,  taken  either  from 
the  United  States  census  of  1880,  or  from 
the  state  census  of  1885,  in  every 
instance  where  such  census  was  taken, 
or  from  recent  careful  estimates. 

B.  W.  J. 


(gleanings 


The  Motor    Power  of  the  Stomach 

and  the  Influence  of  the  Electric 

Current. 

Prof.  Ewald  has  enriched  our  diag- 
nostic resources  by  a  new  procedure 
for  investigating  the  motor  power  of 
the  stomach.  We  know  pretty  well  the 
chemical  changes  taking  place  during 
digestion,  but  our  experiments  on  the 
time  required  by  the  stomach  for  trans- 
mitting food  into  the  duodenum  have, 
hitherto  been  limited  to  patients  Buffer- 
ing from  gastric  fistula.  Trials  made 
in  the  normal  state  of  health  have  al- 
ways failed.  A  menus  has  now  been 
found  in  salol  excellently  adapted  to 
solve  this  question.     Nencki,  who  dis- 


oovered  ~ . 1 1 < > l ,  has  stated  that  it  remains 
undissolved  in  the  stomach,  but  u  de- 
composed into  phenol  and  -a!i.\  licacid 

by  the  pancreatic  juice.  The  tirsl  pari 
of  this  dictum  is  correct,  tin-  latter  in- 
correct; for  salol  is  decomposed  by  any 
neutral  mucous  membrane,  whilst  the 
juice  of  the  pancreas  seems  rat  her  to 
delay    tin-    decomposition.      Salol    on 

reaching  the   bowels,    immediate! 

Bolves  and  shows  aim os I  instantly  in  the 
urine  as  salicyluric  arid.    'I 

yields  a  red  precipitate  with  chloride  of 
iron.     This   reaction   will   show  almost 

exactly  the  moment  of  entrance  of  food 

into    the   DOWel.      Tin;   urine   of    - 

persons  in  Bound  health  -bowed  the  re- 

action    to     take     place     mostly     within 

three-quarters  of  an  hour,  rarely  within 

half  an  hour.  it  took  two  to  three 
hours  in  seven  cases  of  "  ektasis  ven- 
triculi,"  this  disease  being  distinguished 
by  lo*s  of  motor  power  in  this  organ. 
On  applying  the  electric  current  to  the 
abdomen,  tin1  reaction  took  place  in 
normal  cases,  a  quarter  of  an  hour 
sooner;  in  cases  of  enlargement  of  the 
stomach,  half  an  hour  sooner.  This  ex- 
periment says  much  in  favor  of  this 
method  of  treatment  which  is  despised 
by  so  many  physicians. — Medical  news, 
August  27,*  1887. 

Hysterical  ?)  Paralysis  In  Syphilitic 
Subjects. 

A  young  woman  contracted  syphilis, 
and  during  the  secondary  stage  suffered 
from  profound  nervous  depression. 
Seven  years  later  she  became  hemi- 
plegic  on  the  left  side,  the  paralysis 
coming  on  in  the  course  of  a  day  and 
being  preceded  by  severe  pain  in  the 
left  ear.  There  was  anaesthesia,  anss- 
geeia,  and  loss  of  motor  power  on  the 
affected  side,  and  in  addition  the  left 
facial  muscles  and  external  rectus  were 
paralyzed.  In  the  absence  of  any  evi- 
dence of  vascular  or  cardiac  difi 
M.  Potain  diagnosed  the  hysterical  na- 
ture of  the  hemiplegia  of  the  limbs,  and 

this  was  confirmed  by  the  great  im- 
provement  under  galvanism;    at    the 

same  time  he  pointed  out  that  the  fa- 
cial muscles  are  never  affected  in  hys- 
terical paralysis,  and  from  the  fact  that 
the  palati  was  affected,  he  inferred  that 
there  was  a  gummatous  lesion  of  the 
sixth  and  seventh  nerves  mar  their 
origin.  The  patient  had  at  the  time  a 
node  on  one  femur. 
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The  second  case  was  that  of  a  man 
aet.  thirty-four  years,  of  neurotic  ten- 
dency and  given  to  alcoholic  excess. 
Ten  years  after  contracting  syphilis  he 
suffered  from  intense  headache  and 
then  followed  several  convulsive  seiz- 
ures during  which  he  lost  conscious- 
ness. This  latter  feature  together,  with 
the  facts  that  the  movements  were 
sometimes  unilateral  and  that  a  coma- 
tose condition  persisted  for  some  time 
after  the  fits,  pointed  to  epilepsy ;  but 
on  the  other  hand  some  of  the  attacks 
were  like  hysterical  ones,  ending  in  a 
flood  of  tears,  and  a  sort  of  cataleptic 
condition  was  observed  at  times.  When 
admitted  he  also  had  loss  of  power  and 
sensation  in  the  limbs  of  the  left  side 
(the knee  reflex  being  absent),  achroma- 
topsia, with  loss  of  smell,  taste  and 
hearing  on  that  side.  M.  Potain  re- 
garded the  case  as  one  of  hystero-epi- 
lepsy  in  which  both  syphilis  and  alco- 
holism had  been  factors  of  causation. 
Considerable  improvement  in  all  the 
symptoms  followed  the  treatment  with 
potassium  iodide  and  mercury.  The 
fact  that  the  convulsions  appeared  at 
the  age  of  thirty -four,  would  of  course, 
be  strong  evidence  against  true  epilepsy, 
apart  from  the  character  of  the  fits, 
The  cases  are  interesting  as  showing  the 
co-existence  of  so-called  hysterical  and 
epileptiform  phenomena  and  tertiary 
lesions  of  the  meninges  or  vessels  (?)  of 
the  brain  and  as  illustrating  the  ex- 
tremely complex  nature  of  some  cases 
of  cerebral  syphilis. — Annals  of  Surgery, 
Sept.,  1887. 

Perforations  of  the  Appendix  Ver- 
miformis. 

In  a  paper  bearing  on  the  above 
subject,  read  before  the  American  Medi- 
cal Association,  Dr.  J.  McF.  Gaston 
makes  the  following  deductions : 

1.  The  primary  disorder  is  dependent 
upon  a  local  irritant,  either  mechanical, 
chemical  or  vital,  inducing  ulceration 
and  disintegration  at  some  point  in  its 
walls. 

2.  The  modification  in  the  tissues  of 
adjacent  parts  depends  upon  the  pres- 
ence of  a  toxic  exudation  from  its  cavity, 
that  ultimately  leads  to  disorganization 
of  structure. 

3.  Extension  of  the  degenerating  pro- 
cess depends  upon  the  permeation  of 
the  structures  with  faecal  matter,  but 
may  result  from  suppuration,  or  the 


automatic  propagation  of  inflammation 
from  one  part  to  another. 

4.  Agglutination  between  the  layers 
of  peritoneum  may  shut  in  purulent 
accumulations,  and  thus  limit  the  in- 
flammatory action  to  a  circumscribed 
area,  so  as  to  assume  the  nature  of  an 
abscess  in  that  locality. 

5.  General  peritonitis  may  be  accom- 
panied by  extensive  adhesions  of  the 
adjacent  serous  membranes,  and  fol- 
lowed by  vital  prostration  and  collapse 
calling  for  the  knife. 

6.  Septicaemia  may  occur  from  absorp- 
tion of  septic  matter  independent  of 
suppuration,  and  associated  with  a  low 
form  of  fever  which  ought  to  be  treated 
by  antiseptics  and  irrigation  of  the 
abdominal  cavity  by  hot  water. 

<  7.  When  there  are  sufficient  indica- 
tions of  perforation  in  the  general  symp- 
toms, with  pain  and  tenderness  on 
pressure  over  the  caecal  region,  without 
signs  of  fluctuation,  an  exploratory 
puncture  below  the  ileo-caecal  junction 
is  warranted. 

8.  If  there  are  any  reasonable  grounds 
to  believe  that  pus  is  present,  or  that 
there  is  extravasation  of  faecal  matter, 
whether  from  the  perforation  of  the 
caecum  or  appendix,  a  free  incision 
above  Poupart's  ligament  should  be 
carried  down  to  those  parts  and  drain- 
age kept  up  afterwards. 

9.  In  perforation  of  the  appendix 
associated  with  general  peritonitis,  an 
incision  in  the  linea  alba  affords  the 
best  prospect  of  reaching  all  the  parts 
involved,  and  should  be  accompanied 
by  thorough  cleansing  of  the  abdominal 
cavity,  and  especially  of  the  ileo-csecal 
region. 

10.  The  most  efficient  means  of  clos- 
ing an  opening  in  the  caecum  is  by 
Lembert's  suture,  while  an  opening  in 
the  appendix  demands  excision  and 
ligation. 

11.  When  perforation  is  suspected, 
washing  out  the  abdomen  by  the  use  of 
a  syringe  and  two  tubes  will  assist  in 
the  diagnosis  and  treatment. 

12.  An  early  operation  with  a  doubt- 
ful diagnosis  of  perforation,  lessens  the 
likelihood  of  a  confirmation  of  it  by  a 
necropsy,  and  hence  no  time  should  be 
lost  in  awaiting  developments. — Journal 
of  the  Amer.  Med.  Association,  Aug.  27, 
1887. 
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Sciatica.— Phosphoric  Acid. 

I >i-  i  toner  !•<•[>' mi-  b  case  i >f  Bciatica 
of  months'  Btanaing,  affecting  the  right 
leg  which  w>  emaciated;  again  the 
pain  would  appear  in  the  left,  shooting 
down  to  the  ankle,  and  all  around  the 
hip  as  well.  Rhus,  ohina,  oalcarea 
ostr.,  and  cimicifoga  rac.,  i  >nlj  I 
the  case  for  awhile.  En  Guernsey's 
"  Key  ih  ites,"  1  >r.  l  rasher  found  under 
phosphoric  acid,  "on  the  let)  hip  and 
left  thigh,  a  neuralgic  or  rheumatic 
pain  from  the  gluteal  muscles  or  hip 
joint  running  down  the  Leg  to  the  knee, 

and  often  to  the  Calf  of  the  Leg  Or  ankle, 

which  aett  a  little  oatier  after  walking  but 
is  still  very  bad."  Phosphoric  acid 
cured  the  case. — Homoeopathic  World, 
August  1,  1887. 

The  Differential  Diagnosis  between 

Affections  of  the  Middle  Ear  and 

those  of  the   Labyrinth. 

Dr.  D.  B.  St.  John  Roosa,  in  a  paper 
read  before  the  American  Otological 
Society,  -ays  that  there  has  been  some 
difference  of  opinion  as  to  our  ability  to 
differentiate  between  affections  of  the 
middle  ear  and  those  of  the  labyrinth. 
Many  eases  usually  classed  under  affec- 
tions of  the  tympanum  should  be  placed 
among  diseases  of  the  cochlea  or  of  the 
acoustic  nerve.  The  records  of  seven 
recent  cases  were  given  in  detail.  These 
cases  were  nearly  all  in  the  middle  pe- 
riod of  life,  when  its  cares  and  troubles 
are  most  pronounced.  Such  patients 
often  exhibit  symptoms  of  nervous  ex- 
haustion. These  cases  may  be  bene- 
fitted by  the  administration  of  strych- 
nia, arsenic  and  quinine.  Proper  hygi- 
ene should  be  employed.  The  universal 
use  of  the  watch  as  a  test  of  hearing 
occasionally  leads  to  false  conclusions 
on  the  part  of  the  general  practitioner 
who  discov  of  hearing  with  the 

watch  alone.  When  used  alone  Dr. 
Roosa  regards  the  watch  as  insufficient. 
When  both  the  watch  and  the  voice  are 
heard  badly  there  is  cause  for  anxiety. 
Many  persona  have  lesions  which  cause 
them  to  bearthe  watch  and  certain  other 
tones  badly,  who  can  hear  the  voice 
well.  In  the  opinion  of  the  author 
those  persons  who  hear  conversation 
better  than  the  watch,  who  hear  better 
in  a  quiet  room  than  where  there  is 
noise,  and  who  hear  the  tuning-fork 
better  through  the  air  than  through  the 


bone,  suffer  from  an  affection  of  the 
labyrinth  or  nerve  and  not  from  d 
of  the  tympanum,  although  the  latter 
may  be  engrafted  upon  the  previous  af- 
fection. The  genera]  adoption  of  this 
view  would  aai i  d  deal  of  local 

treatment  of  the  naso-pharym  and 
tympanum,  and  greatly  simplify  and 
improve  our  therapeutic.-,  a-  far  as 
the  aural  condition  is  concerned,  Dr. 
Roosa  regards  thesi  -  incurable. 

It"  we  can  assure  these  patients  that  if 
neral  health  be  looked  after  care- 
fully, they  will  never  hear  so  badly  but 

that  they  can  hear  in  a  quiet  place. 
This  ha-  a  good  moral  effect.  It  makes 
the  patient  happier  and  enable-  u-  to 
dispense  with  much  useless  treatment. 
— Jour,  of  the  Arm  r.  Med.  Assoc'n,  Aug. 
6, 1887. 

A  Small  Point  Worth  Knowing. 
According  to  Wedekind,   by   simply 
pressing  on  the  supraorbital   notches 

with  a  steadily  increasing  force,  you 
may,  with  a  certainty  of  success,  detect 
a  malinger;  bring  an  unconscious  alco- 
holic to  his  senses,  and  thus  differentiate 
on  the  spot  between  alcoholic  and  other 
comas;  cause  cessation  of  hysterical 
convulsions,  and  in  many  instances, 
quiet  violent  alcoholic  delirium.  The 
best  way  of  applying  this  test  is:  \\  'hen 
the  patient  is  in  the  recumbent  position, 
the  physician  standing  at  the  head  of 
the  cot,  or  kneeling  when  the  patient  is 
on  the  ground,  fixes  the  tips  of  the 
thumbs  over  the  supraorbital  notches, 
as  above  described,  never  minding  the 
occasional  yell  or  struggle,  pressing 
steadily,  gradually  increasing  the  force, 
and  in  half  a  minute  or  a  minute  the 
result  is  accomplished. — Medical  11'  cord, 
Aug.  27, 1887. 


Nrtos,  (Stc, 


Personal. — Dr.  E.  S.  Breyfogle  has 
removed  to  209  Geary  street,  San  Fran- 
cisco, Cal. 

Dr.  B.  F.  Gamber,  for  ten  yean 
fessor  of  Physiology   and    lecturer   on 
hygiene  in  the  Cleveland  Homoeopathic 
College,  will  locate  at  San  Diego,  Cal., 
about  October  1,1887. 

Dr.  Emma  T.  Schreinerhas  removed 
to  123  West  Chelten  avenue.  German- 
town,  Philadelphia. 

Dr.  J.  H.  Hamer  has  removed  to 
2102  Arch  street,  Philadelphia, 
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The  American  Public  Health  As- 
sociation will  hold  its  sixteenth  annual 
meeting  in  Memphis,  Tenn.,  November 
8-11,  1887. 

A  Homoeopathic  physician  is  needed 
at  Fallsington,  Bucks  County,  Penna. 
Inquire  for  particulars  of  Elias  Wild- 
man,  M.  D.,  Yardley  P.  O.,  Bucks  Co., 
Penna. 

Ward's  Island  Homoeopathic  Hos- 
pital.— There  will  be  three  vacancies 
on  the  resident  staff  of  the  Ward's  Is- 
land Homoeopathic  Hospital  on  Novem- 
ber 1,  1887.  Those  desiring  to  be  can- 
didates for  the  positions  can  obtain  all 
necessary  information  from  Dr.  T.  M. 
Stong,  chief  of  the  hospital  staff. 

Melbourne  Homoeopathic  Hospital. 
— During  the  year  1886,  570  cases  wera 
treated  at  this  hospital.  Of  this  num- 
ber forty-five  died.  Of  these,  eight  died 
within  thirty  hours  and  five  within 
sixty  hours  after  admission,  being  re- 
ceived as  hopeless  cases  too  urgent  to 
be  refused,  thus  raising  the  death-rate 
to  7.89  per  cent,  while  from  advanced 
incurable  diseases,  such  as  phthisis, 
cancer,  etc.,  there  were  fifteen  deaths. 
The  death-rate  was  furthermore  in- 
creased by  thirteen  deaths  from  typhoid 
fever,  of  which  disease  there  was  a  se- 
vere epidemic  raging  in  the  city.  The 
total  number  of  cases  of  this  disease 
treated  in  the  hospital  was  145;  the 
mortality  percentage  was  therefore  8.96. 
This  result  may  be  viewed  with  satis- 
faction, for  the  total  number  of  typhoid 
cases  reported  to  the  Central  Board  of 
Health  was  1640,  with  384  deaths  (a 
mortality  percentage  of  23.41).  The 
hospital  is  in  a  flourishing  condition. 
The  average  daily  number  of  patients 
in  the  hospital  was  44. 

National  Conference  of  State 
Boards  of  Health. — At  the  session  of 
the  National  Conference  of  State  Boards 
of  Health,  held  in  Washington,  Sep- 
tember 8th,  1887,  the  Committee  on 
Inter-State  Notification,  offered  the  fol- 
lowing report  which  was  adopted: 

Resolved,  1st.  That  the  Conference  re- 
affirms the  principles  contained  in  the 
resolutions  adopted  by  it  at  its  meeting 
in  Toronto,  1886. 

2d.  That  those  communicable  dis- 
eases hereinafter  mentioned,  prevalent 
in  certain  areas,  or  which  tend  to  spread 
along  certain  lines  of  travel,  be  reported 
to  all  State  and  Provincial  Boards  with- 


in said  area  or  along  said  lines  of  com- 
munication. 

3d.  That  in  the  instance  of  small-pox, 
cholera,  yellow  fever  and  typhus,reports 
be  at  once  forwarded  either  by  mail  or 
telegraph,  as  the  urgency  of  the  case 
may  demand;  and,  further,  that  in  the 
instance  of  diphtheria,  scarlatina,  ty- 
phoid fever,  anthrax  or  glanders,  weekly 
reports  where  possible,  be  supplied,  in 
which  shall  be  indicated,  as  far  as 
known,  the  places  implicated  and  the 
degree  of  prevalence. 


Zerns. — After  a  long  illness,  Dr.  Wm. 
M.  Zerns  of  Philadelphia,  died  Septem- 
ber 21st,  1887,  at  the  home  of  his  wife's 
parents  in  Watertown,  New  York,  at 
the  age  of  thirty-five. 

Dr.  Zerns  was  born  Salem  county,  N. 
J.,  studied  medicine  under  the  pre- 
ceptorship  of  Dr.  Aquilla  Lippincott,  of 
Salem,  and  received  the  Degree  of 
Hahnemann  College,  Philadelphia,  in 
March,  1873.  He  was  a  consistent 
member  of  the  Society  of  Friends,  a 
conscientious  Christian  gentleman,  and 
a  skilful  and  cultured  physician.  He 
was  one  of  those  who  organized  the 
Bonninghausen  Medical  Club  of  Phila- 
delphia, and  also  held  membership  in 
the  County  and  State  societies.  The 
club,  at  a  recent  meeting,  adopted  the 
following  preamble  and  resolutions  : 

William  M.  Zerns,  M.  D.,  of  Phila- 
delphia, having  been  removed  from  our 
social  and  medical  circle  by  death,  we 
hereby  Resolve, 

1st.  That  we  recognize  in  his  decease 
the  loss  to  ourselves  of  a  valued  friend 
and  counsellor,  and  to  the  medical  pro- 
fession of  an  honest,  conscientious  and 
skilful  physician. 

2.  That  we  extend  to  his  family  and 
friends  in  their  sad  bereavement  our 
heartfelt  sympathy  in  the  loss  of  a 
loving  husband,  a  kind  father,  and  a 
beneficent  friend. 

3d.  That  a  copy  of  these  resolutions 
be  sent  to  his  wife,  that  they  be  pub- 
lished in  the  Hahnemannian  Monthly 
and  Homoeopathic  Physician  of  Phila- 
delphia, and  that  they  be  entered  in 
the  Journal  of  this  Society. 

H.  Noah  Martin,  M.  D. 
Geo.  W.  Smith,  M.  D.. 

Committee. 
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SOME  SUGGESTIONS  RELATING  TO  THE  DIAGNOSIS  OF  TYPHOID  FEVER. 

BY  WILLIAM  C   GOODNO  M.D.,  PHILADELPHIA,  PA. 
[Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society]. 

Members  of  the  Society. — I  am  announced  to  read  a  paper  this  even- 
ing, entitled  "  Some  Suggestions  Relating  to  the  Diagnosis  and  Treat- 
ment of  Typhoid  Fever."  The  length  to  which  the  suggestions  upon 
the  "  diagnosis  "  of  the  disease  have  grown,  will  probably  necessitate 
the  postponement  of  the  consideration  of  treatment  until  a  future  time. 
My  reason  for  presenting  this  paper  to  you  is  a  belief  that  there  is  a 
very  general  lack  of  a  clear  understanding  of  the  elements  of  diagnosis 
in  typhoid  fever.  The  following  ten  cases  seen  by  me  during  the  past 
year,  in  consultation  with  my  professional  brethren,  will  furnish  you 
with  the  character  of  evidence  which  has  led  me  to  make  this  state- 
ment. The  reports  are  as  brief  as  they  can  be,  and  bring  out  the 
feature  I  wish  to  make  prominent. 

Case  1. — A  painter,  man,  aet  33,  previously  healthy,  had  suffered 
for  two  weeks  with  malaise,  poor  appetite,  etc.,  followed  by  nausea, 
vomiting,  and  frequent  stools,  the  latter  soon  becoming  dysenteric  in 
character,  attended  with  slight  tenesmus  and  severe  colicky  pains. 
Several  irregular  observations  had  shown  the  temperature  normal. 
After  about  a  week's  continuance  of  the  symptoms  noted  I  was  con- 
sulted. The  stools  at  this  time  were  about  "  sixteen  daily ;"  the  tem- 
vol.  xxii — 42. 
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perature  (noon)  was  101°  F. ;  the  abdomen  was  somewhat  distended, 
tender,  and  gurgling.  There  was  enlargement  of  the  spleen,  and  three  or 
four  fairly-developed  rose-colored  spots  were  observed  on  the  abdo- 
men. The  rose-colored  spots  and  the  enlargement  of  the  spleen  made 
the  doubtful  diagnosis  perfectly  clear.  The  subsequent  course  of  the 
disease  was  that  of  ordinary  typhoid.     Recovery. 

Case  2. — Mr.  B ,  about  35  years  of  age,  had  been  ailing  for 

three  weeks  "with  an  ill-defined  fever,"  but  was  only  confined  to  bed 
a  portion  of  the  time.  At  the  expiration  of  the  three  weeks  he 
was  deemed  well  enough  to  leave  the  city  for  recuperation.  After  a 
few  days  absence,  he  was  brought  home,  suffering  with  severe  pain  in 
the  lower  portion  of  the  abdomen,  the  pain  gradually  extending  over 
the  entire  abdominal  region.  The  region  was  exquisitely  sensitive  to 
touch.  There  was  nausea  and  vomiting.  His  features  were  sunken  ; 
his  pulse  weak  and  frequent ;  his  temperature  102°  F.  There  existed 
slightly  pigmented  spots  on  the  abdomen,  and  very  marked  enlarge- 
ment of  the  spleen.  Diagnosis — typhoid  fever  with  peritonitis,  pos- 
sibly due  to  perforation.     Recovery. 

Case  3. — Miss  Blank,  probably  45,  had  been  ill  at  the  seashore  for 
several  weeks  with  an  attack  called  "  malarial  fever."  She  was  per- 
mitted to  come  to  this  city  soon  after  sitting  up.  Within  a  few  days 
after  her  arrival,  she  was  seized  with  agonizing  pain  in  the  right  iliac 
region,  the  pain  rapidly  involving  the  whole  abdomen,  and  attended 
by  the  usual  symptoms  of  general  peritonitis.  I  visited  her  at  this 
time.  No  visible  eruption,  but  enlargement  of  the  spleen  existed. 
Diagnosis — typhoid  fever  with  peritonitis,  probably  due  to  perforation. 
Result,  death. 

Case  4. — Mr.  Blank,  set  40,  railroad  conductor,  had  been  ill  with 
"  diarrhoea  "  for  a  week.  I  was  called  in  on  the  eighth  day.  When 
I  arrived  I  had  to  wait  the  patient's  return  from  the  water-closet  in 
the  yard,  whither  he  had  made  eleven  pilgrimages  since  midnight. 
I  found  him  pallid,  trembling  with  weakness;  pulse  feeble,  and  130; 
tongue  irritable,  slightly  furred.  There  was  a  well-developed  erup- 
tion, even  over  the  chest.  I  could  not  distinguish  splenic  enlarge- 
ment. Diagnosis — typhoid  fever.  Corroborated  by  a  post-mortem 
examination  on  the  thirteenth  day. 

Case  5. — A  few  weeks  since  a  gentleman  from  Wilmington,  Del., 
came  into  my  office,  and  stated  that  he  had  been  miserable  for  six 
weeks,  and  away  from  business  most  of  that  time.  He  was  anaemic, 
very  weak,  and  had  a  short,  hacking  cough.  Physical  exploration 
disclosed  the  presence  of  bronchial  rales  and  broncho -vesicular  respi- 
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ration  at  the  right  apex,  posteriorly,  and  also  a  -mall  Bpoi  of  b.  v. 
repiration  in  the  lefl  Lung,  near  the  third  rib  anteriorly.  Hi-  tempe- 
rature si  6  P.  M.  was  1014  1\  He  stated  thai  he  had  sweated  con- 
siderably at  night,  ami  that  his  bowels  were  Loose  (slightly)  at  times. 
I  was  disposed  to  look  upon  this  case  as  one  of  incipient  phthisis  pul- 
monalis,  inasmuch  as  the  patient  had  Buffered  from  a  slight  cough  for 
some  time  previous  to  the  occurrence  of  the  present  acute  symptoms. 
Asa  typical  eruption  was  present,  however,  I  was  compelled  to  make 
a  diagnosis  of  typhoid  fever,  For  fear  that  it  may  be  believed  that 
homoeopaths  only  make  diagnostic  errors  of  this  kind,  I  have  i<>  Bay 
that  this  patient  was  for  three  weeks  under  the  care  of  the  most  emi- 
nent allopath  in  Wilmington,  for  u  billiousness  and  indigestion."  He 
was  Bent  borne  to  Wilmington,  to  a  good  bomceopathist.   With  proper 

care  he  made  a  rapid  convalescence. 

Case  0. — Lady  ael  20,  had  been  ill  four  weeks  with  a  fever,  con- 
sidered by  her  medical  attendants  (who  are  two  of  our  best  observers) 
anomalous,  Pelvic  conditions  were  considered  as  a  possible  cause. 
The  temperature  presented  evening  exacerbations,  \\  hich,  at  the  time  of 
my  visit  was  105°F.  Several  days  previously,  without  seeing  the 
patient,  I  had  suggested  typhoid  as  the  disease  from  which  the  lady 
suffered,  making  the  diagnosis  by  exclusion.  On  the  evening  of  my 
visit  a  very  scanty  but  sufficiently  characteristic  eruption,  was  noted. 
This  is  an  interesting  case  of  delayed  eruption. 

Case  7. — Man  Bet  30,  had   been    ill    about  two  weeks  when  I   first 
saw  him.     lie  had  walked  about  after  the  development  of  the  dig 
When  seen  his  temperature  was  105°F.,  rose  to  107J°F.,  the  same 
night,  followed  by  death.     The  diagnosis  had  been  clearly  made. 

Case  8. — Lady  set  2:>,  in  fifth  week  of  a  clearly  diagnosticated 
case  of  typhoid  lever.  The  ease  had  been  running  a  smooth  course, 
without  urgent  symptoms  of  any  kind.  A  general  aggravation  of 
the  patient's  condition  was  discovered  to  be  due  to  a  temperature 
of  107°F.  (axilla).  Vigorous  antipyretic  treatment  was  necessary 
for  ten  days,  in  order  to  preserve  a  safe  temperature.  Recovery 
complete. 

Case  9. — Lady  set  25,  sick  three  weeks  with  "malarial  fever."  I 
was  called  on  account  of  the  sudden  accession  of  abdominal  pain, 
increased  diarrhoea,  increased  temperature,  etc.  I  found  an  ill-defined 
eruption,  enlarged  spleen,  tremor,  and  tyho-mania,  etc.  The  patient 
had  walked  about  during  the  early  stage.  Diagnosis — peritonitis, 
probably  due  to  the  perforation  of  a  typhoid  ulcer.  Some  improve- 
ment occurred  for  a  few  days,  but  death  took  place  in  two   weeks. 
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Post-mortem  examination  showed  a  perforation,  closed  by  exudate  and 
evidences  of  general  peritonitis. 

Case  10. — Man  set  25,  was  without  marked  prodrome,  attacked 
with  violent  pains  in  the  head,  worse  in  the  anterior  portion.  This 
excruciating  pain  had  existed  for  nearly  a  week  previous  to  my  visit. 
There  was  also  nausea,  loss  of  appetite,  constipation,  a  temperature  of 
102150°F.  In  addition  to  the  foregoing  I  found  a  tympanitic  abdo- 
men, a  slightly-developed  but  characteristic  eruption,  and  slight 
splenic  enlargement.  The  patient  was  delirious  and  soporous,  and  the 
delirium  was  more  marked  during  violent  exacerbations  of  the  pain  in 
the  head.  A  diagnosis  of  simple  meningitis  had  been  made.  Death 
48  hours  later.  A  post-mortem  was  not  secured.  If  meningeal  in- 
flammation was  present;  it  was,  of  course,  a  mere  complication  of 
typhoid  fever. 

Case  11. — Young  gent,  aet  20  years.  Prodromic  symptoms  such  as 
headache,  vertigo,  nausea,  constipation,  abdominal  pain,  hardly  no- 
ticeable hacking  cough.  Fever  came  on  after  four  or  five  days  of 
these  symptoms  presenting  morning  remissions  of  more  than  a  degree, 
gastric  irritability,  slight  diarrhoea  and  delirium.  There  was  absence 
of  eruption,  and  enlargement  of  the  spleen.  Physical  examination  of  the 
chest  revealed  consolidation  of  the  upper  lobe  of  left  lung  with  com- 
mencing resolution.    This  was  a  pneumonia  mistaken  for  typhoid  fever. 

Please  note,  that  in  the  whole  number  of  cases  here  presented,  only 
two  had  been  correctly  and  definitely  diagnosticated.  Why  are  mis- 
takes in  the  diagnosis  of  typhoid  fever  so  common  ?  The  following 
are  a  few  of  the  reasons  as  I  conceive  them : 

1.  The  prodromic  and  early  symptoms  of  typhoid  fever  are  much 
like  those  ushering  in  or  attending  many  other  diseases. 

2.  Mistaken  notions  regarding  the  manner  of  onset  of  the  disease, 
these  notions  being  largely  due  to  a  study  of  Wunderlich/s  description 
of  typhoid. 

3.  A  lack  of  practical  familiarity  with  physical  diagnosis,  and  its 
application  to  suspected  cases. 

4.  Lack  of  attention  to  the  two  most  important  diagnostic  points — 
the  eruption  and  the  enlarged  spleen. 

The  diagnosis  of  typhoid  fever,  in  order  to  be  of  value  to  the 
patient,  should  be  made  early  in  the  first  week,  and  in  most  cases  it  is 
possible  to  discover  symptoms  and  physical  conditions  sufficient  to 
enable  one  to  make  at  least  a  provisional  diagnosis.  A  positive 
opinion  can  seldom  be  given  before  the  appearance  of  the  eruption 
and  the  enlargement  of  the  spleen. 
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Perhaps  the  commonest  Bonroe  of  error  is  to  look  for  atypical  on- 
set, the  temperature  range  being  considered  most  important.  The 
typical  onset  of  the  books  is  often  atypical  in  practice.  Wunderlich'fl 
picture  of  typhoid  has  been  widely  copied  and  Btudied,  especially  his 
statements  in  regard  to  temperature.  Consequently  physicians  1 
h»t»k  or  forget  the  differing  physiognomy  of  the  disease  as  il  \b  met 
with  in  various  parts  of  the  world.  I  believe  we  see  little  of  Wunder- 
tich's  typical  typhoid.  Bis  observations  were  based  upon  the  di 
as  it  presented  itself  in  portions  of  Germany. 

In  Germany  there  is  generally  an  absence  of  the  Bymptomolog 
characters  which  are  by  many  in  America  ascribed  to  malarial 
eiations.  Whether  the  character  of  our  eases  he;  due  to  such  a  com- 
bination of  malaria  with  typhoid  or  not,  we  will  not  discuss.  Certain 
it  is,  however,  that  many  of  our  typhoids  manifest  such  peculiarities 
as  lead  to  frequent  errors  in  diagnosis.  Many  typhoids  being  called 
"  malaria/'  etc.  This  is  generally  a  serious  error,  on  account  of  the 
greater  laxness  in  the  dietetic  and  general  care  of  the  patient  allowed 
by  such  a  diagnosis. 

Of  the  atypical  beginnings  an  abrupt  onset  is  one  of  the  most  mis- 
leading. I  have  seen  cases  ushered  in  by  a  violent  enteralgia,  by  a 
neuralgia  of  the  fifth  pair  of  nerves,  by  violent  vomiting  rigors,  rapid 
rise  of  temperature  (to  104°  or  105°  F.  within  the  first  four  to  twen- 
ty-four hours),  such  cases  subsequently  running  a  clear  course.  Such 
irregular  onsets  have  led  to  diagnoses  of  meningitis,  peritonitis, 
gastritis,  pneumonia,  malaria,  etc. 

The  differential  diagnosis  between  typhoid  fever  and  other  fevers  is 
seldom  in  doubt  for  any  length  of  time.  There  are  exceptions,  how- 
ever. Such  a  case  occurred  in  the  person  of  my  friend,  Col.  Boeby- 
shell,  following  prodromic  symptoms  of  several  days  duration,  and  of 
the  usual  character;  there  was  a  gradual  accession  of  fever  with  marked 
evening  exacerbations,  headache,  general  pain,  anorexia,  and  upon  the 
fourth  day  of  fever,  slight  diarrhoea.  There  was  a  slight  hacking 
cough,  the  tongue  became  dry  and  slightly  brownish,  the  abdomen  was 
distended,  there  was  a  good  deal  of  commotion  from  gas,  and  by  the 
early  portion  of  the  second  week,  delirium.  On  the  tenth  day  there 
was  a  sudden  fall  of  temperature,  almost  creating  a  crisis.  What  was 
it?  The  respiration  was  clearly  vesicular  all  over  the  chest,  and  ex- 
aminations were  frequently  made. 

The  differential  diagnosis  between  typhoid  fever  and  pneumonia,  (I 
include  all  pneumonias — broncho-croupous  and  chronic  catarrhal  pneu- 
monia or  phthisis  pulmonalis).     At  times  presents  considerable  dim*- 
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culty — due  first,  to  the  similarity  in  the  temperature  curves,  and, 
secondly,  to  the  similarity  in  early  symptoms,  especially  the  cough- 
rales — signs  of  consolidation,  and  anaemia,  debility,  etc.,  which  may 
develop  in  connection  with  the  typhoid,  or  be  pre-existing. 

It  is  especially  in  irregular  cases  of  croupous  pneumonia  and  phthisis 
that  the  similarity  is  greatest,  excepting  perhaps  the  rarer  acute  tuber- 
culosis. In  the  early  stage  of  a  rapid  catarrhal-pneumonia,  or  in  the 
occasional  attacks  of  elevated  temperature  with  cough  and  debility, 
which  occur  so  frequently  during  early  phthisis,  that  is,  in  that  stage 
in  which  it  is  so  seldom  recognized,  it  is  very  easy  to  mistake  the 
disease  for  typhoid  fever,  and  vice  versa.  The  following  clinical 
cases  illustrate  the  difficulty  in  arriving  at  an  early  diagnosis : 

Mr.  C,  set  39,  has  been  feeling  poorly  for  several  weeks.  He  looks 
pale  and  seems  weak,  tongue  trembles  on  protruding  and  says  legs 
give  out  in  walking,  some  general  pain,  has  had  a  hacking  cough  for 
this  period  of  time  with  a  scanty  expectoration  ;  says  he  has  had 
troublesome  coughs  several  times  previously.  There  is  anorexia,  con- 
stipation, short  breath,  some  palpitation  ;  physical  examination  reveals 
a  few  bronchial  rales  and  a  slight  degree  of  broncho- vesicular  respira- 
tion in  left  apex  posteriorly. 

Temperature  (evening)  1 0O3°F, next  morning  99'5.  Fromthistime 
the  patient  was  under  observation.  The  temperature  rose  daily,  reach- 
ing (evening)  in  three  more  days  103'1°F.  At  this  time  the  erup- 
tion appeared.  The  case  ran  a  mild  course  ending  in  complete  and 
early  convalescence. 

Mr.  G.  £et  50,  ailing  for  two  weeks,  complains  most  of  prostra- 
tion ;  is  a  very  energetic  man  but  has  been  unable  to  remain  at  his 
factory  more  than  a  few  hours  daily,  and  some  days  has  been  unable 
to  leave  his  house.  Is  pale,  tremulous,  tongue  furred  with  dry,  brown- 
ish centre.  There  is  marked  thirst,  loss  of  appetite,  bowels  slightly 
relaxed,  urine  concentrated,  no  albumen.  A  few  months  previously 
to  this  attack,  he  suffered  from  a  severe  cough,  with  expectoration. 
The  cough  has  never  disappeared  entirely,  but  has  increased  since  the 
present  debility.  Physical  examination  of  chest  demonstrated  a  well 
marked  degree  of  consolidation  of  the  right  lung,  and  slight  of  the 
left.  My  feeling  was  that  there  was  active  phthisis  in  progress.  With- 
in a  few  days,  however,  distended  abdomen  and  diarrhoea  led  to  an 
examination  of  the  abdomen,  and  the  discovery  of  the  characteristic 
eruption  of  typhoid  fever.  Recovery  occurred  with  a  subsidence  of 
symptoms  indicating  chest  disease,  but  a  continuation  of  the  signs  of 
consolidation. 
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In  conclusion  I  would  say,  that  I  consider  if  Baft  to  inert  thai  the 
va>t  majority  of  oases  which  are  met  in  this  region,  presenting  1  con- 
tinued fever,  which  has  lasted  for  Dearly  a  week,  are  typhoids;  at 
any  rate  they  ahould  bo  be  oonsidered  and  treated  until  another  diag- 
nosis can  be  clearly  made.  I  f  enlargement  of  the  spleen  Lb  pn 
the  diagnosis  is  almost  certain.  Waiting  for  the  development  of  the 
typhoid  state,  as  so  many  do,  is  dangerous.  Often  there  is  a  lack 
even  of  Buspicion  as  to  the  true  nature  of  the  case,  until  the  presence 
of  the  typhoid  condition.  A  lack  of  a  true  appreciation  of  the  na- 
ture of  a  typhoid  in  its  first  week  is  a  prominent  cam  tAe  promi- 
nent cause  of  a  large  mortality.  It  is  during  this  early  period  when 
the  leaven    is  beginning  to  work,  that  its  ravages  are  inhibited  by 

proper  care,  diet  and  medication. 

If  you  will  allow  me  to  be  aphoristic,  I  will  Bay  in  conclusion  : 

Don't  forget  the  eruption  at  the  close  of  the   first  week. 

Don't  forget  the  enlarged  spleen,  discoverable  at  the  same  time. 

Don't  forget  the  great  variety  in  the  character  of  onset.  It  simu- 
lates other  diseases. 

Don't  lay  too  much  stress  upon  the  Wunderlich  temperature  range, 
and  gurgling  and  tenderness  in  the  right  iliac  fossa. 

Don't  forget  the  frequency  of  bronchitis  and  its  early  development 
in  some  cases. 

Don't  forget  that  out  of  twenty  continued  fevers  in  this  region 
nineteen  are  typhoid  (excepting  phthisis). 

Don't  forget  that  other  conditions  do  not  uturn  into  typhoid  ;"  that 
a  typhoid  fever  is  typhoid  from  its  very  beginning. 

Don't  make  too  much  of  the  bugbear  malaria.  Continued  fevers 
of  malarial  origin  are  rare  in  this  region. 

Don't  depend  on  diarrhoea  or  be  misled  by  cough. 

I  should  feel  like  committing  an  unpardonable  breach  of  profes- 
sional etiquette  in  presenting  such  commonplace  remarks  to  this 
Society  were  it  not  for  the  indisputable  evidence  of  their  necessity, 
which  is  afforded  by  the  cases  I  have  called  your  attention  to. 

PI-cUSSION. 

Dr.  Pemberton  Dudley  remarked  that  one  day  on  coming  home 
to  dinner,  he  found  an  Irish  woman  lying  on  the  sofa  in  his  reception 
room,  in  a  deep,  heavy  sleep.  He  learned  that  on  coming  up  the 
street  she  was  seized  with  violent  enteralgia  and  went  into  the  drug 
store  oppposite  to  get  something  to  relieve  the  pain  and  allay  the  nau- 
sea, and  then  she  came  over  to  Dr.  Dudley's  ofHce,  where  she  relapsed 
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into  this  heavy  sleep.  Her  face  was  turgid,  her  pulse  was  quickened, 
and  her  temperature  was  elevated.  Prior  to  this  illness,  she  thought 
herself  perfectly  well  and  she  attributed  the  entire  trouble  to  some 
error  in  diet.  The  next  day  she  was  very  sick,  and  the  day  after  that 
she  improved  somewhat,  when  she  went  to  St.  Joseph's  hospital,  in 
which  institution  she  died  of  typhoid  fever  one  week  later.  The  idea 
of  typhoid  fever  being  the  patient's  illness  had  suggested  itself  to  the 
speaker,  but  inasmuch,  as  the  patient  improved  on  the  third  day,  he 
dismissed  that  thought  from  his  mind. 

Another  case  to  which  he  was  called  was  that  of  a  lady,  who  had 
been  suffering  from  malaise  and  loss  of  appetite  for  some  weeks.  At 
first  he  thought  he  had  a  case  of  incipient  typhoid  fever.  There 
was  no  tenderness,  no  splenic  enlargement,  no  nose-bleed,  no  delirium, 
no  coating  on  the  tongue,  and  no  diarrhcea.  The  bowels  were  consti- 
pated. Yet  that  patient  continued  ill  day  after  day.  At  every  visit 
he  searched  for  evidences  of  typhoid  fever.  On  the  ninth  day  she 
was  taken  with  hemorrhage  from  the  bowels  and  died.  He  believed 
this  case  to  be  one  of  typhoid  fever. 

Dr.  E.  M.  Howard  said  that  if  when  he  left  college  he  had 
been  possessed  of  the  information  given  in  Dr.  Goodno's  paper,  he 
would  have  been  saved  several  mistakes,  for  he  left  college  thoroughly 
impressed  with  the  idea  that  he  must  find  in  typhoid  fever  that  won- 
derful temperature  record  of  w^hich  so  much  is  said.  Seldom  can 
this  typical  temperature  curve  be  found.  The  nearest  approach  to  it 
Dr.  Howard  had  seen  was  in  a  case  that  he  had  just  been  treating. 
When  he  first  saw  him,  the  temperature  was  100.6°.  That  was  in 
the  morning.  In  the  evening  it  rose  to  102.4°.  The  next  morning 
it  was  101°  and  in  the  evening  103.4°.  On  the  third  day  it  was 
102.4°  in  the  morning,  and  103.8°  in  the  evening;  on  the  fourth  day 
102°  in  the  morning  and  104°  in  the  evening.  So  far  the  temperature 
was  typical  of  typhoid  fever.  Baptisia  was  given  and  the  next  day 
the  temperature  fell  to  101°  in  the  morning,  and  102°  in  the  evening. 
On  the  following  two  days  there  was  rapid  convalescence.  If  that 
was  a  case  of  typhoid  fever,  then  it  gave  strong  evidence  of  the 
power  of  baptisia  to  abort  that  disease.  He  did  not  believe,  how- 
ever, that  this  was  a  case  of  typhoid  fever. 

Dr.  J.  N.  Mitchell  said  that  the  early  diagnosis  of  typhoid  fever 
was  a  matter  of  importance.  If  the  patient  is  very  sick  from  the 
start  we  are  sufficiently  careful  with  the  patient.  The  apparently 
milder  cases  that  begin  so  insiduously  often  have  such  horrible  endings 
that  Dr.  Goodno's  remarks  should  be  kept  in  mind.     Sometime  ago, 
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Dr.  Mitchell  was  called  to  attend  a  young  lady  who  had  bad  a  fi  vet 
for  a  week  or  so  but  bad  gone  down  Btairs  each  da] .  Winn  be  first 
saw  her,  however,  she  bad  high  fever,  peritonitis  and  collapse* 
Evidently  perforation  of  the  bowels  bad  occurred.  The  symptoms  were 
so  Blight  al  lii-i  thai  the  family  had  consider  d  the  case  one  of  malaria. 
IM;.  W.  C.  Goodno  said  that  he  had  seen  the  temperature  change 
in  twenty-four  hours  from  l<H>r  to  105°,  A  man  was  taken  suddenly 
ill  with  most  violent  pain  in  the  bowels,  and  when  be  saw  him  within 
twelve  hours  his  temperature  had  reached  106°.  The  speaker  said 
that  be  had  Been  the  temperature  follow  the  typical  course  for  a  day 

or  two  and  then  rise  Buddenly.  The  temperature  curve  is  BO  unrelia- 
ble that  but  little  reliance  can  be  placed  on  it.  In  his  opinion,  the 
characteristic  eruption  and  the  sphenic  enlargement  were  the  main 
diagnostic  points. 

Dr.  W.  H.  Bigler  asked  if  the  presence  of  this  eruption  was  so  uni- 
versal, He  had  seen  many  cases  in  which  the  spots  were  not  to  be  found. 

Dr.  A.  R.  THOMAS  related  the  case  of  a  young  lady  who  was 
ill  for  ten  weeks  and  finally  recovered.  He  had  never  made  a  diag- 
nosis of  the  case  satisfactory  to  himself.  The  patient  was  taken 
suddenly  ill  with  vomiting,  extreme  pain  in  the  head  and  high  fever. 
The  temperature  would  rise  to  102°  or  104°  in  the  afternoon.  It 
would  fall  in  the  morning.  Finally,  she  began  to  complain  of  rheu- 
matic symptoms.  First  she  had  pains  in  her  knees ;  she  could  not 
move  them  at  all.  Then  her  arms  and  shoulders  were  involved. 
There  was  little  or  no  swelling  of  the  parts.  The  pains  were  not 
confined  to  the  joints  however.  At  this  time  the  head  symptoms 
remitted  but  the  fever  continued  the  same.  Later  she  had  severe 
pains  in  the  abdomen  with  return  of  the  vomiting.  This  pain  was 
very  severe,  more  particularly  in  the  lower  portion  of  the  abdomen, 
and  was  associated  with  a  great  deal  of  tenderness.  Diarrhoea  set  in, 
and  rose-spots  appeared  on  the  abdomen,  and  the  case  assumed  a 
typhoid  character.  A  little  later,  the  local  >ymptorns  grew  more 
severe.  He  then  became  satisfied  that  she  had  pelviocellulitis;  she 
had  severe  chills  followed  by  high  temperature.  No  hardness  could 
be  detected  externally.  A  vaginal  examination  was  finally  made  bul 
revealed  absolutely  nothing.  At  one  time  she  referred  the  pain  to  the 
sacral  region.  Ultimately  these  symptoms  all  passed  away  without  any 
soreness,  and  the  fever  ran  on  to  101°  or  103°.  During  all 
this  time  her  tongue  was  moist  and  not  much  coated,  and  her  ex pres- 
sion  was  not  that  of  typhoid  fever.  Finally  the  fever  disappeared  and 
then  the  hair  began  to  fall  out.     The  patient  is  now  well. 
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Dr.  W.  K.  Ingersoll  said  that  typhoid  fever  is  an  eruptive 
disease  like  scarlatina,  measles,  etc.,  and  in  these  diseases  there  is  a 
certain  predisposition  to  sequelae.  It  had  been  his  fortune  to  see  six 
or  seven  cases,  where,  following  typhoid  fever  in  constitutions  that 
were  rheumatic  or  predisposed  to  rheumatism,  the  patients  sufferred 
from  neuralgia  followed  by  formation  of  abscesses.  Oftentimes 
abscesses  formed  on  the  connective  tissue  membranes,  either  in  the 
deep  fascia  or  in  the  periosteum.  In  the  latter  case  caries  sometimes 
followed.  In  regard  to  the  point  made  by  Dr.  Bigler,  Dr.  Ingersoll 
said  that  he  had  found  the  characteristic  eruption  rarely  absent. 

Dr.  Maria  N.  Johnson  asked  Dr.  Goodno  for  a  description  of 
the  eruption. 

Dr.  Goodno  replied  that  it  looks  like  flea  bites.  It  consists  of 
small,  rose-colored  spots,  two  or  three  millimetres  in  diameter,  coming 
in  groups  of  two,  three  or  four. 


AMYL  NITRITE. 

BY  A.  M.  CUSHING,  M.D.,  SPRINGFIELD,  MASS. 

I  wish  to  give  your  readers  a  little  of  my  experience  with  this  use- 
ful remedy. 

Case  1. — Miss ,  aged  25,  took  gas  or  ether,  and  twenty-four 

hours  later  I  found  her  with  difficult  breathing.  Pulse  weak,  with- 
out strength  to  move,  sitting  in  an  easy  chair.  I  let  her  inhale  amyl 
nitrite,  lx  and  in  five  minutes  she  had  a  good  pulse,  and  in  ten 
minutes  felt  quite  well. 

Case  2. — Mr. ,  aged  63,  has  had  serious  trouble  with  his  heart 

for  twenty  years  or  more,  although  many  times  during  that  time  it 
has  been  thought  he  could  live  but  a  few  weeks  or  months  at  most, 
no  physician  has  satisfactorily  diagnosed  his  trouble,  and  he  has  been 
examined  by  the  leading  old-school  doctors  in  Boston  and  New  York. 
For  seven  months  he  had  been  confined  to  his  room,  much  of  the  time 
to  his  bed.  Has  taken  lots  of  medicines,  nearly  all  the  "  cracked-up  " 
remedies  from  A(donis)  to  <fec,  and  in  no  small  doses.  Has  had 
paracentesis  abdominis  performed  several  times,  securing  from  six  to 
eleven  quarts  of  fluid  each  time.  He  was  not  my  patient,  but  I  made 
a  friendly  call  one  day,  and  as  I  entered  the  room  his  face  was  purple ; 
the  right  corner  of  his  mouth  was  drawn  down,  and  before  I  could 
reach  the  bed  was  in  a  convulsion  very  like  puerperal  eclampsia. 
Placing  a  bottle  of  amyl  nitrite  lx  (which  I  always  carry  in  my 
pocket)  to  his  nose,  I  held  it  there  for  several  minutes  and  watched  its 
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effect,  tie  could  not  swallow,  bis  eyes  rolled  up  bo  thai  the  pupils  were 
behind  the  lid>,  tongue  dropped  down  in  throat  [ike  ether  <>r  chloro- 
form collapse,  lower  jaw  dropped,  pulse  almost  ceased  to  beat  I 
thought  be  would  oof  Live  ten  minutes,  yd  I  kept  the  amy]  to  his 
nose  and  lie  bood  rallied,  and  in  a  few  days  was  better  than  he  had 
been  tor  several  month-.  What  the  final  result  will  be  I  shall  not 
guess. 

Cask  ;;. — At  3. 15  A.  M.  was  called  in  consultation  to  see  Mr-. 

aged  32,  who  bad  been  confined  three  day-  before,  child  horn  before 
the  doctor  arrived,  and  was  Beemingly  doing  well  till  the  evening 
before  1  was  called  when  -he  was  taken  with  heart-trouhle.  Had 
previously  had  rheumatic  fever  with  heart  complications.     When  I 

arrival  the  doctor  had  been  giving  digitalis  and  brandy  all  night. 
The  ease  was  too  serious  to  look  for  pathological  symptoms,  hut  we 

had    the  following  objective  symptoms.      Pulse    too   weak  to  count; 
heart  beating  one  hundred  and  sixty  times  a  minute;  respirations  sixty- 
live  a  minute;   flesh  cold  and  moist;  blood  settled  under  finger  nails, 
almost  black  ;  lips  dark,  livid  ;  loose,  rattling  cough  ;  at  times  profuse, 
frothy,  bloody  expectoration.     I   let  her  inhale  amyl  nitrite,  1st  x, 
and  gave  tartar  emet.,  2x  trit.   in   water,  doses  often  repeated.     The 
amyl  seemed  to  give  temporary  relief,  and  the  tartar  emet.  stopped  the 
expectoration  and  relieved  the  cough  very  soon.    The  family  physician, 
fifty  miles  away,  was  summoned  by  telegraph,  though  the  attending 
physician  said  she  would  not  live  till  he  arrived,  and  I  feared  she 
would  not.     Later  the  amyl  was  given  full  strength,  and  soon  after 
she  would  begin  to  inhale  it  the  top  of  her  head  would  be  warm,  and 
the  warmth  would  extend  down  over  the  face;  even  her  ears  and  nose, 
which  were  very  cold,  would  become  warm.     Then  the  hands  would 
be  warmer,  and  the  pulse  could   be  counted.     At  1   P.  M.  the  other 
doctor  arrived,  and  he  recommended  and  gave  sticta  two  hours  with- 
out relief, — (I  have  given  the  remedy  but  little,  and  did  not  know  as 
it  was  indicated) — and  he  said  he  thought  she  would  die.     I  told  the 
doctors  that  thirty-two  years  ago  Dr.  Hering  said,  "Count  a   man's 
pulse  and  breathing,  then   let  him  run  around  a  block,  then  count 
them,  and  they  will  be  greatly  accelerated,  and  it  will   take  a  certain 
time  to  return  to  their  normal  condition  ;  but  if  von  rive  him  a  dose 
of  glonoine  it  will   return  to  its  normal  condition  in  one  half  of  the 
former  time."     Here  is  a  person  with  pulse  and  respiration  like  one 
after  running,  and  I  would  like  to  try  glonoine.     They  assented,  and  I 
gave  a  dose  of  the  200th  potency,  and  repeated  it  in  fifteen  minutes,  and 
not  more  than  twenty  minutes  later  she  sent  her  husband  out  to  tell 
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us  she  "  felt  a  good  deal  better."  At  9  P.  M.,  six  hours  later,  as 
phosphorous  had  beeu  indicated  all  day,  she  received  phos.  200.  The 
next  morning  she  was  much  better,  but  she  had  a  sore,  lame  pain  in 
her  right  side ;  was  worse  by  motion,  and  thirsty  for  cold  water,  and 
bryonia,  200th  potency,  was  given,  and  for  two  days  she  improved  nicely. 
I  saw  her  three  or  four  days  later  and  she  had  no  unfavorable  symptoms. 
Two  weeks  later  I  was  called  again  and  found  her  dying.  Two  or 
three  days  previous  she  had  an  attack  of  vomiting  which  the  doctor 
said  might  have  been  produced  by  the  digitalis  she  had  taken,  but  he 
thought  not.  He  said  her  death  was  caused  by  disease  of  the  kidneys. 
Springfield,  Mass. 

AMMONIUM  BROMIDUM-ANTIPYRIN. 

By  Jas.  Kitchen-,  M.D.,  Philadelphia, 

Two  cases  have  happened  lately  in  my  practice,  which  I  think  are 
worth  mentioning  : 

1 — A  lady  in  her  83d  year ;  pleuro-pneumonia  of  left  lung,  mild 
case;  convalesced  on  fourth  day,  leaving  a  spasmodic  cough,  re- 
sembling a  severe  whooping-cough ;  worse  at  night,  paroxysms  some- 
times lasting  a  considerable  period,  with  loss  of  breath  and  par- 
oxysmal noisy  inspiration.  After  trying  several  remedies  without 
any  relief,  gave  ammonium  bromidum,  with  instant  benefit ;  spasms 
ceased  and  cough  subsided  entirely  in  a  few  days. 

2 — Male ;  tormented  from  time  to  time  during  the  last  twenty  years 
with  neuralgia  of  both  lower  limbs,  in  different  localities ;  the  pains 
were  of  a  lightning  character  and  very  painful  and  persistent  for  days 
and  nights;  no  perfect  relief  from  any  medicine  or  local  application. 
Gave  one  grain  of  antipyrine  in  half  a  tumbler  of  water  during  a  severe 
attack  in  calf  of  right  leg,  with  instant  relief  and  no  return  within  24 
hours  of  the  present  time  of  writing. 


DACRYOCYSTITIS. 

JOHN  L.  MOFFETT,  M.  D., 
[Read  before  the  Kings  County  Homoeopathic  Medical  Society,  Brooklyn,  N.  Y., 

June  14,  1887.] 

Inflammation  of  the  lachrymal  sac  is  quite  common,  although,  for- 
tunately, its  sequel,  fistula  lachrymalis,  is  less  frequent  than  in  former 
years.  The  causes  are — stricture  of  the  nasal  duct,  extension  of  granu- 
lar conjunctivitis,  or  nasal  catarrh,  and  exposure  to  cold,  bleak  winds, 
or  to  damp  weather. 

A  very  thin  and  prominent  nose,  with  the  eyes  close  together,  indi- 
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oatee  lateral  oompression  of  the  duct,  while  antero-poeterior  oomp 
aioD  predisposes  to  this  trouble  people  In  whom  the  pool  of  tin'  no 
is  very  flat  and  broad  while  the  eyes  are  far  apart 

Svphilis,  periostitis  and  oaries  arc  very  common  complications. 

The  essential  symptoms  of  dacryocystitis  are  epiphora  (overflow  of 
tear-  due  to  Impeded  exit),  and  discharge  from  thepuncta  laohrymalia 
by  upwanl  pressure  upon  the  lachrymal  sac  Usually  the  sac  is  in- 
flamed and  tender,  as  well  as  swollen. 

Catarrhal   dacryocystitis   may    he    very   insidious  in  its  Onset,  but  if 

neglected  it  will  cause  stricture  by  thickening  of  the  mucous  mem- 
brane lining  the  duct;  such  strictures  predispose  strongly  to  attacks 
of  acute  inflammation. 

Acute  phlegmonous  dacryocystitis  is  apt  to  be  exceedingly  painful 
and  accompanied  by  fever,  closely  simulating  erysipelas.  The  pain 
may  involve  the  whole  side  of  the  head,  and  the  redness  and  swelling 
include  both  eyelids,  conjunctiva  and  face. 

If  the  swelling  of  the  sac  is  not  apparent  on  inspection  it  will  be 
the  most  exquisitely  tender  spot  to  touch,  and,  if  the  patient  can  en- 
dure the  pressure  upon  it,  there  will  be  more  or  less  discharge  through 
the  punctum.  A  history  of  epiphora,  or  of  swelling  of  the  sac,  can  be 
elicited  from  patients  of  any  intelligence.  Sometimes,  in  the  height 
of  the  inflammation,  thickening  of  the  lining  membrane  of  the  pas- 
sages, or  distortion  from  the  swelling,  may  prevent  any  discharge 
through  the  punctum  or  nose. 

The  distended  sac  may  ulcerate  and  discharge  into  the  cellular  tissue 
under  the  eye  forming  a  swelling,  usually  red,  running  downward  and 
outward  from  the  inner  canthus;  or,  the  rupture  may  be  outward 
through  the  skin  forming  the  much  dreaded  fistula  which  is  kept  open 
by  the  escape  of  the  tears. 

Chronic  catarrhal  dacryocystitis — mucocele — is  characterized  by 
epiphora  and  an  elastic  tumor  over  the  lachrymal  bone  ;  pressure  upon 
which  may  cause  a  viscid  or  muco-purulent  discharge  from  the  punctum 
or  into  the  nose. 

The  disease  comes  on  slowly,  the  patient  being  very  susceptible  to 
exposure,  and  only  at  times  notices  the  epiphora  and  swelling.  By 
emptying  the  sac  two  or  three  times  a  day  he  gets  along  without  a 
doctor  until  his  attention  is  allied  to  the  danger  of  more  serious 
trouble,  or  an  acute  inflammatory  attack  supervenes  and  requires  im- 
mediate attention. 

The  old-school  rely  in  their  treatment  upon  slitting  the  canaliculus, 
probing  the  duct,  cutting  the  stricture,  and  astringent  injections.  While 
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any  or  all  of  these  may  be  necessary  in  some  obstinate  cases,  our 
wealth  of  remedies  enables  us  to  cure  many  patients  without  resorting 
to  any  of  them.  The  indicated  drug  locally  applied  in  conjuction  with 
its  internal  administration  has  repeatedly  given  most  satisfactory  results. 

As  to  surgical  treatment  proper,  we  are  taught  to  secure  a  free  out- 
let for  the  discharge,  especially  if  pus  has  formed  or  is  about  to  form, 
by  slitting  up  the  inferior  canaliculus,  or  occasionally  by  incising  the 
tumor  just  below  the  caruncle,  thus  avoiding  any  scar  in  the  skin. 
If  a  stricture  persist  after  the  disappearance  of  the  acute  inflamma- 
tion it  must  be  gotten  rid  of,  and,  in  the  opinion  of  the  writer,  electro- 
lysis is  far  superior  to  cutting  or  dilating.  Probing  must  be  persisted 
in  for  a  long  time,  and  cutting  is  not  always  successful,  although  more 
so  than  probing. 

If  there  be  danger  of  spontaneous  rupture,  the  knife  may  be  plunged 
into  the  distended  sac  till  you  strike  the  bone,  then  cut  freely  down- 
ward in  the  direction  of  the  incisor  tooth.  Insert  a  piece  of  lint  and 
apply  warm  fomentations  for  24  or  48  hours. 

Cold  compresses,  of  even  ice,  will  sometimes  abort  the  inflamma- 
tion and  prevent  suppuration  if  applied  in  time.  A  lachrymal  fistula 
will  not  heal  unless  the  tears  have  free  passage  to  the  nose,  it  will 
then  usually  close  without  difficulty  unless  its  edges  be  skinned  over, 
or  there  be  caries  of  the  nasal  or  lachrymal  bone. 

The  books  lay  stress  on  a  sense  of  dryness  of  the  corresponding  side 
of  the  nose  as  one  of  the  symptoms  of  obstruction  of  the  duct.  The 
writer,  in  the  course  of  ten  years  practice,  has  elicited  this  symptom 
but  twice  or  thrice,  and  consequently  places  no  reliance  upon  it. 

Dacryocystitis  is  apt  to  be  mistaken  for  a  stye,  furuncle  or  erysipe- 
las, but  if  the  anatomy  of  the  canaliculi,  sac  and  duct  be  borne  in 
mind,  there  should  be  no  difficulty  in  making  a  correct  diagnosis. 

Do  not  be  satisfied  with  simply  relieving  the  acute  symptoms,  for 
the  resulting  strictures,  unless  cured,  will,  sooner  or  later,  induce  a 
repetition  of  the  trouble. 

The  following  remedies  have  proven  of  service : 

Aeon. — First  stage  of  acute  inflammation  with  erethistic  fever,  heat, 
thirst,  restlessness  and  anxiety,  caused  by  irritation  of  a  foreign  body, 
or  exposure  to  cold,  dry  wind  ;  violent  pains ;  lids  feel  tense,  hot,  dry 
and  sensitive  to  the  air  ;  distressing  pressive  pain  at  the  root  of  the  nose. 

Alum. — Eyes  inflamed,  itching  and  pain  at  the  inner  canthus ; 
morning  agglutination ;  burning  and  dryness  of  the  lid  ;  evening  less. 

Apis. — Burning,  stinging,  shooting  pains,  dark  redness  and  oedema 
of  the  lids  and  under  the  eyes.     Also  chemosis  and  pale  oedema ;  gra- 
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nular  conjunctivitis  j  nose  swollen,  red ;  apt  to  be  worse  on  the  right 

side  and  in  the  afternoon.     Syphilis, 

Arg,  nUr,  —  Profuse  purulent  discharge j  caruncle  red,  swollen  j 
pains  worse  in  warm  room;  In  cool  air;  (Puis.);  granular  conjunc- 
tivitis ;  lids  red,  swollen,  crusted. 

Arum  tri. — Catarrh  of  the  lachrymal  sac;  desire  to  bore  into  the 
si'/r  of  the  nose;  nose  obstructed;  acrid  discharge  (are.  iod.),  left. 
Eidge  of  eyelids  thickened  j  water  in  the  eyea  all  day,  mostly  at  the 
outer  canthus. 

Oinnabar, — Pain  from  right  lachrymal  duct  around  eye  and  tempi*  ; 
drawing  sensation  from  right  inner  canthus  across  the  malar  bom  to 
th>  ear.  Shooting  pains  in  inner  canthus  of  righl  eye,  with  burning 
and  itching.     Pain  from  inner  oanthus  of  left  eye  across  eyebrows, 

Euphrasia, — Profuse  thick,  yellow  acrid  discharge;  acrid  lachry- 
mation ;  lids  swollen  and  sore.;  blurring  of  the  vision,  relieved  by 
winking;  bland,  fluent,  thin  discharge  from  the  nose. 

JItpars.c. —  Purulent  inflammation  of  the  sac;  very  sensitive  to 
touch  and  to  cold;  profuse  discharge;  canthi  crack  and  bleed  on 
attempting  to  open  the  swollen  lids;  child  very  irritable;  inflam- 
matory swelling  of  the  nose  ;  pains  like  a  boil. 

Iod. — Has  given  the  writer  more  brilliant  results  in  acute  dacryo- 
cystitis than  all  of  the  other  remedies  combined.  The  tincture,  or 
third,  internally,  have  sufficed  without  any  outward  application. 

Kali  iod. — Eyes  burn;  muco-purulent  discharge;  chemosis  of 
conjunctiva  and  oedema  of  lids;  acute  acrid  coryza;  sensation  oj 
fulness  and  tightness  at  the  root  of  the  nose;  throbbing  and  burning 
pains  in  the  nasal  and  frontal  bones,  with  swelling ;  gnawing  sensa- 
tion in  nasal  bone-,  with  lancinating,  boring  pains  extending  to  fore- 
head.    Syphilis. 

Mercurius, — Inflamed  -welling  in  the  region  of  the  lachrymal  bone; 
lids  agglutinated  in  the  morning;  pain  worse  at  night,  and  from 
warmth;  discharge  thin,  acrid,  muco-purulent.     Syphilis. 

Puis. — One  of  our  most  important  remedies  at  any  Btage,  but 
especially  in  the  beginning.  The  discharge  is  bland,  profuse,  thick, 
yellow  ;  itching,  biting  and  burning  in  the  lids  and  canthi  ;  inflam- 
mation of  the  margins  of  the  lid-  with  lachrymation  j  styes;  cool 
air,  and  the  characteristic  Pulsatilla  constitution. 

Rhus. — One  of  our  most  valuable  drugs  in  phlegmonous  cry- 
latous  cases,  with   great   tendency   to  suppuration,  and  even  after  the 
formation  of   pus.     The  lids  are  much  swollen  and  spasmodically 
closed,  with  a  gush  of  profuse  tears  (may  be  hot)  on  opening  them. 
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Usually  at  night  and  in  damp  weather.  Rhus  cases  are  similar  to 
those  calling  for  apis,  but  the  latter  patient  is  drowsy  and  thirstless, 
while  the  former  is  restless  and  thirsty. 

Sil. — Inflammation  and  swelling  of  the  right  lachrymal  sac.  (Eve- 
ning).    The  patient  is  sensitive  to  cold  air,  by  heat. 

Stann. — Itching,  pressive,  or  sharp  pain  in  the  inner  canthus, 
especially  at  night ;  painless  yellow-white  discharge  from  the  sac  in 
sub-acute  or  chronic  catarrhal  dacryocystitis.     A  grand  remedy. 

Zinc. — (Morning).  Agglutination  or  suppuration  in  the  inner  canthus, 
with  a  pressing  soreness  ;  itching  and  stitching  pain  in  inner  angles 
of  eyes,  with  cloudiness  of  sight ;  burning  in  the  eyes  and  lids,  with 
dryness  and  pressure;  (alum,  ars.,  sulph.)  Lachrymation  ;  swelling 
of  one  side  of  the  nose,  with  loss  of  smell ;  pressure  across  the  root 
of  the  nose  ;   profuse  muco-purulent  discharge.     (Sulphate  of  zinc). 

Study  also  : — Amm.  c,  amm.  mur.,  ars.  iod.,  bell.,  calc.  iod.,  cham., 
ferr.  phos.,  hydrastis,  kali  carb.,  kali  mur.,  kali  sulph.,  lye,  mere, 
prot.,  natr.  mur.,  natr.  sulph.,  nitric  ac,  petr.,  phytol.,  stillingia, 
staph.,  sulphur. 

Lachrymal  fistula,  if  amenable  to  medication  alone,  may  be  relieved 
by  one  of  the  following :  brom.,  calc.  c,  iod.,  fluoric  ac,  lach.,  mere, 
natr.  mur.,  nitr.  ac,  petrol.,  sil.,  sulph. 


A  CASE  OF  VARICELLA  PUSTULOSA. 

BY  GEO.  W.  SMITH,  M.  D. 
[Read  before  the  Boenninghausen  Medical  Club  of  Philadelphia.] 

Some  time  ago  I  had  a  patient  call  at  my  office  for  treatment  for 
what  she  thought  was  gastralgia,  her  condition  being  similar  to  what 
it  had  been  several  times  previously  when  her  attending  physicians 
had  always  so  called  her  disease.  Patient  was  a  school-teacher,  evi- 
dently past  twenty  years  of  age,  light  complexion,  well  nourished, 
etc.  Her  symptoms  appeared  to  me  to  be  of  a  dyspeptic  nature,  and 
taking  into  consideration  her  occupation,  style  of  living,  and  her 
symptoms  generally,  I  prescribed  nux  vomica.  The  next  day  she 
called  again,  stating  that  she  felt  no  better ;  slight  nausea,  no  appetite, 
and  general  tired  feeling,  but  no  aching  of  back  or  limbs.  She  had 
slight  fever,  dark  flushed  face,  and  wanted  to  remain  as  quiet  as  possi- 
ble. She  called  my  attention  to  a  few  pimples  that  had  made  their 
appearance  around  the  mouth.  I  told  her  that  I  feared  she  was 
contracting  some  exanthem,  and  on  account  of  symptoms,  prescribed 
bryonia,  hoping  thus  to  hasten  the  eruption.     The  following  day,  I 
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w;i-  summoned  to  her  boarding-house,  and   found  her  face  and  trunk 
almost  covered  with  Bmall  pimples,  which  had  a  peculiar  feel  of  h 
ness,  under  the  finger.     I-'  purplish,  eyes  injected  and  » 

wI1.1t  watery,  throat  sore,  inflamed  and  covered  with  the  exanthem, 
l)ut  otherwise  she  n\  :i^  cheerful  and  said  Bhe  never  fell  better  in  her 
life.  N<>\\  what  was  the  matter  with  my  patient?  Prom  the  general 
prevalence  of  measles  and  the  injection  of  her  eyes  I  first  thought  of 
this  d  "it   she   had   no  catarrhal  symptoms,  and   the  rash  was 

decidedly  not   ;i  measly  eruption.     Next,  from   her  throat  condition, 
etc.,  I  thought   of  scarlet   fever,  but   this  also  was  discarded,  as  (here 
was  insufficient   fever,  a  total  want  of  other  symptoms,  and  the  rash 
was  altogether  unlike  that  of  scarlatina.     From  closer  inspection   I 
decided   that    it  must    be  either  varicella  or  variola.     The  feel  of  the 
papules  was  decidedly   that  of  variola,  but  the  prodroma  was  in  my 
estimation  insufficient,  there  having  been  but   little  malaise,  no  aching 
of  the  back  or  limbs.      Hie  eruption  had  appeared  at  first  with  only 
a  very  few  papal'-,  and   had   gradually  increased  in  number,  hei        I 
concluded  that  it  must  he  a  case  of  varicella,  notwithstanding  the  fact 
that  numerous  writers,  among  whom  is  Dr.  Thomas,  of  Leipzig, 
that  varicella  is  essentially  a  disease  of  childhood,  and  never  attacks 
adults  or  those  who  have   passed   the  aire  of  puberty.     The  reo 
suggesting  themselves  werebryonia,  rhus,  ant.  tart.,  etc. ;  but   for  the 
same  reasons  which  I  had  made  my  selection  the  day  before,  together 
with  the  immature  condition  of  the  eruption,  I  continued  the  bry  raia, 
The  next  day  being  my  third  visit,  my  patient  laughingly  saluti  i  me 
with  the  information  that  she  was  looking  horridly,  and  that  the 
eruption  was  becoming  worse  and  worse.      CTpon  examination  I   found 
that  each  papula  was  situated  on  a  raised  base  of  purplish  appearance 
and    was  tilled    with    pus,  but  not   umbilicated,  being  rather   raia 
the  centre.     Her  ick  and  abdomen  were  literally  covered,  .-i- 

was  also  her  face,  hut   were  more  irregular,  some  being  d,  and 

others  in  patches,  and  were  mostly  filled  with  a  clear  yellowish 
although  some  of  them  contained  pus  the  same  as  on  her  face.  Her 
lower  limbs  and  arm-  were  almost  entirely  free  from  the  eruption,  hut 
she  told  me  that  her  genitals  were  covered  and  itched  very  much,  and 
the  scalp  was  also  filled  and  caused  considerable  itching;  iter  throat 
symptoms  had  entirely  disappeared,  and  she  was  remarkably  free 
from  all  sick  feelings.  There  being  no  symptoms  to  guide  me  further 
than  the  eruption,  I  prescribed  ant.  tart.,  hoping  to  hasten  their 
maturation.  The  next,  or  fourth  day,  I  found  my  patient  consider- 
ably improved;  eruption  drying  up  to  a  certain  extent,  hut  a  few  new 
vol.  xxii. — 43. 
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ones  making  their  appearance ;  her  general  good  feeling  prevailing,  I 
continued  the  ant.  tart.  The  next,  or  fifth  day,  the  eruption  was 
rapidly  disappearing,  but  not  by  forming  crusts,  merely  drying  up 
without  scab  or  scar,  but  causing  a  violent  itching  ;  and  from  this, 
together  with  the  red  erysipelatous  appearance  of  the  face,  restless- 
ness, insomnia,  etc.,  I  prescribed  rhus ;  there  was,  however,  very  little 
fever  and  no  perceptible  increase  of  temperature.  The  sixth  day  the 
body  was  nearly  clear,  and  but  comparatively  few  on  the  face,  although 
there  were  a  few  scabs  where  she  had  scratched  the  tops  off  with  her 
nails ;  she  was  sitting  up,  and  in  a  day  or  two  after  I  discharged  her 
perfectly  well. 

My  object  in  presenting  this  case  is  on  account  of  how  easily  it 
might  have  been  mistaken  for  small-pox,  and  because  in  my  esti- 
mation, it  was  a  typical  but  rather  severe  case  of  varicella  pustu- 
losa.  This  disease  evidently  does  exist,  and  does  not  always  attack 
children,  but  may  attack  adults,  notwithstanding  the  teachings  of 
some  of  our  most  observant  writers.  And  how  very  careful  we  should 
be  in  diagnosing  a  case  of  this  kind,  as  there  are  several  instances 
where  some  of  our  leading  physicians  have  sent  patients  to  the  Mu- 
nicipal Hospital,  and  where  a  few  days  have  proven  the  incorrectness 
of  the  diagnosis,  and  besides  the  unpleasantness  of  having  been 
removed  from  their  homes,  the  patients  have  run  the  risk  of  contract- 
ing the  very  disease  which  they  were  thought  to  be  laboring  under. 
In  order  to  learn  what  was  my  duty,  etc.,  in  cases  of  this  kind,  I 
called  at  the  Health  Office  and  stated  my  case  in  full,  and  wanted  to 
know  if  such  cases  should  be  reported,  etc.  The  health  officer  said 
that  a  physician  should  always  know  the  character  of  the  disease 
which  he  was  treating,  and  should  give  himself  proper  time  to 
correctly  diagnose  the  case  before  making  a  report;  but  I  asked, 
"  Suppose  a  physician  conscientiously  believes  his  case  to  be  varicella, 
and  the  health  physician  or  others  should  insist  that  it  was  small-pox, 
then  who  is  to  decide  which  is  right  ?"  "  Under  those  circumstances 
the  attending  physician  should  be  the  judge,  but  he  should  isolate  his 
case  and  see  that  it  could  be  properly  cared  for/'  After  further  dis- 
cussing the  matter,  we  both  concluded  that  in  all  such  doubtful  cases 
it  would  be  better  to  report  exactly  what  the  attending  physician 
conscientiously  diagnoses  as  the  disease,  together  with  the  information 
as  to  whether  or  not  the  case  could  be  properly  cared  for  at  home,  and 
under  the  remarks  he  could  state  briefly  the  peculiarities  of  the  par- 
ticular case,  and  thus  save  himself  from  apparently  evading  any  of 
his  duties. 
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DIABETES  MELLITUS.-SIZYGIUM. 

in     A.   P..    K  inn  I  .    M.  D.,  SYRACUSE,  W.  Y. 

During  the  summer  of  1885    Mr  re,  consulted  me, 

complaining  of  lx'"«  ■» t  thirst,  dry  skin,  gnawing  pain  in  stomach,  dry, 
red  tongue,  frequent  urination,  passing  large  quantities  of  urine.  On 
examination  I  found  urine  containing  one  and  a  half  per  cent  of 
sugar.  I  put  him  on  a  strict  diabetic  diet  and  gave  nit.  uran.,  which 
gradually  caused  disappearance  of  sugar  and  all  other  symptoms.  I 
instructed  my  patient  to  adhere  to  the  strict  diet,  which  he  did  until 
the  spring  oi 

In  dune  of  1886   he  again  consulted   me,  with  same  Bymptomf 
before,  with  two  per  cent,  of  sugar  in  urine.     I    at  once  put  him  on 
strict  diet  and  gave  him  nit  uran.,  with  no  benefit,  the  amount  of 
sugar  Bteadily  increasing.     I  also  gave  helonias  and  phos.  acid,  with 
no   benefit,  until   in  September  the  urine  contained  eight  p< 
sugar  with  a  specific  gravity  of  1040,  and  amounted  daily  to  three 
quart-.     1   then   gave  sizygium  jambolanum,  1-t  cent,   dilution,  five 
drops  four  times  daily.     The  amount  of  sugar  gradually  d 
and  in  six  weeks  none  could  be  found;  quantity  of  urine   normal  and 
specific  gravity  102< ».      I   have  examined  the  urine  every  month  since, 
and    found    it    in  normal    condition  in  every  respect  up   to  the   present 
time,  nearly  eight  month-.     Patient  still  adheres  to  the  strict  diet,  and 
ling  well  and  strong. 


(Translations. 

PRACTICAL  REMARKS  ON  DISEASES  OF  THE  HEART. 

BY   PROF.  B.  8TLLLBR,  OF  BUDAPEST,  (WIKXF.U  KI.INIK.  A.XJOU8T, 

[Translated  for  Tiik  U  \h\  km  \nm  vn  KONTKLY by S.  Lilieiuhal,  M.  D.,8ao  Francisco,  Cal.] 

[n  relation  to  the  diagnosis  of  the  diseases  of  the  heart  we  most 

examine  the  heart  as  in  nearly  every  other  disease,  on  account  of  the 
absence  of  symptom-,  objective  as  well  as  subjective.  The  diagnosis 
of  cardiac  aflections  must  be  made  on  account  of  the  anatomical  quality 
of  the  alterations  which  have  taken  place  in  the  heart,  but  far  more 
to  find  out  the  physiological  power  of  the  affected  heart,  which  [soften 
of  more  importance  to  the  patient  than  the  diagnosis  of  this  or  that 
valvular  affection.  Let  us  have  in  every  case  the  most  refined  ana- 
tomical diagnosis,  hut  never  neglect  to  find  out  with  what  power  the 
function-  of  the  heart  are  >till  carried  out.  Neither  murmurs  nor  the 
size  of  the  heart  are  here  of  such  value  as  the  symptom-   of  compen- 
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satory  disturbance.  From  the  standpoint  of  this  double  diagnosis 
there  will  be  a  marked  difference  between  the  state  ot  health  and  the 
future  of  two  patients  where  we  meet  the  same  anatomical  cardiac 
defect;  the  one  knows  nothing  of  his  state,  feels  well,  attends  to  his 
business,  and  may  reach  a  good  old  age;  the  other  is  doomed  to  perish. 
From  whatever  defect  the  heart  may  suffer,  wTe  generally  meet  a  ven- 
ous stagnation,  easily  diagnosed,  when  fully  developed,  by  dyspnoea, 
cyanosis  and  swelling.  It  is  our  duty  to  look  out  for  the  first  symp- 
toms of  the  weakened  heart,  which  is  nearly  impossible  as  its  effects  are 
slow  in  developing.  Palpitations  and  short  breathing  may  appear  in 
consequence  of  muscular  labor  in  well-compensated  cardiac  defects, 
but  we  find  that  the  want  of  air  stands  in  no  proportion  to  the  mus- 
cular labor  performed,  or  that  it  appears  in  motions  which  formerly 
did  not  affect  the  breathing,  that  the  resisting  power  of  the  patient 
to  external  and  internal  influence  is  steadily  decreasing. 

In  many  cardiac  defects,  especially  of  the  mitralis  and  left  ostium 
the  lungs  are  the  first  place  of  stasis,  where,  even  when  fully  compensated, 
the  accentuation  of  the  second  pulmonary  sound  reveals  that  in  the  lesser 
circulation  in  consequence  of  the  increased  quantity  of  blood,  an  in- 
creased blood-pressure  is  present,  but  it  also  shows  that  the  right 
heart  strongly  reacts  against  this  threatening  stasis.  The  stagnation 
in  the  lungs  reveals  itself,  especially  by  the  dyspnoea,  which,  at  first, 
is  not  constant,  and  we  find,  therefore,  a  more  reliable  indicator  in  the 
enlargement  of  the  liver.  This  is  one  of  the  first  symptoms  of  appear- 
ing debility  of  the  heart,  and  it  is  perfectly  clear  why  the  liver  is 
such  a  sensitive  indicator  of  general  stagnation.  The  liver  is  the  only 
organ  whose  import  of  blood  does  not  emanate  from  the  aortic  sys- 
tem, but  which  at  first  flowed  through  the  capillary  net  of  the  abdomi- 
nal organs,  before  it — combined  into  a  venous  capital  canal — reaches 
the  liver,  to  flow  there  for  the  second  time  through  a  capillary  system. 
In  the  hepatic  blood-vessels  the  forcing  action  of  the  heart  is  used  up, 
and  the  celerity  of  the  flow  is,  therefore,  so  slowT  that  any  slight 
obstacle  causes  a  stasis,  which  swells  up  the  vascular  tissue  of  that 
organ  like  a  sponge.  These  unfavorable  circulatory  relations,  normal 
in  the  interest  of  glandular  activity,  are  only  slightly  compensated  by 
the  inspiratory  movements  of  the  thorax,  whereby  the  negative  in- 
tra-thoracic  pressure  aspirates  the  blood  of  the  hepatic  veins ;  still  this 
circulatory  factor  exercises  its  influence,  not  only  on  the  hepatic  veins, 
but  also  on  the  total  venous  circulation,  which  flows  in  the  cavse  to 
the  right  heart.  In  a  coarse,  mechanical  way,  the  venous  flow  of  the 
liver  is  acted  upon  by  the  respiratory  motions  of  the  diaphragm,  which 
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ca ilv  be  considered  as  a  \  erj  modest  corrector  of  the  tardy  hepatic 

circulation.  It  i-  remarkable  thai  in  hepatic  stagnation,  even  of  large 
dimensions,  the  spleen  U  not  also  found  <  nlarged.  \\  e  cannot  sufficiently 
urge  upon  physicians,  this  rule  thai  in  the  diagnosis  oj  cardiac  di& 
percussion  is  of  more  importance  than  auscultation.  The  latter  shows 
ily  valvular  defects,  as  they  alone  produce  murmurs;  bul  even 
percussion  is  aecessar}  as  showing  us  the  size  of  the  heart  corre- 
sponding to  the  valvular  defects.  Still,  how  many  cardiac  diseai 
seen  which  are  not  of  valvular  origin,  and  where  murmurs  cannot  be 
ted.  According  to  m\  experience  it  may  be  said  that  in  younger 
year-,  up  to  adolescence,  valvular  affections  make  up  the  largest  number 
of  cardiac  diseases;  but  after  middle  age  those  cardiac  diseases  prevail 
where  we  meet  neither  valvular  defects  nor  murmurs.  These  are 
teats  of  the  heart  which  arise  partly  from  mechanical  ob- 
stacles to  the  circulation  in  the  Lungs,  kidneys  and  blood-vessels,  partly 
idiopathically  from  degenerative  processes.  Especially  the  latter  arc 
often  considered  as  Tatty  degenerative,  which  is  not  always  the  case, 
for  they  may  he  caused  by  bodily  exertions,  by  excesses,  by  myocar- 
ditic  processes,  mostly  inconsequence  of  changes  in  the  coronary  ar- 
teries, general  atheromatosis,  adhesions  of  the  pericardial  walls,  etc.; 
probably  also  from  long-continued  neurotic  influences,  mental  irrita- 
tions, abu  bacco,  tea,  coffee,  or  alcoholic  beverages.  All  these 
causes  produce  degenerative  processes  in  tin4  muscular  fibres  of  the 
heart,  which  lose  in  tone,  contractility  and  resisting  power,  and  the 
con  sequence  is  dilatation  of  it.-  cavities.  Fatty  degenertion  of the  muscu- 
lar fibres  may,  or  may  not,  accompany  such  pr<  This  insuffi- 
ciency of  the  heart  is  what  we  call  the  weakened  heart. 

Percussion  of  the  heart  is  often  more  difficult  than  auscultation,  and 
in  fat  women,  with  large  mammae,  often  very  unsatisfactory.  In  study- 
ing the  limits  of  the  heart,  percussion  must  be  made  very  lightly,  and 
we  must  consider  whether  we  deal  with  a  flat  or  an  arched  thorax,  for 
in  the  former,  in  consequence  of  the  closer  position  of  the  heart,  the 
dullness  is  larger,  and  in  the  latter  smaller  as  it  ought  to  be,  corresponding 
to  the  size  of  the  heart.  In  children  the  normal  outward  position  <>f 
the  beat  of  the  apex  often  simulates  an  enlargement  ofthelefi  heart, 
caused  by  the  normal  conformation  of  the  diaphragm,  whence  the  heart 
more  in  an  horizontal  position.  We  may  also  remark  that  we 
prefer  the  finger  to  the  pleximeter. 

In  relation  to  sternal  dulness  it  may  be  remarked,  that  the  lower 
part  of  the  sternum  often  shows  a  dulness  in  vertical  positions,  which 
disappears  during  horizontal  positions,  for  when  standing  we  observe 
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a  higher  position  of  the  upper  border  of  the  liver  and  diaphragm  than 
when  lying  down,  and  it  may  be,  therefore,  advisable  to  examine  the 
heart  in  both  positions.  The  second  abnormal  sternal  dulness  does 
not  depend  on  change  of  position.  We  meet  sometimes  a  short, 
strongly  arched  thorax,  where  the  upper  ribs  stand  straight  out 
from  the  sternum,  where  the  intercostal  spaces  are  narrow  and  the 
epigastric  angle  of  the  arch  of  the  ribs  very  wide.  In  such  a  thorax 
the  nipple  stands  unusually  high,  and  the  lower  part  ot  the  sternum 
shows  always  a  dulness  which  does  not  arise  from  the  right  heart,  but 
which  is  only  the  continuation  of  the  normal  dulness  of  the  liver. 
Thus  a  false  diagnosis  might  be  prevented. 

In  relation  to  the  percussion  of  the  left  heart  it  maybe  remarked, 
that  in  mitral  insufficiency  it  will  not  be  found  as  constant  as  in  affec- 
tions of  the  right  heart.  The  enlargement  is  never  so  conspicuous  as 
in  insufficiency  of  the  aortic  valves ;  still  the  beat  of  the  apex  is  fre- 
quently detected  at  or  above  the  mamillary  line,  because  in  mitral  in- 
sufficiency the  left  auricle  is  always  found  dilated  in  consequence  of 
regurgitation  of  the  blood,  so  that  the  left  ventricle  contains  more 
blood  than  normal.  It  does  not  enlarge  because  its  contraction  has 
to  overcome  greater  resistance,  for  the  systolic  circulation  finds  two 
courses  open,  but  because  it  must  take  up  a  larger  quantity  of  blood 
during  the  diastole,  where  the  resisting  power  is  less. 

Enlargement  of  the  heart,  as  detected  by  percussion,  may  be  of  di- 
rectly opposite  significance.  Anatomically  we  differentiate  the  simple 
dilatation  without  thickening  of  its  walls  from  eccentric  hypertrophy. 
Both  give  the  picture  of  percutory  enlargement  of  the  heart,  but 
clinically  we  consider  as  dilatation  only  that  stage  where  the  enlarged 
heart  shows  already  a  weakened  state  in  its  function,  whether  its  walls 
are  thickened  or  not,  whereas  clinical  hypertrophy  shows  full  com- 
pensatory power  of  the  thickened  cardiac  muscle.  Percussion  alone 
shows  only  enlargement,  and  dilatation  or  hypertrophy  we  must  dif- 
ferentiate from  other  symptoms.  Of  importance  here  is  the  weakening 
of  the  sounds  of  the  heart,  the  decrease  of  the  pulse-wave  and  espe- 
cially the  disappearance  of  the  beat  of  the  apex,  which,  excluding  pul- 
monary emphysema  and  pericardial  fluid,  may  be  considered  a  certain 
sign  of  clinical  dilatation.  Of  equal  importance  are  the  beginning 
signs  of  general  stagnation,  especially  the  hepatic  enlargement. 

We  must  also  differentiate  between  dilatation  and  distension. 
Whereas  the  former  means  the  stabile  anatomical  enlargement  of  the 
heart  in  connection  with  insufficiency  of  its  muscular  power,  we  con- 
sider as  distension  the  acute  enlargement  and  relaxation,  just  as  we 
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differentiate  in  other  holloa  organ — as  the  stomach  and  bladder — be- 
tween a  permanent  anatomical  dilatation  and  an  accidental  disti 

I  by  an  accumulation  of  its  contents.  The  latter  may 
daring  any  cardiac  affection  and  may  attack  one  or  both  sides.  Locally 
we  ni«"!  only  the  enlargement,  with  sudden  symptoms  of  a  wrea 
heart.  This  rapid  appearance,  andjusl  as  rapid  disappearance,  of  the 
anatomical  and  functional  changes  is  characteristic  of  distension,  which 
is  not  only  observed  in  the  course  of  cardiac  diseases,  but  also,  with- 
out any  preceding  cardiac  affection,  in  high-graded  anaemia  or  states 
of  debility.     This   I   witnessed   in  a  case  of  severe  chlorosis:  a  rapid 

in,  whereby  the  patient  was   hardly  able  to  move 
lost  breath  at  the  slightest  muscular  action,  or  fainted  away.  Absolute 
in  bed  and  analeptics  removed  these  threatening  symptoms  in  a 

few  d 

In  relation   to   cardiac  murmurs  it   is  well  known  that  their  in- 
!  to  the  severity  of  the  valvular  defect.      As 
tii<'  rapidity  of  the  circulating  fluid  is  an  important   factor  in  relation 
strength  of  the  murmur,  we   find  when  in  consequence  of  the 
weakness  of  the  heart  the  rapidity  of  i\w.  current  is  I,  tic  in- 

tensity of  the  murmur  also  decreases,  bo  that  a  lesser  murmur  may 
hint  to  a  more  dangerous  stateof  the  heart.  A  weak  murmur,  exam- 
ined in  a  lying  position,  becomes  stronger  when  we  make  the  patient 
sit  up  or  move  about,  and  it  may  even  happen   that  in   some  positions 

1  in  finding  the  murmur.     Among  all  murmurs  that  oi 
of  the  lcfi  ostium    i-   the   least   constant  one,  and  showing  so  many 
modifications  that  numerate  several  forms.     Charac- 

teristic is   the  presystolic  murmur,  filling  up  the   normal  pause  be- 
diastole   and  systole,  and  ending  with  an  incn  stolic 

sound.     This  sten  often  combined    with   insufficiency   of  the 

mitralis,  which  again  gives  rise  to  errors,  and  where  both  murmurs 
are  present,  tl:  Iways  oi'  diastolic  origin.     Of  all  val- 

vular diseases  this  affection  i-  q  misunderstood.     In  anaemic 

women — and  this  -  is    is    more  prevalent   among  women — the  di- 

agn<  sis  is  often  made  <>['  Qervous  dyspepsia,  neurasthenia  or  anaemia, 

se  the  general    symptoms   are    debility,    irritability,  dy.«] 
and  some  dyspnoea,  and    the   patient,  urg 

weaker  from  day  to  day.      Close  examination    reveals  light 

systolic  murmur,  which  might  he  mistaken  for  an  anaemic  one  j  but 
there  is  also  a  galloping  rythmus  of  the  heart's  ><>imd.-,  which  is 
characteristic  for  stenosis,  slight  sternal  dulness  and  aim  any 

over-exercise,  hepatic    stasis.      Such    patient  bed     n 
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connection  with  very  small  doses  of  digitalis,  and  after  a  few  weeks 
they  get  up  cured. 

»  Some  remarks  about  the  hydrops,  the  final  result  of  progressive 
compensatory  disturbance,  might  not  be  out  of  place.  The  regular 
course  of  cardiac  dropsy  is  that  it  begins  in  the  feet,  ascends  to  the 
pelvis,  to  the  serous  cavities  seriatim,  abdominal,  thoracic,  pericar- 
dial. Exceptionally  ascites  may  be  the  first  symptom,  followed 
by  anasarca.  Hydrothorax  may  be  the  first  manifestation,  and  in  one 
case  pericardial  exudation  was  noticed,  which  soon  passed  oif  under 
the  use  of  digitalis.  In  many  cases  we  consider  the  ascites  caused  by 
secondary  changes  in  the  liver,  for  it  appears  before  the  oedema,  or 
with  it  only  where  a  considerable  hepatic  stasis  has  already  existed  for 
some  time.  This  produces  proliferation  of  the  interstitial  connective 
tissue,  and  thus  forms  obstacles  to  the  already  retarded  circulation  of 
the  liver.  Experience  shows  that  even  after  successful  removal  of 
the  anasarca  the  ascites  holds  on.  In  all  such  cases  the  cardiac  thera- 
pia  does  its  justice,  but  it  fails  in  removing  the  portal  stagnation 
depending  on  structural  changes  in  the  liver.  In  many  such  patients? 
whom  we  keep  alive  for  years,  the  enlarged  liver  gradually  decreases, 
even  below  its  normal  size,  in  consequence  of  the  shrinking  of  the 
proliferating  connective  tissue,  giving  us  that  form  known  as  atrophic 
nutmeg  liver.  In  many  such  cases  the  cardiac  manifestations  stand 
for  years  in  the  background,  but  the  hepatic  ascites  remains,  and 
the  neglect  of  the  anamnesis  may  lead  one  to  diagnose  erroneously 
o  primary  hepatic  cirrhosis.  In  relationto  hydrothorax  and  hydro- 
pericardium  as  first  symptoms  of  dropsy,  we  may  presume  local 
changes  in  the  blood-vessels  producing  a  locus  minoris  resiste7itke  for 
the  serous  transudations. 

The  serological  diagnosis  of  the  dropsy  is  easy  where  we  know  all 
the  antecedents  of.  the  case;  but  suppose  we  are  called  for  the  first 
time  to  a  fully  developed  hydrops  universalis,  and  it  may  be  difficult 
to  differentiate  between  a  cardial  or  renal  dropsy.  Patients  often  do 
not  recollect  where  the  swelling  began ;  the  urine  contains  albumin  in 
both  cases ;  the  diminished  quantity,  the  higher  specific  gravity  and 
the  saturated  color  are  found  in  both  cases.  On  the  other  side,  the 
waxy  paleness  of  morbus  Brightii,  and  the  greater  resistancy  of  venous 
oedema,  are  not  always  outspoken,  and  may  also  be  found  in  cardiac 
cases ;  even  the  swelling  of  the  trunk,  so  often  seen  in  renal  dropsy 
may  occasionally  be  seen  in  cardiac  affections.  Even  the  objective 
state  of  the  heart,  except  in  valvular  defects,  may  not  always  clear 
up  the  case,  as  enlargement  of  the  heart  may  be  seen  in  renal  affec- 
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tions,    ju-t  as   renal    stasis   is   Been    in    heart    disea  thai    the 

symptoms  of  both  diseases  interfere  one  with  another.  In  such 
only  t\\<>  reliable  symptoms  remain  :  the  enlarged  liver,  which 
speaks  for  cardial  origin,  and,  on  the  other  Bide,  the  constant 
presence  of  granular  urinary  cylinders,  speaking  for  renal  o 
The  specific  weight  of  the  urine  in  chronic  nephritis  is  generally  less 
than  in  renal  stasis;  there,  hardly  over  1020;  here,  mostly  between  1020 
and  1030.  Granular  atrophy  of  the  kidney  is  characterized  by  the 
light  color,  large  quantity,  lo^  specific  gravity,  and  by  the  pure  white 
color  of  the  layer  of  albumin,  caused  by  the  nitric  acid  j  but  hydrops  is 
only  seen  here  in  the  last   stage  of  .  and    rarely  of  a  very 

high  degree.     Let    us   remember  a  kind  of  dropsy  where  even  the 
enlarged  liver  loses  its  indicatory  value  in  favor  of  a  cardiac  din 
where,  with  undoubted  renal  dropsy,  we  also  meet  constantly  an  enli 
liver,  I   mean  the  amyloid  ation  ;  !>ut  here  we  meet   with  the 

enlarged  liver  also  an  enlarged  spleen,  profuse  diarrhoea  <»t  the  amy- 
loid intestinal  canal,  and,  above  all,  the  aetiologies!  original  disease  and 
it-  remnants.  In  dropsical  patients  hepatic  cirrhosis  yet  deserves  our 
consideration  ;  when  we  see  for  the  first  time  a  patient  suffering  from 
3ive  ascites  caused  by  hepatic  disease,  and  where  there  is  already 
anasarca  of  the  lower  extremities  and  of  the  trunk,  we  have  apparently 
a  hydrops  universalis  before  us,  hinting  to  a  cardiac  or  renal  affection. 
But  this  i-  not  a  universal  dropsy  originating  from  a  single  cause;  it  is 
simply  two  local  dropsies:  a  primary  ascites  in  consequence  of  hepatic 
obstruction,  and  a  secondary  ana-area  in  consequence  of  the  a 
pressure,  which  puts  the  ascending  cava  in  local  stagnation.  A-  we 
iind  in  our  examination  nothing  wrong  in  heart  and  kidneys,  and  as 
the  patiei  us  that  the  swelling  began  in  the  abdomen,  we  have 

only  to  look  at  the  anamnesis:  the  icteroid  color,  the  prevailing] 
and  the  absence  of  exudations  in  pleura  and  pericardium  to  lead  us  to 
a  true  diagnosis,  even  where  the  ascites  prevent-  our  examining  liver 
and  spleen.  Still  mistakes  might  be  made,  e.  g.t  a  compression  of  the 
lower  Lobes  of  the  lungs  by  the  diaphragm,  pushed  up  by  the  as 
might  be  mi-taken  tor  a  hvdrothorax.  Again,  large  abdominal 
tumor-,  especially  ovarian  one-,  simulate  universal  dropsy,  as  they 
cause  large  ana-area  from  secondary  ascites. 

I    ises  may  also  happen,  wherein  a  dropsical  patient  we  cannot  find 
any  changes  in   the  heart,  hut  where  we  have  also  t<>  exclude  all  other 
causes  oi  dropsy.     Though  we  find  objectively  a  negative  state  of  the 
heart  we  may  suppose  a  latent  affection  of  the  heart,  jusf     - 
without  having  positive  proof  of  a  tumor,  we  diagnose  from  the  other 
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symptoms  a  cancer  of  the  stomach,  or  of  any  other  abdominal 
organ. 

In  relation  to  cardiac  dropsy  my  experience  teaches,  that  it  is  some- 
times easier  to  remove  a  general  dropsy  in  the  lower  strata  of  the 
population,  than  among  the  wealthy  people.  I  mean  thereby,  that 
hydrops  universalis  in  a  common  laborer  does  not  mean  always  a 
definite  loss  of  power  of  the  heart.  With  a  laborer,  suffering  from  a 
cardiac  affection,  outside  influences,  over-exercise,  want  and  excesses 
may  sometimes  suddenly  overthrow  the  capacity  for  action  in  the 
heart,  so  that  the  whole  chain  of  compensatory  disturbances  sets  in 
with  a  force  not  corresponding  to  the  form  and  stage  of  the  cardiac 
defect.  Rest  in  hospital,  good  food,  the  absence  of  all  noxse,  and  a 
little  digitalis  soon  show  their  beneficent  action  and  restore  the  power 
of  the  heart  for  some  time  to  come.  A  person  in  the  higher  classes, 
steadily  acting  under  the  advice  of  his  physician,  enjoys  all  comforts, 
and  when  he  suffers  from  steadily  progressing  dropsy,  we  may  fear  a 
threatening  paralysis  of  the  heart. 

Some  patients  suffer  from  cardiac  defects  with  all  the  symptoms  of 
cardiac  debility,  excessive  dyspnoea  and  irregular,  insufficient  and 
still  stormy  action  of  the  heart,  and  yet  there  is  hardly  any  dropsy. 
Such  patients  suffer  also  from  high-graded  ancemia,  and  the  material 
for  transudation  is  wanting.  In  other  similar  cases  without  such 
anaemia,  we  find  a  considerable  enlargement  of  the  left  heart,  mostly 
in  consequence  of  insufficiency  of  the  aortic  valves,  or  also  from  other 
causes.  It  seems  as  if  theoriginally  strong  hypertrophic  left  ventri- 
cle has,  even  in  its  state  of  debility,  so  much  power  left  to  prevent  a 
considerable  stasis,  whereas  death  finally  closes  the  scene  from  nervous 
exhaustion  of  the  stormy  acting  heart;  a  slow  cardiac  paralysis. 

We  must  still  study  the  diagnosis  of  cardiac  affections  based  on 
faulty  innervation,  though  a  cardiac  neurosis  per  se  hardly  ever  leads 
to  essential  compensatory  disturbances.  We  omit  morbus  Basedowii, 
though  representing  a  true  cardiac  neurosis,  because  it  is  not  exclusively 
so  and  is  sufficiently  characterized  by  its  two  other  cardiacal  symp- 
toms, and  because  it  leads,  after  some  time,  to  organic  changes  in  the 
heart  with  all  its  consequences.  We  might  also  neglect  angina  pec- 
toris as  a  cardiac  neurosis,  because  as  a  corollary  we  always  meet  here 
an  organic  affection.  Still  there  is  a  purely  nervous  functional  steno- 
cardias without  an  organic  basis,  which  French  authors  designate  as 
pseudo-angina,  and  the  differentiation  between  the  two  forms  is  some- 
times very  difficult,  as  the  objective  symptoms  are  sometimes  insignifi- 
cant, or  totally  absent.     It  is  well  known  that  true  angina  pectoris  is 


1887].  Practical  Remark*  on   I  /the  II 

nearly  always  caused  bi  endarteritic  narrowing,  even  closing  up  of  the 
coronary  arteries;  hence  deficient  nutrition,  fatty  or  other  degener 
of  the  heart-muscle,  or  myocarditic  foci  of  softening.     All  tin-  imi 
:mi    symptoms  often   Bhow   no  other   manifestation  than  an  attack  of 
angina  pectoris,  perhaps  arythmy  of  the  pulse;  objective  sympton 
hardly  ev<  r  pr  sent,  murmurs  none,  and  a  decisive  enlargement  of  tin- 
heart   is  onh  si  i  n  at  a  late  stage  or  never.     Ajb  then  the  purely  func- 
tional Btenocardiac  attack    is  so  much  like  the  true  on'e  that  differential 
points  are  necessary.       It  is  well  known  that   pseudo-angina  is  nearly 
exclusively   found  in  young  persons  where  degenerative   pr< 
the  blood  of  the  heart  may  be  excluded.    The  attack-  are  more 

capricious,  more  frequent,  and  not  caused  by  the  same  noxse, especially 
bodily  movements,  as  it  is  in  true  stenocardia?.  I  treated  lately  an 
anaemic  woman,  of  30  year-,  for  high  graded  nervous  dyspepsia; 
among  other  symptoms  she  suffered  exceedingly  from  attacl 
angina  pectoris,  which  were  always  brought  about  by  taking  food.  A 
full  stomach  also  produces  attacks  in  true  stenocardia;,  and  such  pa- 
tients have  to  rest  several  hours  after  their  dinner  to  keep  off  an 
attack,  hut  with  my  patient  a  little  soup  or  milk,  a  morsel  of  cold 
meat, sufficed  to  produce  them.  Pseudo-angina  'prevails  among  young 
women  where  we  also  meet  symptoms  of  a  neurasthenic  or  hysteric 
character.  In  solitary  cases  I  also  observed  in  climacteric  women, 
which  render-  the  diagnosis  more  difficult,  and  a  longer  observation  is 

-ary  for  our  decision. 
More  frequently  are  other  form-  of  cardiac  neuroses',  from  simple 
palpitations  up  to  the  most  severe  arythmy,  the  decrease  of  the  pulse- 
wave  and  mot  sever*'  dyspnoea.  I  witnessed  ca-es  where  par 
mally  such  a  dyspnoea  set  in  a-  i-  only  found  in  most  grave  compensa- 
tor^ disturbances;  others  with  such  weakness  of  the  heart  that  the 
sounds    of   the   heir;    were    hardly   audible,   the    pulse    filiform,    and 

i  the  slightest  motion  caused  vertigo  and  syncope;  others  :. 
paroxy.-mally  the  action  of  the  heart  became  <  .  with  one 

hundred  and  twenty  to  one  hundred  and  forty  contractions;  irregular 

my,  uneven  pulse,  ive  dyspnoea,  in  feet  a  delirium  < 

and  all  such  cases  may  after  all  he  only  a  neurosis  cordis.  Our 
physical  examination  reveals  nothing;  we  deal  herewith  anaemic  or 
neuropathic  patients;  the  attacks  intermit,  are  paroxysmal;  the 
patients  are  lull  of  whim. — the  cardiac  symptoms  too  excessive,  dust 
as  we  in  some  cases  of  habitual  vomiting,  where  the  stomach  for  \ 
and  months  revolt-  against  all  food,  and  -till  the  patient  has  appetite 
and  does   not    emaciate  nor    despair  of   his  Stat  onclude    that 
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we  deal  with  a  mere  neurosis — for  deep  organic  changes  would  hardly 
cause  such  stormy  manifestations — so  also  the  excess  of  suffering  with 
absence  of  all  objective  symptoms  proves  the  case  to  be  a  mere  neuro- 
sis. In  organic  affections  of  the  heart  it  is  muscular  activity,  bodilv 
exercise,  which  increases  the  morbid  symptoms,  especially  the  dysp- 
noea, as  thus  the  obstacles  to  the  activity  of  the  heart  and  the  order 
for  increased  labor  of  the  heart  are  multiplied.  In  cardiac  neuroses 
mental  irritations  produce  disturbances  and  cause  the  attack,  which 
may  last  for  hours,  and  which  often  is  only  arrested  by  brisk  motion 
or  ascending  a  hill. 

There  are  people  who  without  any  objective  organic  change,  suffer 
from  weak  heart.  They  are  mostly  of  a  delicate  constitution,  anaemic, 
with  an  habitual  small,  soft  pulse,  lean,  reminding  one  of  the  phthisi- 
cal habitus ;  some  such  women  show  a  false  plethora.  All  such 
persons  with  their  weak  heart  suffer  from  palpitations  from  the  slight- 
est psychical  or  somatic  excitation,  more  rarely  from  dyspnoea,  or  from 
vertigo  with  tendency  to  fainting.  They  have  no  resisting  power  to 
morbid  noxae,  and  inflammation  of  abdominal  organs  is  here  to  be 
dreaded.  Thev  often  faint  away,  after  a  slight  indigestion,  from  flatu- 
lency  or  a  suddenly  appearing  diarrhcea,  and  such  patients  may 
succumb  to  a  trifling  perityphlitis,  to  an  insignificant  peritonitis,  from 
collapse,  or  reflectory  shock.  Do  not  leech  or  use  ice-bags  in  such 
cases  ;  they  only  hasten  the  collapse. 

In  relation  to  prognosis  we  might  ask,  whether  a  cardiac  neurosis 
may  lead  in  time  to  an  organic  cardiac  defect.  It  cannot  be  gainsaid 
that  in  morbus  Brightii,  a  purely  nervous  tachycardia?  in  consequence 
of  the  long-continued  hyperkinesis  of  the  heart,  gradually  a  dilation 
of  the  left  ventricle  develops  which  bye-and-bye  produces  a  systolic 
murmur,  probably  from  relative  insufficiency  of  the  mitral  is.  In 
very  tedious  cases  I  also  detected  with  the  enlargement  of  the  left 
ventricle  the  right  one  enlarged,  as  both  are  overworked,  and  it  is  not 
clear  why  in  most  cases  the  left  ventricle  is  more  affected.  We  meet 
the  same  enlargement  in  other  cases  from  continued  excessive  labor  of 
the  heart ;  the  struma  and  the  exophthalmos  may  remain  latent  for  a 
long  time.  Continued,  stabile  hyperaction  of  the  heart  from  a  pure 
nervous  basis  is  rare  without  symptoms  of  morbus  Basedowii.  As 
all  neuroses  appear  in  paroxysms,  the  heart  has  time  to  recover  par- 
tially from  its  excessive  labor  and  from  its  debilitating  effects  ;  and 
this  is  probably  the  chief  cause  why  organic  changes  in  the  heart  are 
so  rarely  observe!  in  consequence  of  cardiac  neuroses.  Whether  the 
shock  alone  may  kill  by  paralyzing  the  heart,  cannot  be  denied,  but 
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the  question  still  remains,  whether  the  heart  was  organically  intact. 
In  relation  to  the  treat  nenl  of  these  cardiac  neuroses  we  must  differen- 
1  i:it «■ :  i  1  i  Idiopathic  cardiac  neuroses}  which  are  rarely  curable,  being 
based  on  a  constitutional  anomaly  of  the  cardiac  nerves  ;  and  ii  is 
well  that  they  rarely  amount  to  much.  I  know  people  whose  pulse 
regularly  oscillates  between  forty  and  fifty,  and  even  with 
fever  never  reaches  seventy,  I  know  others  suffering  from  habitual 
arythmy  who  never  show  any  oth«*r  anomaly.  (2)  Reflectory  cardiac 
neuroses  :ir<'  more  frequent,  and  the  prognosis  depends  on  the  morbid 
focus,  whose  irritation  reflects  on  the  heart  and  influences  its  inner- 
vation. Overloading  the  Btomach,  intestinal  flatulency,  and  sudden 
diarrhoea  may  produce  palpitatious,  arythmy  or  a  depression  in  the 
activity  of  the  heart.  During  pregnancy  a  woman  may  suffer  from 
tachycardia  and  many  a  uterine  dislocation  is  the  cause  of  a  cardiac 
neurosis  which  only  ceases  after  the  womb  is  put  in  it-  normal 
position.  (3)  Cardiac  neuroses  based  on  a  general  neuropatliy,  mostly 
neurasthenia,  more  rarely  hysteria.  The  heart  may  sometimes  be 
relieved  when  another  part  of  the  nervous  system  becomes  attacked  in 
its  place;  it  is  only  an  exchange,  not  a  removal  of  the  cause. 

In  relation  to  the  prognosis  of  organic  cardiac  diseases  we  must 
study  the  compensating  cardiac  delect.  Such  a  person  may  not  have 
the  least  idea  thai  his  heart  is  not  sound,  though  the  physician  knows 
his  danger:  1.  Prom  sudden  paralysis  of  the  heart,  syncope. 
'1.  Prom  so-called  paralysis  of  the  lungs,  or  (edema  pulmonum, 
according  to  Cohnheim,  only  a  paralysis  of  the  left  heart  with  con- 
tinued action  of  the  right  one  which  causes  an  acute  transudation  in 
the  pulmonary  alveoles  :  a  genuine  hemiplegia  cordis.  .",.  From  slow 
progressive  paralysis  of  the  heart,  so  called  disturbance  of  compensa- 
tion, and  in  consequence  thereof  the  pitiful  picture  of  progressive  gen- 
cral  stasis  and  dropsy.  1.  From  embolies  in  the  different  organs, 
more  rarely  from  thrombosis,  involving,  according  to  the  dignity  of 
the  organ,  more  or  less  suffering  and  danger  to  life.  Sudden  paralysis 
of  the  heart,  acute  oedema  pulmonum,  and  embolic  processes  may 
appear  with  intact  compensation,  whereas  thrombosis  hint-  to  the 
Stage  of  debility  of  the  heart. 

But  though  we  have  a.  murmur,  it  is  wrong  to  make  a  Ion--  face  and 
an  ominous  prognosis.  .Many  a  person  with  an  unsound  heart  may 
enjoy  a  moderate  degree  of  health  and  follow  his  usual  avocation,  as 
long  as  the  heart  keeps  up  it-  compensatory  equilibrium.  We  must 
individualize  whether  our  patient  ha-  otherwise  a  strong  constitution, 
whether  all  his  other  organs  are  sound,  whether  his  blood  La  sufficient 
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quantitatively  and  qualitatively,  whether  his  temperament  is  quiet  or 
irritable,  whether  his  occupation  is  suitable  and  his  state  of  life  free 
from  care,  so  that  he  can  support  his  family  in  comfort;  all  these  are 
modalities  which  have  to  be  weighed  even  among  the  wealthy,  the 
mental  overwork  and  anxiety  in  the  race  of  life  are  of  great  importance 
in  relation  to  our  prognosis.  Still  innumerable  accidents  may  happen 
in  the  course  of  life  of  such  patients  which  decide  their  fate.  An 
affection  of  the  heart,  compensated  for  years,  may  show  its  evil  effects, 
when  the  patient  is  attacked  by  an  acute  or  chronic  disease.  A 
pneumonia  or  pleuritis  are  often  more  dangerous  to  them  than  a  poly- 
arthritis. I  saw  such  patients  recover  from  infectious  diseases,  and  as 
convalescents  they  fell  a  prey  to  dropsies.  A  family  misfortune,  the 
death  of  a  beloved  one,  a  loss  of  fortune  n^ay  set  the  ball  in  motion  j 
too  many  pregnancies  and  deliveries  lead  a  woman  suffering  from  heart 
disease  to  a  sure  death. 

The  prognosis  differs  also  according  to  the  form  of  the  organic 
defect.  Congenital  affections  are  ominous,  though  some  may  reach 
middle  age.  Degenerative  processes  of  the  cardiac  muscle  in  the 
decadence  of  life,  without  any  valvular  defect,  may  become  fatal  by 
sudden  paralysis  of  the  heart  or  lungs,  or  they  may  succumb  in  a 
relatively  short  time  to  a  slow  paralysis  of  the  heart  and  dropsy. 
Among  the  valvular  deposits  I  consider  the  most  dangerous,  with  the 
shortest  duration  of  compensation,  the  stenosis  ostii  venosi  sinistra,  if 
not  combined  with  mitral  insufficiency,  which  is  mostly  the  case.  In- 
sufficiency of  the  bicuspidalis  is  next  in  order.  Here  the  danger  is 
less  the  possibility  of  a  sudden  death  than  chronic  weakening  of  the 
heart  with  all  its  consequences.  Then  follow  the  insufficiency  of  the 
aortic  valves,  which,  on  the  contrary,  leads  more  rarely  to  stasis  and 
hydrops  than  to  sudden  paralysis  of  the  heart,  which  under  favorable 
circumstances  may  be  postponed  for  years.  The  most  favorable  prog- 
nosis in  relation  to  time  allows  the  stenosis  of  the  aortic  ostium.  But 
our  difficulties  are  not  yet  passed,  for  we  must  find  out  whether  we 
deal  with  a  finished  case  or  with  one  where  the  anatomical  changes 
are  still  in  progress.  Suppose  we  have  three  patients  before  us  suffer- 
ing from  insufficiency  of  the  aortic  valves,  and  we  find  in  one  simply 
a  regurgitation  from  congenital  adhesion  of  two  valves ;  here  the 
valves  are  intact,  the  anatomical  process  is  closed  and  the  patient  may 
reach  an  old  age.  In  a  second,  the  return-flow  of  the  aortic  wave  is 
caused  by  the  relaxation  of  the  valves  or  by  dilatation  of  the  lumen  of 
the  aorta;  the  valvular  apparatus  is  here  also  unchanged,  but  on 
account  of  the  nature  of  the  process  we  deal  here  with  a  progressive 
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state  and  must  fear  the  approach  of  dangerous  sequela?.  In  a  third 
one  the  insufficiency  is  based  "ii  atheromatous  changes  in  the  valves, 
the  tender,  semilunar  formations  are  thickened,  shrunken  and  dis- 
figured; taicfa  a  process  is  not  only  progressive,  but  leads  to  deposits 
and  opens  the  doors  wide  to  all  the  dangers  of  embolism.  Notwith- 
standing all  these  prognostic  difficulties,  I  venture  to  assert  thai  most 
physicians  look  too  gloomy  on  organic  affections  of  the  heart,  for  many 
cases  are  on  record  where  patients  lived  for  :i  good  many  years  in 
spite  of  their  bear!  disease,  and  we  mighl  well  ask  whether  an  organic 
3e  of  the  heart  can  ever  be  cured?     It   maybe  an  exceptional 

eas  .  bul  why  should  a  recent   product  of  iuflai ation  not  disappear 

definitely  in  the  cardiac  valves  as  we  see  it  in  other  organs.  In  autop- 
sies we  often  see  in  the  endocardium  the  so-called  tendon-spots,  which 
are  remnants  of  inflammations  having  run  their  course,  and  are  neither 
cicatrices,  nor  do  they  prevent  the  valves  from  attending  to  their  func- 
tions. In  chronic  valvular  diseases,  or  in  the  degenerative  proc 
of  beginning  senility  a  restitutio  ad  integrum  is  impossible,  and  still 
adiposis  cordis  has  been  cured. 

When  compensation  fails,  we  may  still  ask,  how  long  a  patient  can 
live  in  this  stage.  Individualization  is  again  necessary  between  ini- 
tial and  fully  formed  cases.  Where  dropsy  is  fully  developed  the 
patient  hardly  lives  a  year,  but  where  only  anasarca  is  the  trouble, 
compensation  may  again  set  in  and  the  patient's  life  he  prolonged  for 
years,  when  situated  in  favorable  circumstances  and  where  the  treat- 
ment have-  nothing  to  be  desired.  I  might  mention  that  I  tear  more 
the  dropsy  in  youthful,  still  growing  patients,  as  my  results  with 
them  were  rather  unfavorable. 

In  relation  to  the  therapia,  we  objeet  to  prescribing  digitalis  in- 
discriminately for  every  patient  with  compensating  cardiac  d< 
The  compensation  of  a  cardiac  defect  is  produced  by  a  hypertrophy 
of  some  part  of  the  heart,  and  this  is  the  cause  why  we  often  find  here 
an  increased  action  of  the  heart, and  this  is  only  increased  by  digitalis. 
This  is  especially  true  of  t ho  affections  of  the  aorta,  which  arc  com- 
pensated by  hypertrophy  of  the  left  ventricle;  here  digitalis  is  abso- 
lutely dangerous,  as  by  the  increase  in  activity  of  the  over-active  and 
enlarged  left  ventricle  cerebral  hemorrhage  may  set  in,  especially  as 
many  an  aortic  defect  is  based  on  atheromatous  pr<  id  where 

cerebral  blood-vessels  may  suffer  from  the  same  state. 

7/i  compensating  cardiac  defects  we  have  very  Utile  to  do  with  drugs  ; 
our  aim  must  be  rational  regulation  of  the  modes  of  life.  It  is  a  mis- 
taken idea  with  many  that  we  cannot  deal  too  tenderly  with  them.      I 
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only  agree  so  far,  that  we  must  not  allow  any  over-exertion  for  a 
heart  already  battling  with  obstacles.  We  forbid  mental  and  bodily 
exercise,  if  too  much  is  required,  but  in  moderation  allowable ;  we  re- 
duce the  quantity  of  cardiac  stimulants,  as  tea,  coffee,  alcohol,  or  for- 
bid them  entirely  in  high-grades  of  hypertrophy  and  increased  action. 
Tobacco  weakens  the  heart.  Fresh  air  is  the  best  tonic  of  the  heart. 
All  emotional  irritations  only  aggravate  the  case.  Our  object  must 
be  to  strengthen,  to  harden  the  muscle  of  the  heart,  not  to  pamper 
it,  for  we  must  get  it  used  to  overcome  moderate  obstacles,  to  increase 
its  resisting  power.  I  do  not  only  advise  long  walks,  but  even  skat- 
ing in  moderation,  Swedish  gymnastics  and  mountain  air,  where  cool 
baths  are  always  enjoyable,  and  even  swimming  off  and  on  in  one  of 
the  lakes,  so  often  found  in  mountainous  regions.  Of  hydropathic 
procedures  I  only  forbid  those  which  withdraw  too  much  heat,  as 
douches,  and  prefer  sitz  baths  or  half-baths.  You  must  individualize, 
and  no  strict  rules  can  be  laid  down.  With  such  a  strengthening 
mode  of  life  we  not  only  strengthen  the  heart  in  this  stage  of  compen- 
sation, but  the  whole  physical  and  psychical  organism  of  the  patient  is 
strengthened ;  we  will  not  allow  our  patient  to  consider  himself  a  sick 
man  in  every  action  which  he  undertakes.  In  relation  to  marriage  it 
may  be  said,  that  it  may  be  allowed  to  males,  but  women  with  heart- 
disease  certainly  run  a  great  risk  on  account  of  pregnancy,  labor,  lac- 
tation, evolution  and  involution.  Heredity  has  never  been  proved, 
but  a  disposition  in  the  descendants  cannot  be  denied.  What  is  this 
disposition  ?  Here  again  individualization  comes  in,  for  every  morbid 
disposition  differs  from  another  one.  In  our  case,  e.  g.,  the  disposi- 
tion for  such  processes  may  be  hereditary,  which  leads  to  cardiac  de- 
fects, and  who  can  deny  that  e.  g.  obesity,  early  arterio-sclerosis,  gout 
are  hereditary  dispositions?  Notwithstanding  that  many  incline  to 
the  opinion  that  polyarthritis,  one  of  the  most  frequent  sources  of  car- 
diac defects,  belongs  to  the  infectious  maladies,  this  bacterial  origin 
amounts  to  very  little  when  we  consider  that  Koch's  bacillus  tubercu- 
losis has  failed  so  far  to  overthrow  the  heredity  of  tuberculosis.  Ac- 
cording to  my  experience  hereditary  influence  emanates  mostly  from 
the  mother,  rarely  from  the  father.  I  know  several  families  where 
the  mother  and  several  children  suffer  from  cardiac  affections  in  its 
different  forms,  and  we  must  not  forget  that  cardiac  neuroses  may  ap- 
pear as  the  equivalent  of  organic  heart-disease. 

Our  hardening  principle  is  at  an  end  as  soon  as  the  stage  of  incom- 
pensation  is  reached.  When  the  increasing  dyspnoea,  the  swelling  of 
the  liver,  the  oedema  pedum  certify   to  the  appearance  of  debility  of 
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the  heart,  our  only  safety  for  the  moment  lies  in  rest  in  bed,  as  il 
diirc  greatly  the  obstacles  t<>  the  activity  of  the  heart,  saving  si*  to 
eight  contractions  in  a  minute,  and  does  not  diminish  the  blood- 
pressures.  Digitalis  will  always  remain  invaluable  in  affections  of  the 
heart.  I  prefer  the  infusioD  in  very  small  doses,  O'SO-O'SO  ad  1 
and  tli-'  patient  must  take  seven  to  nine  bottles  of  Buch  an  infusion. 
Digitalis  is  our  aid;  rest  in  bed  our  chief  factor,  Wnera  digitalis  fails 
we  may  Buspect  a  tatty  degeneration  <»t*  the  heart,  and  it  dots  best  in 
tin-  subacute  dilatation-  of  the  overworked  heart,  in  mital  Insufficiency 
and  stenosis,  ami  Less  in  defects  of  the  aortic  valves.  Pulsus  rara, 
30—40  beats  to  the  minute,  a  connection  with  arythmy,  a  Buresign  <>\  a 
weak,  irregular  heart  is  tli**  chief  indicator  for  digitalis,  and  under  its 
use  the  so-called  false  contractions  cease,  and  with  every  heat  of  the 
heart  we  perceive  the  corresponding  pulse-wave.  Neither  convallaria, 
adonis,  caffeinum,  nor  Btrophanthus,  will  ever  remove  digitalis  from  its 
rightful  place,  but  we  may  need  such  a  substitute  where  vomiting, 
idioeyncracy,  etc.,  contra-indicate  the  foxglove.  Stoke-  considers 
calomel  the  great  diureticum.  Though  it  has  no  action  on  the  heart 
itself  it  is  our  best  means  for  the  absorption  and  discharge  of  the 
hydropic  fluid  in  cardial  dropsy,  whereas  in  renal  dropsy  and  in  as- 
cites, originating  primarily  in  the  liver,  it  acts  only  a  subordinate  part. 
Noel  Paton  tries  to  explain  this  action  of  calomel,  thinking  that  its 
action  on  the  bile  and  urine  comes  from  the  destruction  of  the  red 
blood-corpuscles ;  thus  producing  an  increased  formation  of  bile  and 
urea.  The  diuresis  is  only  a  mediate  action  of  hydrargyrum,  but  an 
immediate  one  of  the  urea  accumulated  in  the  blood,  and  this  becomes 
a  stimulus  for  the  heart.  We  witness,  therefore,  less  action  from  it  in 
hepatic  cirrhosis,  where  the  chief  focus  for  the  origin  of  urea  i>  de- 
generated, and  in  the  kidneys  of  morbus  Brightii,  wherethe  secreting 
organ  is  diseased,  than  in  dropsy  from  cardiac  affection-.  Calomel 
acts  best  in  connection  with  digitalis,  and  we  use  it  only  when  the 
action  of  digitalis  on  the  heart  and  on  the  dropsy  decrease-.  Even  at 
that  ominous  stage,  wdiere  the  degeneration  of  the  heart  prevents  the 
influence  of  the  foxglove,  the  general  dropsy  will  still  yield  to  the 
action  of  the  quicksilver,  and  Stokes  mentions  a  case  where  thus  he 
prolonged  life  for  many  a  year.  Sometimes  it  may  produce  diarrhcea, 
especially  where  larger  doses  become  necessary  for  the  production  of 
diuresis;  but  stomatitis  is  rare. 

In  certain  cardiac  affections,  especially  in  those  frequent  enlarge- 
ments based  upon  arterio-sclerosis,  and  even  wdiere  asthma  cardiale  is 
already  present,  and  especially  in  the  angina  pectoris  of  well-nourished 
VOL.  xxii. — i4. 


690  The  Hahnemannian  Monthly.  [November, 

patients,  the  iodide  of  potassium  becomes  our  sheet  anchor.  I  give  it 
in  small  doses,  hardly  ever  more  than  0'50  pro  die  in  pills,  but  for 
several  months,  and  advise  the  patient  to  repeat  the  cure  two  or  three 
times  in  the  year.  None  of  our  hygienic  or  dietetic  rules  must  be 
neglected,  so  that  we  may  hope  for  steady  improvement.  Should  the 
heart  from  time  to  time  become  weak  and  stasis  threaten,  digitalis  and 
rest  in  bed  must  be  enforced  till  the  danger  is  passed  again.  Thus 
also,  we  have  kept  patients  in  moderate  health  for  a  number  of  years. 
Finally,  I  consider  it  detrimental  to  the  welfare  of  the  patient,  to 
give,  on  account  of  a  heart  disease,  an  ominous  prognosis.  Cheerful- 
ness before  the  patient,  the  truth  and  nothing  but  the  truth  to  the 
family,  and  the  conscientious  physician  can  only  do  his  duty  and  leave 
the  result  to  Him,  who  does  everything  well. 


EPISTAXIS. 
[Translated  for  The  Hahnemannian  Monthly  by  H.  F.  Ivins,  M.  D.,  from  the 

Allg.  Horn.  Zeitung.~\ 

ACCOMPANYING  SYMPTOMS. 

With  congestion  to  the  chest ;  Millefolium. — With  paleness  of  the 
face  ;  Carbo.  veg. — With  heaviness  in  the  head  ;  Coffea. — With  sen- 
sation as  though  the  eyes  were  drawn  toward  the  centre  of  the  head 
by  means  of  a  string ;  Paris  quad. — With  whooping-cough  and  severe 
sneezing  ;  Coccus  cacti. — Small  drops,  of  dark  color  in  old  persons ; 
Conium. — With  severe  congestion  to  the  root  of  the  nose;  Paris  quad. 

IMPROVEMENT   FOLLOWING   THE   HEMORRHAGE. 

Bromine — Chest  and  eye  symptoms  better  on  account  of  the  bleed- 
ing ;  Bufo — Headache  better  (also  Magres.  s.  and  Merc,  v.)  ;  Cham. — 
Confusion  of  thought  improved ;  Hamamelis — Bleeding  from  ears 
and  nose  improves  the  head  symptoms  ;  Petroleum — Moderate  nasal 
hemorrhage  improves  the  headache. 

AGGRAVATION   FOLLOWING   THE   BLEEDING. 

Borax — Headache  worse  j  Phos.  acid — Nosebleed  in  typhus  fever 
without  relief  j  Crocus  sat. — The  health  of  the  child  destroyed  by  the 
hemorrhage  ;  dark  blood ;  daily  epistaxis  in  warm  weather ;  bleeds 
easily,  the  blood  is  warm  and  black.  Coffea — Suddenly  starting  and 
very  watery ;  Oleum  Jecoris  asselli — Bleeding  from  stooping,  with 
amenorrhcea ;  Notrum  mur. — Frequent  bleeding  at  night  from  stoop- 
ing ;  Rhus  glabra — Hemorrhage  from  left  nostril  and  mouth ;  Coral 
rub. — Bleeding  every  night — Natrum  mur.,  also  very  often  ;  Coccus 
cacti — After  sneezing,  during  whooping  cough  ;  Merc.  sol. — Bleeding 
during  a  coryza  or  with  bleeding  from  the  ear  at  10  A.  M. 


,887].  &&  Rf ports. 

$odetg  Reports. 

TWENTY-THIRD   ANNUAL  SESSION    OF   THE    HOMEOPATHIC    MEDICAL 
SOCIETY  OF  PENNSYLVANIA. 

The  twenty-third  annual  session  of  the  Homoeopathic  Medical 
Society  of  the  State  of  Pennsylvania  was  hold  in  the  .chapel  of  the 
Pittsburgh  Homoeopathic  Hospital  on  September  20, 21  and  22,  1—7. 

The  opening  of  the  firsl  session,  which  was  held  on  the  morninj 
September  20,  was  delayed  two  hours  on  account  of  the  lateness  in 
arrival  of  the  train  which  brought  the  president  and  a  Dumber  of 
other  members  from  the  eastern  portion  of  the  State.  After  the 
society  was  called  to  order  by  President  A.  R.  Thomas,  Dr.  J.  C. 
Burgher,  President  of  the  Allegheny  County  Society,  delivered  an 
address  of  welcome,  which  was  responded  t<>  on  behalf  of  the  Society 
by  l>r.  Thomas. 

The  first  order  of  business  on  the  programme  was  the  delivery  of 
the  president's  annual  address,  but  as  Dr.  Thomas'  baggage  (contain- 
ing his  manuscript)  had  by  a  mistake  of  the  railroad  company,  been 
sent  to  New  York  instead  of  to  Pittsburgh,  Dr.  W.  II.  Bigler  moved 
that  the  order  of  business  be  suspended,  and  that  the  president's 
address  be  read  during  one  of  the  sessions  of  the  second  day  and  that 
the  reports  of  officers  and  committees  be  received.  This  motion  was 
carried. 

Dr.  J.  F.  Cooper,  of  Allegheny,  presented  his  report  as  Treasurer  of 
the  Society.  There  was  a  balance  on  hand  of  over  §18.00  as  against 
a  deficit  of  91.00  in  1886.  The  report  was  accepted  and  referred  to 
an  auditing  committee  consisting  of  Drs.  W.  H.  Bigler  and  John  E. 
James,  of  Philadelphia  and  Jno.  B.  McClelland,  of  Pittsburgh. 

The  report  of  the  Corresponding  Secretary,  Dr.  Clarence  Bartlett, 
was  next  presented.  Dr.  Bartlett  reported  that  in  conformity  with 
the  directions  of  the  society  given  in  1886,  he  had  disposed  of  a 
number  of  sets  of  the  Society's  Transactions,  and  had  received  §131.00 
for  the  same.     This  sum  he  had  remitted  to  the  treasurer. 

The  Corresponding  Secretary,  as  chairman  of  the  Committee  on  Pub- 
lication, reported  that  the  Transactions  of  the  previous  session  had  been 
issued  at  a  cost  of  §485.30,  and  that  copies  had  been  sent  to  all  mem- 
bers entitled  to  receive  them. 

Dr.  J.  F.  Cooper,  as  chairman  of  the  Committee  on  Subscriptions, 
reported  that  the  financial  condition  of  the  society  was  so  good  that  he 
had  had  no  occasion  to  solicit  subscriptions. 

Dr.  Hugh  Pitcairn,  of  Harrisburg,  chairman  of  the  Committee  on 
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Legislation,  being  absent,  Dr.  J.  H.  McClelland,  of  Pittsburgh,  pre- 
sented a  verbal  report. 

Dr.  Pemberton  Dudley,  of  Philadelphia,  reported  for  the  Dele- 
gates to  the  American  Institute  of  Homoeopathy. 

Dr.  J.  H.  McClelland  announced  that  the  New  York  State  Ho- 
moeopathic Medical  Society  was  in  session  in  New  York  city,  and  moved 
that  a  telegram  of  friendly  greeting,  signed  by  the  President  and  Sec- 
retary be  sent  to  the  Secretary  of  the  New  York  Society.     Carried. 

The  report  of  the  Board  of  Censors  was  received.  During  this  and 
the  following  session  twenty  physicians  were  elected  to  active  mem- 
bership, as  follows  :  Jos.  Rodes,  Landreth  M.  Thompson,  W.  W. 
Speakman,  Horace  E.  Kistler,  J.  R.  Holcombe,  E.  R.  Snader,  and 
J.  C.  Millen,  of  Philadelphia;  Wm.  A.  Haman,  of  Reading;  Elias 
Wildman,  of  Yardley ;  E.  N.  Leake,  of  Butler;  W.  W.  Wolfe,  Jno. 
Cooper,  Mary  E.  Smith,  and  Margaret  L.  Crumpton,  of  Allegheny; 
and  Elizabeth  Uncapha,  E.  E.  Briggs,  H.  G.  Briggs,  Henry  A.  Page, 
F.  P.  Wilcox,  and  Wm.  Cowley,  of  Pittsburgh. 

The  Auditing  Committee  reported  that  the  accounts  of  the  Treas- 
urer were  correct. 

Dr.  W.  R.  Childs,  necrologist,  presented  obituary  notices  of  Drs. 
David  Cowley,  of  Pittsburgh,  Henry  Detwiller,  of  Easton,  S.  T. 
Charlton,  of  Harrisburg,  and  J.  H.  Way,  of  West  Chester. 

In  conformity  with  Dr.  Child's  suggestion,  a  committee  to  draft 
resolutions  commemorative  of  these  physicians  was  appointed  by  the 
President  as  follows  :  Dr.  P.  Dudley,  Chairman,  and  Drs.  J.  F. 
Cooper  and  W.  R.  Childs. 

The  next  order  of  business  was  the  report  of  the  Bureau  of  Paedolo- 
gy. In  the  absence  of  Dr.  Dan?l.  Karsner,  the  chairman  of  the  bureau, 
Dr.  W.  B.  Trites,  of  Philadelphia,  presented  the  report.  Dr.  S.  F. 
Shannon,  of  Sewickley,  read  a  paper  on  Marasmus,  which  presented  a 
thorough  review  of  the  etiology,  symptomatology  and  treatment  of 
this  disease.  A  paper  by  Dr.  J.  H.  Closson,  of  Germantown,  was 
read  by  title  and  referred  for  publication.  The  last  paper  was  by  Dr. 
W.  B.  Trites,  of  Philadelphia,  on  Syphilis  as  a  Factor  in  the  Etiology 
of  Disease.  The  author  announced  that  his  paper  hardly  belonged  to 
the  Bureau  of  Paedology,  but  inasmuch  as  it  was  placed  on  the  pro- 
gramme under  that  bureau,  he  would  present  it  at  this  time. 

This  closed  the  report  of  the  bureau.  Owing  to  the  lateness  of  the 
hour,  discussion  on  the  papers  was  postponed  until  the  following 
morning,  and  the  society  adjourned. 

Second  Day. — Morning  Session.     The  discussion  on  the  Report 
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of  the  Bureau  of  Paedology  was  opened  by   Db.  Jno,  I'..  Jam] 
Philadelphia,  who  Bpoke  in  commendation  of  Dr,  TritesJ  paper.     He 

said  that   the   profession  had  been  Bomewhal  derelict   in  re< 
syphilis  as  the  cause  of  disease.     Information  should  be  obtain© 
that  these  oases  can   1»<'  positively  diagnosed,  and  aoi  in  a  general  sort 
of  wav  by  a  process  <»t'  exclusion. 

Dr.  Pembertok  Dudley,  <»t*  Philadelphia,  said  thai  excluding 
diathetic  causes,  hebelieved  that  all  cases  of  marasmus  resulted  from 
gross  neglect  of  hygienic  management  of  the  child.  II<'  advocated  in 
some  cases,  the  changing  of  the  child's  diet  fa  iotOj  especially  in  1 
where  milk  has  been  the  only  food  given,  and  in  its  place  use  beef- tea, 
barley-water,  etc.,  until  the  curd  disappear-  from  the  stools.  The 
speaker  taking  up  the  subject  <>f  Dr.  Trites'  paper,  reported  a  a 
headache  with  Qocturnal  aggravation,  which  he  and  others  had  treated 
unsuccessfully,  These  headaches  were  followed  by  attack-  of  blind- 
ness, which  blindness  afterwards  became  permanent.  A  syphilitic 
history  was  discovered.  Iodide  of  potassium  was  prescribed,  nine 
grains  daily.  The  headache  was  relieved.  Subsequently  the  patient 
lost  sensation  on  one  side  of  the  face  and  was  taken  with  coma  and 
died.  An  autopsy  revealed  degeneration  of  a  small  portion  of  the  base 
of  the  brain  with  meningeal  inflammation. 

Dr.  (has.  Mohb,  of  Philadelphia,  expressed  his  agreement  with 
Dr.  Dudley  respecting  the  hygienic  management  of  marasmus.  He 
also  thought  hygiene  a  verv  important  element  in  the  treatment  of 
syphilis.  lie  spoke  in  commendation  of  the  Turkish  bath.  lie  di- 
rected attention  to  syphilis  as  a  factor  in  certain  chest  affections,  and 
related  the  history  of  a  ease  of  so-called  pleurisy  with  marked  effusion, 
the  fluid  extending  to  the  lower  border  of  the  third  rib.  Syphilitic 
nodes  were  discovered  over  both  clavicles.  Iodide  of  mercury  was 
prescribed,  but  he  grew  worse  and  worse  and  went  into  a  typhoid 
state  with  exhausting  diarrhoea.  Then  sulphur  was  prescribed,  which 
acted  charmingly,  but  did  not  reduce  the  pleural  exudation.  Iodide 
of  potassium,  in  doses  of  ten  drops  of  the  saturated  solution,  1 
three  hours  was  then  given  and  the  effusion  disappeared  rapidly.  <  hu 
antisyphilitic  treatment  should  not  be  confined  to  iodide  of  potassium 
for  we  may  successfully  use  many  other  remedies,  c.  g.,  aurum  and 
sulphur.  He  closed  his  remarks  by  reporting  a  case  of  syphilitic 
headache  with  apis  symptoms  and  which  that  remedy  cured. 

Dr.  Z.  T.  Miller,  of  Pittsburgh,  reported  several  cases  of  cyst  ocele, 
in  all  of  which  a  syphilitic  history  was  obtainable.  So  far  as  the  cases 
of  syphilitic  brain  diseases  are  concerned,   he  acknowledged   that   he 
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had  seen  none  recover,  but  he  had  never  instituted  antisyphilitic 
treatment.  He  had  dropped  the  use  of  iodide  of  mercury,  because  he 
never  saw  a  case  that  was  not  made  worse  by  that  remedy.  He  had 
seen  cases  improve  under  sulphur. 

Dr.  I.  G.  Smedley,  of  Philadelphia,  expressed  the  opinion  that 
iodide  of  potassium  was  homoeopathic  to  many  syphilitic  manifesta- 
tions. He  advocated  the  administration  of  this  remedy  as  follows : 
One  teaspoonful  of  the  drug  should  be  dissolved  in  one  pint  of  water 
aud  the  patient  should  take  this  in  tablespoonful  doses. 

Dr.  Clarence  Bartlett,  of  Philadelphia,  referred  to  certain 
symptoms  diagnostic  of  syphilitic  brain  disease.  Of  special  import- 
ance was  paralysis  of  the  oculo-motor  nerves. 

Dr.  Aug.  Korndoerfer,  of  Philadelphia,  said  that  almost  all 
cases  of  syphilis  were  complicated  with  the  psoric  constitution.  He 
did  not  believe  it  possible  to  cure  them  without  the  use  of  sulphur  or 
one  of  the  antipsorics. 

Dr.  W.  B.  Trites  expressed  his  appreciation  of  the  manner  with 
which  his  paper  had  been  received  by  the  society.  By  way  of  treat- 
ment, he  would  say  that  he  first  gives  his  patient  mercurius  solubilislx, 
one  grain,  three  times  daily.  He  uses  this  remedy  throughout  the 
secondary  stage.  When  the  tertiary  lesions  appeared,  he  then  believed 
the  compounds  of  iodine  and  mercury  to  be  of  the  greatest  benefit. 
In  the  later  stages,  he  had  used  iodide  of  potassium,  and  in  doses  as 
large  as  forty  grains  four  times  a  day,  with  excellent  result.  He  be- 
lieved that  Dr.  Dudley's  case  should  have  had  larger  doses  of  the  drug. 

Dr.  Dudley  asked  if  any  members  present  had  met  with  cases  of 
syphilis  acquired  in  other  ways  than  through  sexual  intercourse. 

Dr.  C.  P.  Seip,  of  Pittsburgh,  reported  the  case  of  a  young  lady 
who  acquired  a  chancre  of  the  lip  from  playfully  putting  her  intended's 
cigar  in  her  mouth. 

Dr.  Korndoerfer  spoke  of  two  cases  he  had  treated,  one  of  syphilis 
acquired  from  clothing  and  another  that  had  been  contracted  by  a  kiss. 
This  closed  the  discussion. 

The  Bureau  of  Ophthalmology,  Otology,  and  Laryngology,  then 
reported  through  the  chairman,  Dr.  Wm.  H.  Bigler. 

The  first  paper  was  read  by  Dr.  Jos.  E.  Jones,  of  West  Chester, 
and  was  entitled  "  Diseases  of  the  Ductus  ad  Nasam."  He  reported  a 
case  of  epiphora  in  which  there  were  burning  and  pressure  in  the  eyes 
on  exerting  them,  inflammation  with  itching  and  sticking  in  the  eyes, 
itching  of  the  lids  causing  continued  rubbing,  rash  and  irritation  of  the 
lids,  swelling  of  the  conjunctiva  and  enlargement  and  fulness  of  the 
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earunculi.     Petroleum  cured,     Be  also  reported  thn  >f  dacryo- 

eystitia  cured  without  rupture  of  the  Bae.  by  belladonna  and  mercurius. 

Dlt    W,    II.    WlNSLOW's    paper   on    Atrophy    of  the  Optic  Nerve 

was  then  read  by  Dr,  W.  1 1.  Bigler. 

hi:.  W.  II.  II.  Neville's  paper  on   Hypertrophic  Rhinitis, 
read  by  title  ami  referred  for  publication. 

Dr,  Bigler  then  read  extracts  from  Dr,  [vine's  paper  on  Chromic 
Acid  in  Postnasal  Tumors. 

Dr.  Bioleb  also  read  his  own  paper  on  the  M Diagnostic  Value  of 
the  Various  Forms  of  Bulbar  Injection."  The  author  prefaced  his 
paper  with  remarks  on  the  unreliability  of"  subjective  and  on  the  im- 
portance of  objective  symptoms  in  ophthalmic  diagnostics.  lie  then 
referred  briefly  to  the  anatomy  of  the  vascular  supply  of  the  hall,  with 
its  practical  application  to  the  subject  under  review.  An  absence  of 
pericorneal  injection,  he  said,  indicated  an  entirely  superficial  hypere- 
mia. The  presence  of  pericorneal  injection  may  have  a  diiferent 
significance  according  to  its  several  types.  A  pinkish  or  rose-colored 
zone  surrounding  the  cornea,  becoming  fainter  in  color  away  from 
this,  and  consisting  on  close  examination  of  tine,  straight,  radiating 
vessels,  not  moving  with  the  conjunctiva  points  to  an  inflammation  of 
the  cornea  or  uveal  tract.  A  similarly  placed  dark  or  dusky  red 
zone,  finely  reticulated,  is  often  found  in  glaucoma,  but  may  occur  in 
other  conditions.  An  unequally  marked  injection,  of  a  peculiar  lilac 
tint,  in  the  same  region  points  to  cyclitis.  A  bright  red  superficial 
injection  of  small  vessels  in  the  same  location,  often  running  over  on 
to  the  surface  of  the  cornea,  usually  shows  a  tendency  to  superficial 
corneal  ulceration ;  when  localized  or  fasciculated  in  points,  to  phlycten- 
ular disease.  If  associated  with  photophobia,  it  may  lead  us  to  diag- 
nose an  oncoming  keratitis.  A  congestion  of  deep  red  color,  subcon- 
junctival and  in  patches,  usually  situated  opposite  the  palpebral  fissure, 
near  the  outer  margin  of  the  cornea,  points  to  episcleritis. 

A  paper  by  Dr.  R.  W.  McClelland,  of  Pittsburgh,  on  the  Ophthal- 
mology of  the  General  Practitioner,  was  read  by  title  and  referred  to 
the  Publication  Committee. 

This  closed  the  report  of  the  bureau,  which  was  then  discussed 
briefly  by  Drs.  W.  H.  Bigler  and  Jos.  E.  Jones. 

Dr.  Chas.  Mohr,  of  Philadelphia,  then  presented  the  report  of  the 
Bureau  of  Materia  Medica.  He  read  his  own  paper  on  Materia 
Medica  Bureau  Work. 

Other  papers  presented  by  the  Bureau  were:  "On  the  Exclusion  of 
Irrelevant  Symptoms  from  the  Materia  Medica,"  by  Aug.  Korndoer- 
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fer,  M.  D.,  of  Philadelphia  [this  paper  we  will  publish  when  the  Trans- 
actions are  issued]  ;  "  Repertorial  Arrangement  of  Renal  Symptoms," 
by  Theo.  J.  Gramm,  M.  D.,  of  Philadelphia;  "  Repertorial  Arrange- 
ment of  Heart  Symptoms,"  by  E.  R.  Snader,  M.  D.,  of  Philadel- 
phia ;  "  Causticum  and  Coffea,"  by  E.  Cranch,  M.  D.,  of  Erie.  [We 
will  also  publish  this  paper.] 

The  discussion  on  the  report  of  the  Bureau  was  opened  by  J.  P. 
Dake,  M.  D.,  of  Nashville,  an  honorary  member  of  the  Society.  He 
spoke  of  the  great  importance  to  us  as  a  school,  of  a  materia  medica 
which  should  present  to  us  none  but  reliable  symptoms.  We  can  only 
decide  that  symptoms  are  reliable  by  following  the  ordinary  rules 
governing  testimony.  Symptoms  reported  by  a  prover  may  or  may 
not  be  the  result  of  the  drug  taken,  but  if  these  symptoms  are  also 
reported  by  other  provers  then  we  gain  confidence  in  them  as  positive 
drug  eiFects.  A  symptom  reported  by  but  one  prover  out  of  a  number 
should  not  be  written  down  as  a  drug  effect.  It  should  be  laid  aside 
for  future  confirmation.  For  years  we  have  been  trying  to  obtain 
characteristic  symptoms  by  clinical  experience.  Clinical  experience 
will  not  do  this,  for  such  symptoms  can  only  be  obtained  from  a  study 
of  the  effects  of  a  drug  on  the  healthy.  In  patients  we  find  ever 
varying  conditions. 

Dr.  Aug.  Korndoerfer,  of  Philadelphia,  to  show  the  importance 
of  retaining  a  symptom  that  had  been  reported  by  but  one  prover, 
spoke  of  a  case  of  marked  mental  alienation  cured  by  aconite,  on  the 
symptom  that  the  patient  could  not  think  with  his  mind,  that  all  his 
thinking  was  done  in  the  region  of  his  stomach.  In  answer  to  a 
question  from  Dr.  Dudley,  Dr.  Korndoerfer  said  that  none  but  relia- 
ble symptoms  should  ever  find  a  place  in  the  materia  medica.  Unde- 
fined symptoms  are  so  nearly  valueless  that  they  may  be  stricken  out, 
save  from  the  day-books.  Defined  symptoms,  even  though  reported 
by  but  one  prover,  ought  to  be  retained. 

Dr.  Wm.  B.  Trites,  of  Philadelphia,  thought  remedies  should  be 
proved  and  reproved.  We  were  given  too  much  to  the  worship  of 
Hahnemann.  We  accept  his  observations  although  his  day-books 
are  not  presented. 

Dr.  Korndoerfer  replied  that  no  translations  except  the  last 
edition  of  the  Materia  Medica  Pura  gives  the  time  after  taking  the 
drug  at  which  symptoms  appeared.  He  did  not  wish  to  defend 
Hahnemann  in  his  theories,  for  though  he  was  a  perfect  observer 
he  was  a  poor  theorizer. 

The  Society  adjourned  until  3  P.  M. 
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At  ih"  opening  of  the  afternoon  session  Dr.  Chas.  Afohr  presented 
the  following  resolutions,  which  were  adopted  as  read : 

Resolved,  Thai  the  Bureau  of  Materia  Afedica  and  Provingsbe  ap- 
pointed  as  follows,  vix, :  one  member  bo  serve  one  year,  one  member  to 
serve  two  y*  are,  one  member  to  serve  three  years,  one  member  to  serve 
four  years)  and  one  member  to  Berve  five  years,  and  thai  hereafter,  as 
the  terms  expire,  a  new  member  shall  be  appointed  each  year  to  Berve 
the  full  term  of  five  years. 

Resolved,  That  the  member  having  the  Bhortesl  time  to  serv<  be 
announced  as  the  chairman  for  the  ensuing  year. 

Resolved,  Thai  it  is  the  wish  of  this  Society  thai  the  Bureau  shall 
prove  and  reprove  drugs  ;  shall  solicit  from  the  medical  profession 
clinical  verifications  of  drug  pathogeneses,  and  shall  prepare  a  thorough 
repertorial  indei  of  the  drugs  given  in  Bering's  Condensed  Materia 
Medica  for  publication  in  the  Transactions  of  this  Society. 

Resolved,  That  all  unfinished  and  unpublished  provings  made  by 
members  of  the  Bureaus,  and  all  unfinished  repertorial  work  -hall  he 
the  property  of  the  Bureau  until  completed  tor  presentation  to  the 
Society. 

The  Bureau  of  Gynecology  then  reported  through  the  chairman, 
Dr.  I.  G.  Smedley.  The  following  papers  were  presented:  "Cervical 
Endometritis,"  by  the  Philadelphia  County  Society;  "A  Case  from 
Practice/'  by  W.  A.  Hassler,  M.D.,  of  Allentown,  and  "Best  and 
Exercise  in  the  Treatment  of  Pelvic  Disorders,"  by  Emma  T.  Schrei- 
ner,  M.D.,of  Philadelphia. 

The  Bureau  of  Obstetrics  failed  to  present  a  report. 

The  report  of  the  Bureau  of  Surgery  was  presented  by  Dr.  Jno.  EL 
James,  of  Philadelphia,  in  the  absence  of  the  chairman,  Dr.  Win.  B. 
Van  Lennep.  Dr.  W.  Tod  Helmuth,  of  New  York,  delive 
short  address  on  "  Fibro-myomata  of  the  Uterus."  After  speaking  of 
the  pathology  of  fibroid  tumors  of  the  uterus,  he  took  up  the  subject 
of  their  treatment  by  Burgical  operation.  He  showed  by  statistics  that 
hysterectomy  was  a  much  less  fatal  operation  now  than  formerly. 
lie  exhibited  a  set  of  long  bayonet-pointed  steel  pins,  invented  by  his 
assistant)  Dr.  Sydney  F.  Wilcox,  which  he  used  in  his  operations. 
After  opening  the  abdomen,  these  pins  were  inserted  into  the  uterus 
crosswise,  after  which  an  elastic  ligature  was  wound  around  the  parts 
beneath  them.  Then  the  uterus  with  the  tumor  was  removed.  The 
pedicle  secured  by  the  pins  and  elastic  ligature  was  then  fastened  in  the 
abdominal  wound.  The  speaker  thought  that  hysterectomy  was  des- 
tined to  become  as  successful  an  operation  as  ovariotomy. 
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A  paper  by  Dr.  Jno.  Malin,  of  Philadelphia,  on  u  A  Case  of  Lateral 
Curvature  of  the  Spine,"  was  read  by  title  and  referred  for  publication. 

Dr.  H.  J.  Evans,  of  Altoona,  reported  "  A  Few  Surgical  Cases." 
The  first  case  was  one  of  fracture  of  the  inferior  maxilla.  A  blow  on 
the  right  side  of  the  face  produced  a  multiple  fracture  of  the  left  side 
of  the  bone.  The  second  case  was  one  of  suppurative  synovitis  of  the 
knee-joint,  cured  by  Hepar. 

Dr.  M.  J.  Buck,  of  Altoona,  read  a  paper  on  "  Curvature  of  the 
Tibia  and  Fibula."  He  reports  five  cases  of  this  deformity  operated 
on  by  him  successfully.  The  author  advocated  straightening  of  the 
limbs  by  operation  with  the  chisel  and  saw,  as  being  far  preferable  to 
the  use  of  force  as  with  the  osteoclast. 

Papers  were  also  read  by  Drs.  L.  H.  Willard,  of  Allegheny,  J.  H. 
McClelland,  of  Pittsburgh,  and  Clarence  Bartlett,  of  Philadelphia,  the 
respective  titles  of  their  papers  being,  "  The  Open  Section  in  Ortho- 
paedic Surgery,"  "  A  Marked  Case  of  Melanosis,"  and  "  The  Diagnostic 
Value  of  Paraplegia  in  Pott's  Disease,  with  Illustrative  Cases." 

Dr.  W.  R.  Childs,  of  Pittsburgh,  reported  "  Surgical  Cases." 

A  paper  by  Dr.  W.  B.  Van  Lennep,  on  "  Cocaine  in  Surgery,"  was  read 
by  title,  and  this  closed  the  report  of  the  Bureau.  Owing  to  the  lateness 
of  the  hour,  there  was  no  discussion,  the  society  adjourning  until  evening. 

In  the  evening,  Dr.  Wm.  J.  Martin,  of  Pittsburgh,  chairman  of  the 
Bureau  of  Clinical  Medicine,  presented  the  report  of  that  Bureau. 

Papers  on  "  Clinical  Cases,"  were  read  by  Drs.  J.  M.  Maurer,  of 
Washington,  R.  K.  Fleming  and  F.  C.  Gundlach,  of  Pittsburgh. 

Dr.  E.  M.  Gram's  paper  on  "  Dermatitis  Calorica,"  was  read  by 
title  and  referred  for  publication. 

Dr.  E.  C.  Parsons,  of  Meadville,  read  a  paper  on  "  Two  Cases  of 
Retropharyngeal  Abscess  ;"  both  of  his  cases  recovered. 

Dr.  Clarence  Bartlett,  of  Philadelphia,  next  presented  a  pa- 
per on  "  Some  Points  in  the  Treatment  of  Gastric  Disorders."  He 
called  attention  to  the  value  of  water  in  the  treatment  of  digestive 
disorders,  referring  to  the  case  of  gastric  catarrh  treated  by  lavage,  and 
reported  by  him  in  The  Hahnemannian  Monthly  for  April,  1887. 
He  also  reported  a  case  of  hysterical  vomiting  cured  by  the  same  pro- 
cedure. The  value  of  hot  water  was  dilated  on,  as  was  also  the  use 
of  drinking  water  at  night  on  retiring  and  again  in  the  morning  as  a 
means  of  combatting  constipation  and  of  cleaning  the  gastro-intestinal 
tract  of  mucus.  Dyspepsia  resulting  from  overdieting  was  spoken  of. 
There  are  persons  who  restrict  their  diet  on  very  slight  provocation. 
Such  persons  often  by  starvation  bring  on  the  very  trouble  they  try  to 
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avoid.     Further  dieting  is   followed,  and  the  case  go  -  from  bad  to 
worse.     Nothing  bal   good   feeding  will  core  them.     In  closiri 
paper,  Dr.  Bartlett  referred  to  hydrastis  as  a  remedy  for  aphtha  asso- 
ciated with  gastric  disorder,  and  bepar  as  an  important   remedy  in 
atonic  dyspepsia. 

Db.  Wm..J.  M  aim  in,  of  Pittsburgh,  read  a  paper  by  Dr.Thos.  Nichol, 
of  Montreal,  Canada,  on"Rhustox.  in  Diptheria  of  the  Lips."  He 
then  read  his  own  paper  on  "Three  Oases  of  Sciatica."  The  first 
ease  was  cored  by  arsenicum,  because  of  the  well-marked  aggravation 
after  midnight,  the  restless  tossing  about  in  bed,  and  the  marked  relief 
from  beat  and  hoi  applications.  The  second  case  was  cured  by  rhus. 
The  pain  was  very  severe  and  was  worse  when  the  patient  was  -till. 
The  attack  was  brought  on  by  overexertion  during  a  long  walk.  A 
prompt  cure  was  effected  in  this  case  BS  well  Bfl  in  the  first.  The  third 
case  was  cured  by  colocynth,  after  having  been  abandoned  as  incura- 
ble by  allopaths.  The  symptoms  were  -harp,  drawing  pains  in  the 
lumbar  region,  hip  and  thigh  of  the  right  side,  coming  at  irregular 
intervals,  worse  from  any  motion  and  relieved  when  lying  with  the 
thigh  Hexed  on  the  abdomen. 

Dr.  Z.  T.  Miller  read  some  "  Reflections  on  Clinical  Cases." 

The  paper  by  the  Allegheny  County  Society  on  Cystitis  was  read  by 
title,  as  was  also  the  papers  by  Dr.  Jno.  C.  Morgan,  on  "  A  Peculiar 
Objective  Symptom  in  Hepatic  Ascites,"  and  by  Dr.  Wm.  A.  Hassler 
on  "Nabulus  Albus  in  Chronic  Diarrhoea."  Dr.  M.M.Walker's  paper 
on  "Zizygium  in  Diabetes,"  was  read  in  abstract  by  Dr.  Bartlett. 

Dr.  Pemberton  Dudley,  of  Philadelphia,  opened  the  discussion. 
He  said  that  he  had  frequently  used  gnaphalinm  in  sciatica  and  had 
cured  more  cases  of  that  disease  with  this  remedy  than  with  all  others 
put  together.  The  special  indications  for  it  are  burning  pains  followed 
by  numbness  in  the  affected  part. 

Dr.  Clarence  Bartlett,  in  response  to  a  question  by  Dr.  Evans, 
of  Altoona,  described  the  operation  ot  washing  out  of  the  stomach. 

Dr.  Chas.  Mohr,  of  Philadelphia  said  that  in  eases  ot  indigestion 
in  which  milk  diet  was  indicated  but  in  which  the  patient  declared 
his  inability  to  take  that  article,  he  followed  the  same  plan  as  sug- 
gested by  Dr.  Bartlett.  He  insisted  that  the  patient  take  milk.  He 
had  met  with  a  number  of  cases  of  dyspepsia  produced  by  persist- 
ently following  a  diet  inadequate  for  proper  nutrition. 

Dr.  Aug.  Korndoerfer,  of  Philadelphia,  suggested  rhus  as  a 
valuable  remedy  in  atonic  dyspepsia.  The  special  symptom  indicating 
is  severe  pain  in  the  left  hypochondriac  region  apparently  along  the 
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greater  curvature  of  the  stomach.  The  pain  is  not  sharp  or  cutting 
but  it  is  an  aching  pain,  causing  a  sen^e  of  weakness.  It  is  relieved 
by  continued  exercise. 

The  discussion  then  closed  and  the  Society  adjourned  until  the 
following  morning. 

During  the  above  session,  the  report  of  the  Bureau  was  suspended 
to  permit  of  the  delivery  of  the  president's  address,  in  which  was 
reviewed  at  length  the  advances  made  by  medicine  and  the  allied 
sciences  during  the  last  half  century.  Special  stress  was  made  on  the 
progress  of  homoeopathy.  The  speaker  expressed  himself  as  of  the 
opinion  that  students  should  be  well-informed  concerning  hydro-, 
electro,  and  palliative,  therapeutics.  He  did  not  think  that  students 
so  instructed  were  in  danger  of  becoming  eclectics.  The  success  of 
homoeopathy  should  not  depend  on  keeping  her  students  ignorant  of 
these  subjects.  The  address  closed  with  remarks  on  medical  educa- 
tion and  on  the  relation  of  the  medical  profession  to  our  colleges. 

The  closing  session  of  the  Society  was  held  on  Thursday  morning, 
September  22.  The  report  of  the  Bureau  of  Pathology  was  presented. 
A  paper  on  "  Interstitial  Nephritis  in  Children,"  by  Drs.  "W.  C. 
Goodno  and  E.  L.  Oatley,  was  read  by  title,  and  a  paper  on  a  case  of 
"  Obscure  Brain  Trouble/'  by  Dr.  F.  F.  Laird,  of  Utica,  !ST.  Y.,  was 
read  by  the  secretary.  The  only  paper  presented  by  the  Bureau  of 
Sanitary  Science  was  by  Dr.  B.  W.  James,  and  was  entitled  "  Can 
Epidemics  be  Excluded." 

The  Society  then  proceeded  to  general  business.  Bills  presented  by 
the  secretary  were  approved  and  ordered  to  be  paid. 

Dr.  J.  C.  Burgher  presented  charges  of  unprofessional  conduct 
against  a  member.  On  motion,  these  charges  were  referred  to  the 
Board  of  Censors,  with  instructions  to  report  at  the  next  meeting  of 
the  Society. 

The  election  of  officers  was  then  held  and  resulted  as  follows : 

President,  Hugh  Pitcairn,  M.  D.,  Harrisburg;  First  Vice-Presi- 
dent, T\r.  B.  Trites,  M.  D.,  Manayunk ;  Second  Vice-President,  C.  F. 
Bingaman,  M.  D.,  Pittsburgh ;  Treasurer,  John  F.  Cooper,  M.  D., 
Allegheny  ;  Corresponding  Secretary,  Clarence  Bartlett,  M.  D.,  Phila- 
delphia ;  Recording  Secretary,  J.  H.  Closson,  M.  D.,  Philadelphia ; 
Censors,  Sarah  J.  Coe,  M.  D.,  Wilkesbarre,  J.  C.  Burgher,  M.  D., 
Pittsburgh,  H.  AY.  Fulton,  M.  D.,  Pittsburgh;  Delegates  to  the 
American  Institute,  Drs.  Jos.  E.  Jones,  A.  R.  Thomas,  L.  H.  Wil- 
lard,  and  Clarence  Bartlett. 

The  following  Chairmen  of  Bureaus  were  appointed  : 
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Materia  Medico,  X.  T.   Miller,   M.  D.j  Clinical  Medicine,  \\  .   I'.. 
Trites,  M.  I>.;  Pathology,  W.  K.  [ngersoll,  M.  D.j  Pccdology,J,  K. 
;        Jr.,  M.  I  >. ;   Surgery,  W.  EL  Childs,  M.  I).;   Gynecology,  C.  P, 
Seip,  M.  I  >. ;  06*k£rica,  C.    F.  Bingaman,  M.  I).;  Sanitary  >- 
J.  II.  McClelland,  M.  D. 

Alter  passing  votes  of  thanks  to  the  various  officers  and  committees, 
and  to  the  Pittsburgh  physicians,  the  Society  adjourned  to  meet  in 
Philadelphia,  in  September,  l  ^s. 


(£orrrspontirnrr. 

AN  UNDESIRABLE  ALLIANCE. 

Philadelphia,  October  13,  1887. 
Editor  Haiinemanman  Monthly: — Id  commenting  on  J)r. 
Orme's  address  to  the  American  Institute  of  Homoeopathy,  the  editor  of 
the  "  Medical  Times"  says,  "  We  have  always  held  that  science  knows 
no  sect  and  cannot.  We  are  not  aware  that  the  so-called  homoeo- 
path ists  have  done  any  work  that  could  not  have  been  done  just  as 
well  in  association  with  the  great  body  of  physicians. " 
.  The  editor  must  be  well  aware  that  "  the  great  body  of  physicians  " 
would  never  give  them  the  opportunity  of  investigating  this  particu- 
lar science  in  association  with  them.  From  the  very  beginning  they 
have  repudiated  and  discarded  them.  What  other  means  were  open 
to  them,  in  order  to  establish  their  chosen  belief,  than  to  form  sepa- 
rate societies?  Is  it  then  so  terrible  to  be  a  sect?  When  once  a 
great  truth  has  been  firmly  established  and  acknowledged  by  the  ma- 
jority as  essential,  scientific  men  of  all  schools  can  then  work  together 
in  harmony.  That  has  never  been  done.  In  this  homoeopathic  law 
there  is  a  much  deeper  meaning  than  is  generally  conceded.  To  be 
sure  there  are  many  means  of  restoring  health,  such  as  hydropathy, 
allopathy  and  other  methods.  It  is  not  merely  the  dose  as  some 
maintain,  which  constitutes  the  difference  between  homoeopath  v 
and  the  old  school.  In  order  truly  to  cure  human  diseases  there  must 
be  the  most  intimate  affinity  and  correspondence  between  the  el- 
and the  remedy.  The  great  law  of  cure,  which  Hahnemann  first 
established,  is  not  merely  an  appendix  to  therapeutics,  but  the  very 
essence  of  it,  and  in  no  other  way  can  true  cures  be  so  well  effected 
as  by  these  means.  This,  of  course,  does  not  deny  the  necessity  of 
occasional  palliative  means,  when  the  true  simile  is  not  found,  or 
when  a  cure  according  to  the  nature  of  the  case  is  impossible. 

Very  truly  yours,  C.  Neidhard. 
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THE   RETIREMENT    OF    PROFES- 
SOR CAUSE. 

After  twenty-seven  years  of  official 
relation  to  the  Hahnemann  Medical 
College  of  Philadelphia,  and  twenty- 
four  years  of  actual  service  as  professor, 
Dr.  0.  B.  Gause  has  resigned  his  chair, 
and  withdrawn  from  the  active  duties 
of  the  position  which  he  had  so  long 
and  so  acceptably  filled.  It  is  entirely 
needless  to  say  that  his  resignation  was 
accepted  by  the  Faculty  and  Trustees 
only  with  intense  reluctance,  and  with 
a  full  appreciation  of  the  imperative 
personal  reasons  that  prompted  it. 
Professor  Gause  had  greatly  endeared 
himself  to  his  official  associates  in  both 
boards,  not  only  by  his  natural  geniality 
and  kindliness,  and  his  high  personal 
character,  but  by  his  eminent  ability  as 
a  professor,  his  acknowledged  skill  as  a 
physician,  his  merited  distinction  as  an 
obstetrician,  his  expansive  views  of  the 
work  of  medical  education,  and  his 
earnest  sympathy  with,  and  co-operation 
in,  every  plan  and  effort  for  the  improve- 
ment of  the  college  and  the  enlargement 
of  its  usefulness  and  efficiency. 

Professor  Gause's  connection  with  the 
institution  extends  over  two-thirds  of 
its  entire  history.  Beginning  his  official 
labors  at  a  time  when  the  school  was 
young  and  feeble,  his  retirement  leaves 
it  in  a  position  second  to  that  of  no 
medical  college  in  America.  The 
changes  in  its  condition  and  prospects, 
and  the  vast  advances  it  has  achieved, 
have  been  secured  under  almost  untold 
difficulties,  and  in  spite  of  tremendous 
discouragements,  such  as  few,  save  Dr. 
Gause  and  his  associates  in  the  Faculty, 


have  any  conception  of.  It  is  largely 
to  his  credit  that  long  after  the  novelty 
of  the  position  had  worn  off,  when  his 
private  practice  was  making  heavy 
demands  upon  his  time  and  strength, 
and  when  the  professorship  had  neither 
honors  nor  emoluments  for  him,  he 
still  adhered  to  the  fortunes  of  the 
struggling  school,  and  for  a  score  of 
years  aided  in  defending  it  against  ex- 
ternal and  internal  perils.  He  has  a 
right  to  feel  proud  that  he  leaves  the 
college  with  its  various  boards  working 
together  in  harmony,  provided  with  a 
new  college  building  as  complete  and 
perfect  in  its  construction  and  appoint- 
ments as  any  to  be  found  in  America, 
with  one  of  its  hospital  buildings 
finished,  and  with  bright  prospects  for 
the  early  completion  of  the  remaining 
structures.  It  must  be  a  supreme 
satisfaction  to  him  to  know  that  his 
own  labors  have  contributed  so  much 
towards  achieving  this  magnificent  re- 
sult, and  in  elevating  the  college  to 
so  high  a  place  in  public  and  profes- 
sional confidence.  Professor  Gause's 
signature  adorns  the  diplomas  of  over 
one  thousand  physicians  who  have  sat 
under  his  instructions,  passed  the  col- 
lege examinations  and  received  its  de- 
gree during  his  incumbency  of  the  pro- 
fessor's chair.  Most  of  these  graduates 
are  engaged  in  the  practice  of  their 
profession  in  this  and  other  countries, 
and  not  a  few  of  them  have  won  high 
distinction  in  the  improvement  of  the 
science,  art  and  literature  of  medicine. 
And  all  of  them  who  hear  of  the  retire- 
ment of  their  former  teacher,  will  join 
in  the  hope  that  his  life,  his  health,  hia 


i887J. 


Editorial. 


708 


happiness  and  usefulness  may  be  long 
continued. 

The  delivery  of  the  annual  introduc- 
tory address  before  the  claei  of  1887-8, 
by  Professor  Charles  M.  Thomas,  was 
made  the  occasion  for  conveying  to 
Professor  Gauss  an  expression  of  the 
feelings  and  sentiments  of  his  associates 
in  the  College  faculty.  At  thecloseofthe 
introductory  lecture,  Pj  feasor  A.   R. 

Thomas,  the  I  Van,  speaking  (»n  behalf  of 

iculty,  expressed  the  regrel  which 
all  of  them  felt  at  severing  the  relations 

which   had  Continued  BO  long  and  had 

always  been   of  BO    pleasant    a    nature. 

He  then  presented  to  the  retiring  Pro- 
fessor a  handsomely  engrossed  and 
framed  copy  of  a  preamble  and  resolu- 
tions recently  adopted  by  the  Faculty. 
Gause  in  reply  spoke  briefly 
and  feelingly  of  his  association  with 
the  college,  with  its  trustees  and  faculty 
and  of  its  alumni,  and  of  the  necessity 
which  impelled  him  to  close  his  colle- 
giate labors  and  to  seek  a  more  conge- 
nial climate  for  those  who  were  near 
and  dear  to  him. 

Brief  remarks  were  then  made  by 
Dr.  Pemberton  Dudley,  a  member  of 
the  Faculty,  who  had  been  a  member 
of  the  college  class  at  the  session  of 
18G0-1,  when  Professor  Gause  delivered 
his  first  course  of  lectures;  by  Dr.  H. 
Noah  Martin,  formerly  associated  with 
Dr.  Gause  in  the  Faculty,  and  by  Pro- 
fessor J.  Nicholas  Mitchell,  formerly 
the  assistant  and  now  the  successor  of  the 
retiring  Professor.  Between  these  two 
gentlemen  there  had  existed  the  highest 
mutual  esteem  and  the  warmest  reci- 
procal friendship,  and  this  was  alluded 
to  by  Professor  Mitchell,  with  scarcely 
concealed  emotion.  In  closing,  he 
said,  "  If,  after  perhaps  years  of  service, 
my  retirement  from  this  position  shall 
awaken  as  much  regret  as  I  feel  in 
view  of  the  event  that  has  placed  me 
in  it,  I  shall  be  more  than  content." 

At  the   conclusion   of  the  exercises 


which  were   held  in  tie  oical 

Amphitheatre  of  the  recently  com- 
pleted Out-pat  krtment  of  the 
Hospital,  a  collation    \\  red    in 

Alumni  Hall,  at  which  a  large  number 

of  Professor  Gau  .  and  pro- 

nal  friends  were   present    by   invi- 
tation of  the  Faculty. 

The   following   are    the    resolutions 

adopted  by  the  Faculty  in  view  of   PrO- 

l  lause's  resignation : — 
Whereat,  Professor  O.  B.  Gause,  M.  D., 

in  view  of  his   intended    removal    from' 

this  city,  has  resigned  his  chair  in  this 
College,  then: 

)hed,  That   we,   hi-  tes  of 

■  liege  Faculty,  desire  * 
our  high    estimate    and    appreciation 
of  the  services  he  has  rendered  in  his 

capacity  as  Professor  of  Physiology  and 
Pathology,  and  afterwards  a-  "  Pro- 
of Obstetrics  and  J  I 
infants,  in  which  positions  he  has  la- 
bored for  a  quarter  Of  a  century  with 
marked  fidelity  and  sue 

J!' solved,  That  to  his  tireless  devotion 
and  his  long-continued  and  effective  la- 
bors in  this  institution,  is  to  be  as- 
cribed much  of  the  advancement  that 
has  placed  it  in  the  foremost  rank  of 
American  Medical  Schools. 

Resolved,  That  it  is  with  keen  regret 
that  we  consent  to  a  severance  of  our 
professional  relation  with  Dr.  Gause. 
in  which  we  have  found  him  a  _ 
and  pleasant  associate;  and  as  he  de- 
part- for  his  new  field  of  labor  he  will 
carry  with  him  our  earnest  wish  that 
his  later  years  may  he  a-  prosperous 
and  happy  as  his  earlier  life  has  been 
useful  and  honorable. 

Resolved,  That  Dr.  0.  B.  Gause  be, 
and  is  hereby,  elected  Professor  Emeri- 
tus of  Obstetrics  in  this 
mark  of  our  appreciation  of  his  emi- 
nent services  in  the  cause  and  work  of 
medical  education. 

The  following  tribute  from  the  pen 
of  the  veteran  professor  and  journalist, 
of  Ann  Arbor,  Mich.,  will  be  warmly 
appreciated  by  Dr.  Gause's  friends,  as 
coming  from  one  so  eminently  quali- 
fied to  estimate  the  public  work  and 
the  personal  worth  of  the  one  to  whom 
it  is  addressed : 
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WELL  DONE. 

TO  O.   B.   GAUSE,  M.  D. 

By  T.  P.  Wilson,  M.  D.,  Ann  Arbor,  Mich. 
I. 
"  Well  done."  So  said  the  Master  to  his  servant, 

When,  within  his  hand, 
He  laid  the  talents,  multiplied  by  thrifty 

Care  of  fruitful  land, 
Or  safe  investment  in  the  marts  of  traffic, 

Or,  where  interest  drew 
Its  just  returns  to  him  who  faithful  sought  it, 

And  became  his  due. 

"  Thou  hast  been  faithful,"  said  the  loving  Master, 

"  O'er  things  few  and  small ; 
And  I  will  make  still  greater  thy  possessions  ; 

Go  thou,  rule  them  all." 

Not  so,  full  oft,  comes  such  reward  to  virtue  ; 

Rather,  hate  and  scorn  ; 
Nailed  to  a  cross,  or  wearing  crown  of  martyr, 

Pierced  with  a  thorn  ; 
Or  in  forgotten  grave  doomed  to  lie  buried. 

Happier  far  is  he, 
Who,  patient,  sows  through  toilsome  years,  and 
golden 

Harvests  lives  to  see. 

II. 
Such  is  thy  due,  O,  true  and  faithful  teacher', 

For  thy  work  is  done. 
"Well  done,"  the  Master  saith  ;  and  thy  reward  is 

Only  just  begun. 
The  widening  circles  round  and  round  thee  gather 

With  an  outward  flow, 
That  reaches  to  the  boundaries  of  infinitude  ; 

And  with  them,  so 
The  measureless  results  of  thy  long  toiling. 

This  thy  true  reward. 
Ere  long  our  chaplet  fades,  our  praise  is  silent ; 

And  our  watch  and  guard, 
Perforce  give  o'er;  but  age,  to  age  repeating, 

While  it  onward  rolls, 
The  story  of  thy  noble  life  unfolding, 

Shall  tell  unborn  souls. 


OUR  SANITARY  COAST  DE- 
FENCES. 

The  recent  appearance  of  successive 
cholera-infected  vessels  at  our  commer- 
cial gates  has  excited  public  health 
officials  and  sanitarians  generally  to  a 
somewhat  vigorous  investigation  of  the 
provision  for  defence  against  so  danger- 
ous an  enemy.  Philadelphia,  though 
not  as  yet  called  to  cope  directly  with 
the  invader,  is  yet  greatly  concerned, 
and  very  properly  so,  lest  through  some 
inadvertence  or  mishap  the  germs  of 


an  epidemic  might  elude  the  New  York 
health  authorities  and  place  all  the 
neighboring  cities  and  towns  at  their 
mercy.  A  committee  of  the  Phila- 
delphia local  Board  of  Health  has  been 
inquiring  as  to  the  efficiency  of  the 
New  York  quarantine.  They  reported 
the  results  of  their  inquiry  as  being 
in  the  main  quite  satisfactory  as  re- 
gards location  and  equipment,  and  yet 
within  two  or  three  weeks  thereafter 
passengers  and  baggage  collected  near, 
and  shipped  from,  a  cholera-infected 
port  found  their  way  into  New  York 
and  traveled  thence  westward  nearly  a 
thousand  miles  across  a  defenceless 
territory.  It  was  thus  demonstrated 
that  the  best  located  and  the  best 
equipped  quarantine  station  is  worth- 
less as  a  sanitary  safeguard,  unless  sup- 
plemented by  well-devised  regulations 
and  discreet  and  determined  officials. 

But  another  danger  equally  immi- 
nent is  being  brought  to  public  atten- 
tion in  the  light  of  recent  events.  Dr. 
Benjamin  Lee,  the  energetic  secretary 
of  the  Pennsylvania  State  Board  of 
Health,  has  invited  the  attention  of  the 
health  authorities  of  Philadelphia  to 
the  fact  that  while  we  are  concerning 
ourselves  about  the  efficiency  of  the 
sanitary  defences  of  New  York  harbor, 
our  own  quarantine  station  is  so  badly 
located,  and  so  inadequately  equipped 
and  maintained  as  to  be  practically 
helpless  in  the  presence  of  such  a  peril 
as  that  which  recently  menaced  New 
York.  "  Cholera  at  Tinnicum,"  says 
Dr.  Lee  in  his  letter,  "  means  cholera  in 
Chester,  and  cholera  in  Philadelphia," 
and  he  might  have  added,  "  cholera 
along  the  lines  of  her  vast  railway  sys- 
tems." 

The  Philadelphia  County  (Allopathic) 
Medical  Society,  following  up  the  sug- 
gestions of  Secretary  Lee,  has  examined 
the  quarantine  stations  of  this  city  and 
Baltimore,  and  their  report  condemns 
both  as  being  utterly  inadequate  to  pre- 
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vent  a  cholera  invasion.    A  simila 

dition    of     all'airs     probably     Bzk 

numerous  other  ezpoeed  points  on  om- 
it does    not   leem  cither  W1S6  or  just 
for   a    TOSt    nation    to  place   upon  a  f»-w 

sea-board  cities  the  duty  and  responsi- 
bility  of  defending  its  whole  domain 
against  a  foreign  pestilence.  The  entire 
nation  suffers  from  it-  successful  inva- 
sion, or  profits  from  it<  efficient  exclu- 
sion. Why  then  should  not  the  National 

Government  undertake  the  important 
task  of  erecting  and  managing  a  sani- 
tary bulwark  of  Our  entire  coast-line? 
Ohio  and  Illinois,  [owaand  Tern 
have  as  deep  an  interest  in  the  subject 
u  Mew  York  and  BfaBsachusetl 
Pennsylvania  and  Louisiana;  and  they 
have  an  equal  right  to  determine  and 
enforce  protective  regulations  at  the 
gateways  of  our  maritime  commerce. 
A  national  quarantine  system  need 
not,  and  would  not,  debar  any  city  or 
state  from  establishing  and  maintaining 
such  additional  defences  as  it  might 
deem  necessary  for  its  own  special  pro- 
tection ;  but  the  paramount  duty  of 
keeping  a  foreign  pestilence  from  enter- 
ing our  domain  devolves  properly,  not 
upon  relatively  small  commercial  com- 
munities, but  upon  the  entire  country. 


ST. CLAIR  ANDSAN  FRANCISCO. 

Below  we  give  another  interesting 
letter  from  our  Business  Editor  respect- 
ing his  observations  made  on  his  sum- 
mer tour  to  the  great  northwest : 

Oakland  Hotel,  St.  Clair  River. 

Michigan,  Sept.  16th,  1S87. 
My  Dear  Colleague  : 

Since  I  last  wrote  you  I  have  enjoyed 
a  cosmopolitan  sort  of  a  summer  tour 
from  the  Atlantic  to  the  Pacific,  through 
British  possessions  and  to  and  from  the 
midst  of  arctic  snow-peaks  and  Alaskan 
Glaciers,  and  southward  to  tropical 
gardens  and  floral  adornments  of  the 
vol.  xxii. — 45. 


soil  at  Ban  1 1  •  go  and  Coronado  B 

California,  Where  I  had  many  a  stroll  in 

orangi  ad  grape-clustered  rine- 

yarda  and  fruit  orchards,  burdened 
with  luscious  edibles.    After  thit  and  a 

ind  almost  transcontinental 
ward  ride,  I  find  myself  snugly  fixed  at 
this  Mich  rt. 

I   have  likewise,    enjoyed    many    a 

sal  chat  and  hand-shaking   out  in 
the  far,  far  WCSt,  both  north  and  south. 

If  you  will  remember  Dr.  J.  W.  Dow- 
allusion  at  the  last   i 

•    •     American    [nstitute,   to  the    It.   II. 

map  of  tins  much  discussed  place,  the 
centre  of  Dr.  II.  0.  Allen's  railroad 
spider-web  map,  as  Dr.  Dowling  called 
it,  you  will  know  just  where  I  am,  but 
without  any  spider  in  the  web  but  my- 
self. 

Taking  the  steamer  at  Detroit  at  8.30 
A.  M.,  after  a  sail  of  fifty  miles  to  the 
northeast,  I  was  landed  here  at  1  1'.  If. 
on  the  pier  at  the  foot  of  the  green 
sward  lawn  of  the  Oakland  Hotel,  after 
a  delightful  ride  up  the  Detroit  river 
through  lake  St.  Clair,  and  then  on 
among  the  low  lands  or  moors  or 
"flats,"  as  they  are  here  called,  and  on- 
ward over  the  St.  Clair  river  to  this 
destination,  hungry  for  both  dinner  and 
information. 

The  former  I  investigated  with  per- 
fect satisfaction  in  first-class  style,  in  a 
neat,  plain,  tidy  dining-room  that  will 
accommodate  about  half  as  many  as 
the  Grand  Union  at  Saratoga.  The  ho- 
tel is  not  nearly  so  large  as  the  one  at 
Lake  Minnetonka,  although  I  like  the 
location  and  surroundings  equally  well. 
You  can  look  right  across  the  river  to  a 
foreign  town  on  Canadian  soil,  and  from 
the  long  front  porch  up  and  down  over 
the  St.  Clair  waters  the  views  are 
charming. 

I  asked  the  clerk  at  the  office  desk 
how  many  the  hotel  could  accommo- 
date, and  he  said  about  300. 

At  the   southern   end    of  the    hotel 
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porch,  along  which  I  wandered  on  an 
observing  promenade,  I  entered  a  sani- 
tarium to  which  invalids  resort  at  all 
seasons  of  the  year,  but  more  especially 
in  the  summer,  to  partake  of  the  medi- 
cinal and  electric  baths,  which  are  here 
afforded. 

The  water  is  obtained  from  a  mineral 
spring  near  that  portion  of  the  building. 
I  went  in  and  found  it  well  fitted  up 
with  bath-tubs  for  various  kinds  of 
baths,  resting  rooms  and  parlors.    • 

The  sleeping  rooms  here,  as  well  as  in 
the  hotel  proper,  are  neat  and  comfort- 
able, and  presented  a  very  inviting  ap- 
pearance. 

Then  I  went  to  the  ground  floor, 
which  is  on  a  level  with  the  hotel  lawn, 
and  here  I  was  shown  the  bottling  de- 
partment, where  the  mineral  water 
from  another  spring  was  being  bottled 
for  table  and  exportation  use.  Carbonic 
acid  gas,  from  large  copper  cylinders, 
was  being  forced  into  strong  bottles 
filled  with  the  mineral  water.  I  tasted 
the  water  and  found  it  infinitely  more 
palatable  than  the  Congress  water  at 
Saratoga ;  but  as  I  believe  in  good  pure 
water,  and  thoroughly  standard  phar- 
maceutical preparations,  the  presence 
of  a  mineral  water  drinking  or  bathing 
establishment  would  be  no  temptation 
to  me,  or  probably  ninety-nine  one 
hundredths  of  the  members  of  the  In- 
stitute as  a  recommendation  for  a  meet- 
ing place  or  health  resort. 

The  hotel  is  about  as  large  as  the  one 
at  Deer  Park,  and  has  one  detached 
building  some  distance  from  the  main 
structure  for  a  bowling  alley,  and  at  a 
pleasantly  located  spot  in  the  extensive 
grounds  there  is  a  nice  one-story  build- 
ing, called  "The  Villa,"  with  a  porch 
all  around  it.  This  is  set  apart  for 
guests,  with  first-class  sleeping  rooms, 
and  is  far  enough  off  to  be  away  from 
the  din  of  hotel  life.  This  I  regarded 
as  a  great  improvement  over  the  old 
method  of  summer  hotels  of  compelling 


guests  who  desire  quiet  and  rest  to  re- 
main in  the  one  building,  no  matter 
how  noisy  the  corridors  or  porches 
might  be,  either  night  or  day.  It  is  the 
equivalent  of  detached  cottage  life  at 
West  End,  Long  Branch,  and  other 
places. 

There  was  a  cheerful  fire  burning  in 
the  open  chimney  grate  of  the  capa- 
cious office  room,  but  the  guests  were 
very  few,  owing  to  the  lateness  of  the 
season,  many  leaving  here  about  the 
first  of  September,  just  as  they  do  from 
more  eastern  watering  places.  Near 
the  hotel  is  the  old  town  of  Palmer,  now 
called  St.  Clair,  with  a  population  of  a 
thousand  or  two,  and  located  on  the  St. 
Clair  river. 

I  noticed  one  peculiar  feature  of  the 
flats  or  lowlands,  as  I  came  up  the  river, 
and  that  was,  that  right  in  the  midst  of 
these  low  areas  of  water-soaked  land 
wealthy  people  had  located  and  erected 
some  fine  summer  residences.  These 
are  splendid  gunning  and  fishing 
grounds,  and  club-houses  or  hotels  now 
cater  to  the  tastes  of  gunning  and  fish- 
ing parties,  and  some  people  live  here 
with  their  families  in  warm  weather 
hence  these  fine  residences  are  seen 
dotted  all  among  these  swamps.  In 
some  places  the  lands  are  high  enough 
above  the  water-line  to  enable  farms  to 
be  laid  out  and  profitably  worked. 

It  looked  to  me  like  "  a  very  hot-bed  " 
of  malarial  fevers,  but  sportsmen  in 
great  numbers  hie  away  to  these  places 
and  spend  part  of  their  autumnal  or 
summer  rest  in  boating  around  and 
among  these  lowlands  in  comfort,  and,  I 
learn,  with  comparative  immunity  from 
the  severe  forms  of  disease  usually 
engendered  in  more  southern  lowlands. 
About  4  P.  M.,  I  will  take  the  train  from 
near  the  hotel,  and  run  down  a  branch 
road  some  miles  to  the  Grand  Trunk 
Railroad,  where  our  car  will  be  attached 
to  an  express  train,  and  in  about  three 
hours  will  be  due  in  Detroit. 
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Notes  and  Comments, 


At  some  future  time  l  may  describe 
the  hearty  welcome  the  "  business 
manager"  received  at  the  hands  of  the 
members  of  the  profession  in  Ban  Fran 
d  especially  the  warm  and 
hearty  greeting  thai  our  mutual  friend, 
Prof. Samuel  Lilienthal,  M.  D.,  un 
tatiousiy  gave  me. 

I  find  him  quietly  at    work  on  the 
second  edition  of  his  Therapeutics.    He 

intends  to   make    it    a    most    exhaustive 

and  thorough  treatise,  and  judging  from 
his  "  sanctum  "  and  the  numerous  vol- 
umes,  and  authorities  he  had  on  his 
i  -  and  about  his  desks,  and  from 
thi   BIS.  p     ■  -  already  prepared,  which 

I  had  the  plca-urc  of  examining,  there 

can  be  no  doubt  of  the  Buccess  of  his 
undertaking.      JI<'  is  most    pleasantly 

situated  at  San  Rafael,  where  he  enjoy 8 

his  summer  rest,  in  the  magnificent 
residence  of  a  member  of  the  world-re- 
nowned Alaska  Commercial  Company. 
He  goes  to  San  Francisco  on  his  lecture 
days,  and  faithfully  attends  to  his  col- 
It-,  duties.  I  was  much  pleased  with 
the  college,  and  although  the  building  is 
not  commodious, yet  it  suits  for  a  young 
institution.  The  Homoeopathic  Frater- 
nity of  the  Pacific  Coast,  I  think,  has 
started  out  well  in  its  educational  organ- 
ization, and  from  the  appearance  of  the 
Class,  composed  of  both  ladies  and  gen- 
tlemen, I  am  sure  that  the  best  material 
exists  in  this  college,  as  well  as  on 
this  coast  for  first-class  Homoeopathic 
practitioners.  On  my  way  west,  I  ob- 
tained good  reports  of  the  progress  of 
the  Homoeopathic  institutions  in  Chi- 
cago and  Minneapolis,  and  as  I  pass 
homeward  through  Cleveland,  Ohio,  I 
propose  to  wander  through  and  ex- 
amine its  beautiful  and  well-constructed 
hospital  which  Dr.  D.  H.  Beckwith, 
some  years  ago,  had  built  on  paper  and 
showed  to  the  Institute  at  one  of  its 
annual  sessions.  It  isn't  a  "  paper " 
hospital  now. 

Wishing  that  you  and  every  one  of 


our  n  add  have  accompanied 

me  to  the   glorious   old  mo*  capped 
mountains  and  over  the  meandering 

water    ways    of   Alaska,  with    as    much 

enjoymenl  as  l  have  had  there,  I  am 
Your-  homeward, 

Bi  bhbod  W.  Jam 


AIKEN   AS  A    HEALTH   RESORT. 

It  will  interest  our  readers  to  learn 
that  Professor  0.  B.  G  M.  I).,  has 

removed  from    Philadelphia    to   Aiken, 

South    Carolina,    and    will     make    that 

place  his  permanent  home.    Dr.  Qause 

has     been    induced     to    take     thU 

largely  in  the  interest  of  the  health  of 
his  son,  Percy  <  >.  15.  ( rause  M.  I).,  a  pre- 
vious brief  sojourn  having  demonstrated, 

in  his  case,  the  health-restoring  powers 

of  the  delightful  climate  of  that  widely 
known  resort. 
One  of  the  strongest    objections   to 

sending  patients  away  from  home 
for  climatic  benefit  is  the  difficulty, 
sometimes  encountered,  of  obtaining 
the  services  of  a  skilful  and  reliable 
physician  during  the  proposed  sojourn. 
It  is  gratifying  to  know  that  Dr.  (i.= 
residence  removes  that  objection  with 
reference  to  Aiken,  quite  effectually. 
Not  only  the  visitors  from  the  North 
but  the  permanent  residents  of  the  place, 
are  to  be  congratulated  that  this  distin- 
guished physician  has  made  his  home 
among  them.  In  selecting  a  winter 
residence  for  invalids,  it  is  likely  that 
the  desire  to  have  them  within  the 
reach  of  Dr.  Gause's  professional  care, 
will  often  determine  the  choice  in  favor 
of  the  above  mentioned  place. 


IUU$  anb  Comments. 

Cause  and  effect — narrow-toed  shoes 
and  ingrowing  nails. 

Dr.  A.  I.  Sawyer,  of  Monroe,  Mich., 
has  recently  recovered  from  a  severe 
attack  of  typhoid  fever. 
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Farrington 's  Lectures  on  Materia  Medi- 
co, sells  like  hot  cakes. 

An  unguent  for  ingrowing  nails,  given 
by  the  Therapeutic  Gazette,  is  composed 
of  acidi  carbolici,  gr.  v ;  acidi  tannici, 
Z  ss;  adipis  ^  j.  Apply  four  times 
daily. 

In  Germany,  the  average  longevity 
of  the  Jews  is  far  above  that  of  the 
Christian  population.  In  Furth  and 
and  in  Frankfort,  the  difference  is  about 
eleven  years. 

It  is  estimated  that  twenty-four  hnn- 
dred  million  cigarettes  were  consumed 
in  the  United  States  last  year.  The 
most  baneful  effects  of  their  use  is  seen 
in  the  mental  debility  and  physical  in- 
capacity of  growing  boys  and  young 
men. 

The  Hahnemannian  Institute — the 
old  and  well-known  organization  of  stu- 
dents of  the  Philadelphia  College — has 
provided  for  a  course  of  "  Institute 
Lectures,"  the  first  of  which  will  be  de- 
livered by  Professor  Goodno,  on  Wed- 
nesday, Nov.  9,  1887.  Physicians  and 
students  are  invited. 

Drs.  Comstock,  of  St.  Louis,  and 
Ludlam,  of  Chicago,  were  accepted  as 
members  of  the  International  Medical 
Congress. — Dr.  Geo.  S.  Norton,  of  New 
York,  read  a  paper  before  the  congress, 
which  was  discussed  by  Galezowski,  the 
leading  French  ophthalmologist  and 
others.  And  this  after  the  two  years 
war  about  the  new  code ! 

The  International  Medical  Congress 
is  a  thing  of  the  past,  but  it  has  left  be- 
hind it  a  deal  of  bad  blood  between  the 
fighting  factions,  neither  of  which  seems 
to  have  conducted  itself  very  discreetly. 
The  Southern  California  Practitioner, 
sensibly  suggests  that  "now  that  the 
Congress  is  over,  it  would  be  a  good 
idea  for  both  sides  to  acknowledge  de- 
feat and  declare  peace." 

Mr.  John  F.  Smith,  of  the  firm  of 
McKellar,  Smiths,  Jordan  &  Co.,  type 
founders  of  Philadelphia,  has  given 
$25,000  for  the  purpose  of  purchasinga 
steamer  to  carry  invalid  children  from 
the  city  to  the  Sanitarium  at  Red  Bank, 
a  few  miles  south  of  Camden,  N.  J. 
Mr.  Smith  is  known  as  a  liberal  and 
judicious  donor  to  numerous  hospitals 
in  Philadelphia,  homoeopathic  and  al- 
lopathic. 


The  Medical  Institute — our  college  con- 
temporary, comes  out  with  a  handsome 
new  title  page,  designed  by  Miss  Marie 
Rodes.  To  its  general  and  wide-a-wake 
corps  of  student  editors  its  pale-blue  col- 
or is  not  at  all  prophetic.  May  its  shadow 
grow  larger.  It  is  crisp  and  spicy,  as  a 
college  journal  ought  to  be.  Alumni  and 
all  others  interested  in  the  college 
should  send  a  dollar — we  mean  each  of 
them — to  S.  B.  Smith,  at  the  college, 
Broad  street  above  Race,  Philadelphia, 
for  an  annual  subscription. 


|t*ttt  UuMicatimt** 

A  Clinical  Materia  Medica.  Being  a 
Course  of  Lectures  delivered  at  the 
Hahnemann  Medical  College  of  Phila- 
delphia, by  the  late  E.  A.  Farrington, 
M.D.  Reported  phonographically 
and  Edited  with  the  Assistance  of  the 
Author's  Manuscript,  by  Clarence 
Bartlett,  M.D.,  and  Revised  by  S.  Lil- 
ienthal,  M.D.  With  a  Memorial 
Sketch  of  the  Author,  by  Aug.  Korn- 
doerfer,  M.  D.  Philadelphia:  Sher- 
man &  Co.,  Publishers,  1887.  Octavo; 
pp.  752.  Price:  Cloth,  $6.00;  Half- 
morocco,  $7.00. 

Whatever  may  be  the  advantages 
possessed  by  the  earlier  modes  of  teach- 
ing and  studying  the  Materia  Medica, 
no  one  can  deny  that  with  the  advent 
of  Professor  Farrington,  the  subject  ac- 
quired a  new  interest,  and  what  had 
till  then  been  a  mass  of  dry  and  "  un- 
differentiated" details,  became  invested 
with  a  beauty  and  symmetry  almost 
fascinating  to  the  student.  The  symp- 
toms of  a  drug  were  seen  to  possess  sig- 
nificance, and  their  expression  became 
language.  To-day  it  is  not  enough  to 
know  the  symptoms  of  a  drug  ;  we  must 
understand  their  pathological  signifi- 
cance just  as  well  as  we  comprehend 
that  of  a  disease  symptom  ;  not  enough 
to  know  that  certain  symptoms  are 
present  in  a  drug  pathogenesis;  we 
must  know  their  arrangement  and  re- 
lation, one  to  another;  not  enough  that 
we  can  recount  them  from  memory, 
like  so  many  parrots  ;  we  need  to  study 
them  as  physiologists  and  pathologists. 
As  Dr.  Farrington  himself  expressed  it 
— "You  must  acknowledge  that  Materia 
Medica  is  the  most  important  of  all  the 
branches  "  (of  a  medical  education,  but} 
"  you   cannot  understand  it  unless  you 
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have  ft  thorough  knowledge  of  all  the 
othen      V'»u    must    leers   symptoms 

ami    not    mere    word-,  and   yon    cannot 

put  any  idea  into  them  until  yon  know 
their  meaning;  and  unless  yon  can  in- 
terpret symptom*,  you  can  never  learn 
the  genua  of  a  druj 

Dr.  Partington's  method  of  study  and 
of  instruction  partook  largely  01  this 
id.  a.  It  was,  therefore,  in  a  high  de- 
gree practical.  A-  we  rend  bis  lectures 
we  irresistably  rail  up  to  memory  the 

experiences  and  observations,  the  diffi- 
culties and,   perhaps,  the  mistakf  - 

we  have  met  with  in  the  chamber  of 
sickness.  We  forget  that  we  are  study- 
ing drug-pictures,  and  fancy  ourselves 
in  the  presence  of  the  patient  Through- 
out the  work  we  are  never  left  with  a 
lie  re  word  picture  of  the  drug-effects, 
but  are  carried  into  the  sick-room  or 
the  hospital-ward,  where  we  listen  to 
the  drup-taik  in  the  language  of  disease 
What  happy  thought  induced  the  adop- 
tion of  the  title,  "  A  Clinical  Materia 
Medica,"  we  do  not  know.  Certainly  it 
is  most  fitting. 

"  The  author's  style,"  as  we  are  told 
in  the  preface,  "  has  been  closely  fol- 
lowed. The  lectures  are  presented  ex- 
actly as  delivered,  save  where  a  change 
was  BUggested  by  his  manuscript  or  by 
his  published  writings."  It  thus  ap- 
pears that  do  attempt  has  been  made 
to  include  between  the  covers  a  more  or 
less  complete  Materia  Medica.  The  au- 
thor tried  no  such  impossible  experi- 
ment in  his  lectures,  nor  dill  he  consider 
it  at  all  expedient  even  had  it  been  pos- 
sible. 

It  is  interesting  to  note  the  quiet,  but 
effective  way,  in  which  Dr.  Farrington 
answers  some  of  his  critics.  In  his  in- 
troductory lecture  he  alludes  to  them  as 
follows,  while  speaking  of  the  mode  by 
which  the  homoeopathic  properties  of 
drugs  are  ascertain*  d  : 

"  What  you  want  to  know  is  exactly 
what  this  medicine  will  do.  What 
would  you  think  of  a  physician  who 
does  not  know  the  use  of  the  tools  he 
is  about  to  employ ?  Von  now  intend 
to  try  the  effect  oi  this  drug  upon  some 
healthy  person  or  pen  ns  Will  it  pro- 
duce alterations  in  the  function  or  the 
nutrition  of  the  body,  or  of  its  organs'? 
If  so.  a  symptom  or  symptoms  will  be 
the  result.  Symptoms  then  are  indica- 
tions of  alterations  in  the  functions  or 
the  nutrition   of  a  part,  or  of  parts,  of 


the  body.      I  have  1  •  • 
ping   down    from    the    lofty    heigh 
pure  homoeopathy  and  d  myself 

in  physiological  livery.    'I    •    tab  ment 

made  against  me  is,  that  we  cannot 
know    what    ch  •     taking   place 

except    through    symptoms,  tic  i • 

if  One  begins  to  talk  about  altered  • 

he  ;it  once  pollutes  hoino-opathy.     This 

is  true,  and  it  is  false.      It  i-  true  if  you 

take  this  altered  tissue  alone.    It  is  not 

true  if  you  regard  this  altered   tlSSUS  as 

a  manifestation  of  the  change  in  the 

vital  force.     I  cannot  see  how  then 
lymptom  which  is  not  the 

ofatleasta  change   of  function.      I   do 

not  mean  that  you  must  give  bryonia, 
because  it    acts   on   scions  memb: 

aconite,  because  it  produces  dry  skin, 

heat,  etc.;  belladonna,  because  it  pro- 
duce.- hyperemia  of  the  brain  and  dila- 
tation of  the  pupil ;  but  I  do  say  that 
these  drugs  produce  these  effects,  and  if 
these  effects  are  qoI  alterations  in  func- 
tion, what  are  they  ?     *     *     * 

"  We  include  all  the  symptoms  that 
we  can  observe.  Then  what  have  we?  A 
mass  of  symptoms  seeming  to  have  no 
connection  at  all.  They  come  from  a 
human  organism  that  is  all  order  and 
perfection,  and  all  the  parts  of  which 
work  in  perfect  harmony.  When  even 
one  of  these  parts  is  out  of  order,  there 
must  be  a  certain  clue  to  string  these 
effects  together  and  picture  a  form  of 
disease,  and  when  you  get  this  form  of 
disease,  what  have  you  ?  A  pathologi- 
cal state.  (I  hope  that  no  diploma  will 
be  granted  to  any  man  in  this  class  who 
doe-  not  study  pathology.)  When  you 
have  the  changes  in  toto  that  this  sub- 
stance has  made  on  the  system,  VOU 
have  the  pathology  of  the  case,  you 
have  the  totality  of  the  effects  in  the 
system.  This  grand  effect  of  the  drug 
must  be  in  the  mind  always,  qualifying 
the  individual  symptoms  of  the  drug. 
You  may  express  tnis  as  you  cl 
Borne  call  it  the  *  gentiu?  of  the  drug; 
others  speak  of  it  as  the  *gt  n>  ral 
of  the  drug.  This  you  must  have  in 
your  mind  or  the  other  symptom-  are 
worthless.  Did  you  not  do  this  yon 
would  be  a  mere  Bymptomist,  certainly 
a  term  of  reproach.  You  must  know 
what  the  whole  drug  does,  or  you  are 
not  able  to  appreciate  any  oi 
the  drug.  You  can  find  twenty  drugs 
with  precisely  the  same  symptoms. 
How  will  vou  decide  between   them? 
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Apparently  they  are  all  alike,  yet  they 
are  not  alike  in  the  '  general  action'. 
How  is  this  general  action  found?  By 
the  study  of  the  drug  as  a  whole.  But 
here  is  a  place  where  physicians  go  too 
precipitately.  They  say  that  as  bella- 
donna produces  a  picture  of  scarlatina, 
and  as  arsenicum  produces  a  picture  of 
cholera  Asiatica,  even  unto  the  growths 
found  in  the  excrement,  therefore  these 
substances  must  be  the  remedies  for 
those  respective  diseases." 

Dr.  Farrington  has  thus  shown  the 
necessity  for  a  philosophical  study  of 
drug  action,  supplementary  to  the  mere 
memorizing  of  drug-symptoms — or 
rather,  the  memorizing  of  somebody's 
mode  of  describing  them.  Yet  he  has 
carefully  guarded  his  students  against 
the  liability  of  employing  remedies  with 
sole  reference  to  such  typical  groups  of 
symptoms  as  are  designated  by  certain 
names.  His  position  in  these  particu- 
lars is  defined  very  distinctly,  and  his 
logic  seems  irrefragible,  though  we  have 
not  quoted  his  argument  entire. 

The  author  classifies  his  drugs  "  ac- 
cording to  their  natural  relations,"  just 
as  most  of  our  modern  teachers  are  do- 
ing.    He  does  this,  he  says,  "  for  con- 
venience of  study."    As  one  considers 
the  very  striking  resemblance  and  other 
relationships  between  drugs  from  any 
one  Species,  any  one  Order,  or,  indeed, 
any  one  Kingdom ,  he  can  scarcely  avoid 
the  conviction  that  this  mode  of  study 
is   more   than  a   mere  convenience,  it 
seems  almost,  if  not  quite  a  necessity. 
Taking  the  animal  kingdom  first  in  or- 
der, he  shows  the  general  distinctions 
in  the  properties  of  its  various   orders, 
with  some  remarks  in  relation  to  their 
general  mode  of  action.     Lecture   III 
begins  the  study  of  the  Ophidia,  during 
which  study  Lachesis  is  held  up  as  the 
type  of  the  group.     This  representative 
drug  is  first  subjected  to  a  careful  con- 
sideration— not  are-hash  of  its  multitu- 
dinous symptoms,  but  a    critical   and 
philosophical    discussion   of   them    in 
their  physiological  and  therapeutic  re- 
lations.   Our  readers  have  seen  in  The 
Hahnemannian  the  author's  "Studies" 
in  reference  to  this  remedy  and  its  co- 
relatives,   and  from  it  will  be  able  to 
form  a  quite  correct  idea  of  his  mode 
of  presenting  the  subject  to  his  classes. 
The  Arachnida,  or  (six)  spider  poisons, 
come  next  for  consideration,  followed 
by    a    single     lecture    on     Cantharis. 


Among  the  Hymenoptera  apis  forms 
the  type  with  which  the  remaining 
members  of  the  group  are  compared. 
Then  comes  Moschus  and  Sepia,  and 
this  portion  of  the  work  closes  with  two 
lectures  on  "Nosodes,"  the  substances 
specially  studied  being  Psorinum  and 
Ambra  grisea.  In  this  connection  Dr. 
Farrington  is  careful  to  impress  the  dif- 
ference between  the  isopathic  and  the 
homoeopathic  mode  of  selection,  and  in- 
sists that  the  nosodes  are  useful  to  the 
homoeopathic  practitioner  only  as  he 
possesses  a  knowledge  of  their  effects 
upon  healthy  people,  and  applies  them 
on  the  principle  of  similars.  In  close  con- 
nection with  the  animal  nosodes  a  lec- 
ture on  Secale  Cornutum  intervenes 
before  the  vegetable  kingdom  is  taken 
up  for  study. 

In  the  study  of  the  vegetable  king- 
dom the  same  general  plan  is  pursued, 
save  that  here  and  there,  single  drugs 
are  taken  up  for  study  without  special 
regard  to  their  botanical  relations,  par- 
ticularly when  their  special  properties 
seem  to  require  more  extended  and 
thorough  consideration.  Thus  gelsemi- 
um  and  nux  vomica  have  each  their 
special  place,  even  aside  from  the  bo- 
tanical group  in  which  they  are  found ; 
and  the  same  is  true  of  several  other  of 
our  most  frequently  employed  reme- 
dies. The  comparisons  instituted  are 
not  restricted  to  the  members  of  a  group 
except,  perhaps,  in  the  first  instance,  to 
more  strongly  impress  the  genus  of  the 
drug,  or  of  the  group  of  drugs,  upon  the 
understanding  and  memory.  Other 
remedies  are  then  brought  in  for  com- 
parison, particularly  when  the  more 
delicate  therapeutic  differences  and 
similarities  are  being  discussed. 

Drugs  derived  from  the  mineral  king- 
dom are  classified  first  with  reference  to 
their  electro-positive  and  electro-nega- 
tive qualities.  The  author  also  alludes 
to  the  fact  that  certain  mineral  sub- 
stances having  chemical  similarities 
also  exhibit  likenesses  in  their  patho- 
genetic and  therapeutic  effects ;  and 
important  aid  is  derived  from  this 
circumstance  in  pursuing  the  study. 
Perhaps  the  halogens  furnish  the  most 
striking  illustration  of  this  principle, 
but  the  carbons,  the  acids,  and  others, 
also  form  well-marked  physiological 
groupings.  The  various  salts,  formed 
from  a  single  base,  are  also  similarly 
studied  here,  as  is  the  custom  among 
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both  homoeopathic  and  allopathic 
authorit  i< 

Perhaps  one  of  the  most  unusual 
circumstances  in  connection  with  Far- 
m's mode  of  instruction,  is  the 
evident  freedom  and  indifference  with 
which  he,  for  a  time,  abandons  his  well- 
d  arrangements  or  classifications 
of  his  drugs,  in  order  to  trace  "tit  some 
special  property  having  no  apparent 
relation  to  the  genus  or  general  action, 
either  of  the  group  or  01  the  individual 
drug.  Evidently  he  proposed  that  his 
plan  or  method  should  be  ■  help,  but 

not  R  master. 

Throughout  the  work  the  major  por- 
tion of  the  "  comparisons  "  bear  direct 
reference  to  the  therapeutic  application 
of  the  drugs  under  consideration.  This 
it  is  which  will  make  the  work  BO  valua- 

an  every-day  companion  to  the 
preecriber.  Thus  on  referring  to  any 
drug  in  its  relation  to  any  given  disease, 

the  physician  will  Bee  much  more  than 
the  mere  mechanically-framed  "symp- 
tom." He  will  find  also  instructive 
reference  to  other  symptoms  likely  to 
be  present  in  the  case,  and  other  reme- 
dies likely  to  be  indicated.  This  work 
of  reference  will  he  wonderfully  facili- 
tated by  the  very  complete  "Therapeu- 
tic Index,"  which  occupies  some  fifty 
pages  at  the  cud  of  the  volume.  The 
comprehensive  scope  of  the  lectures  is 
Sufficiently  indicated  by  the  statement 

that  the  comparisons  include  references 
to  about  four  hundred  and  thirty-five 

drugs,  and  the  Clinical  Indications  num- 
ber over  five  thousand.  J  D. 

The  Principles  of   Antiseptic  Meth- 
ods. APPLIED    TO  OnSTKTRIC  PrA<    i'I<  E. 

By  Dr.  Paul  Bar,  Accoucheur  to  the 
Maternity  Hospital,  Paris,  Etc.  Trans- 
lated by  Henry  I>.  Fry.  M.  I)..  Phila- 
delphia :  P  Blakiston  Son  &  Co., 
1887. 

In  this  work.  Dr.  Bar  has  collated  the 
results  of  the  employment  of  an- 
tiseptic methods  in  many  of  the  princi- 
pal Hospital-  of  Europe,  and  described 

in  detail,  their  application  during  and 
subsequent  to  parturition. 

Attention  is  first  directed  to  the  role 
played  by  the  germs,  in  the  develop- 
ment of  puerperal  septicaemia.  The 
author,  admitting  only  the  existence  of 
hetero-infection — infection  from  with- 
out— and  notbeliving  a  woman  capable 
of    infecting     herself    (auto-infection). 


puerperal    sept  i  cam  ia     to 

origin.     "  Puerperal  infect  ion  is   con- 
tagious, and  the  con  tagiura  is  an  element 
-in'.-  definite  f< >rm  and  body,  bav- 

\ chicle.-,  it  may  he,  vai  ioUS    -olid 

bodies,  which  may  be  brought  in  contact 

with  the  wounds  of  the  puerperal  woju- 

man."  All  will  admit  thai  puerperal 
infection  is  possible  in  every  cat 

childbirth  ;  hence  too  much  care  cannot 

he    taken    to    place    puerperal    case-    in 

:  ly  aseptic  surroundings.      In  this 

work  we  have  an  opportunity    to  study 

the  proceedures  which  have  improved 

tic-  sanitary  condition  of  materml  i 

such  an  extent  that  the  mortality  has 
been     diminished    to    that    experienced 

amongst  those  who  are  delivered  at  their 
own  homes.      In    1868,  the   mortality 

reached  13.79   per   cent,    in    the     Paris 
Maternity,  anil  20.3  per  cent,  in 
In  1882 and  L883  it  had  reached  as 
as  1.16  and  1.17  per  cent,  respectively. 

In  Prague,  in  1872,  it  reached  7.01  per 
cent.,  and  in  1873  it  was  7.<>7  per  cent., 
whilst  in  1SS1,  it  dropped  to  0,  and  in 
1882  it  was  but  0.56 percent.,  all  evincing 
the  value  of  the  improved  methods  in- 
stituted in  these  institutions.  Minute 
information  is  given  respecting  the 
|  methods  employed  to  disinfect  furniture, 
I  rooms,  and  bedding,  and  the  chapter 
which  treats  of  the  relative  value  of  the 
various  antiseptic  agents  is  in  itself 
worth  the  price  of  the  work  to  the  gen- 
eral practitioner. 

He  who  reads  the  chapter  on''Anti- 
Bepsis  during  Labor"  must  learn  the 
importance  of  cleanliness  in  the  man- 
agement of  his  obstetrical  cases,  and  the 
conservative  recommendations  contain- 
ed in  the  chapter  on  "  Antisepsis  during 
the  Puerperium,"  must  meet  the  ap- 
proval of  every  right  minded  physician. 
Vaginal  injections  in  cast's  in  which 
laboris  completed  naturally,  and  the  pla- 
centa  has  come  away  spontaneously,  are 

not  deemed  necessary,  so  long  as  the 
woman  is  doing  well.  And  although 
special  methods  are  recommended  for 
each  condition  mentioned  as  liable  to 
occur  during  parturition,  the  general 
conclusions  arrived  at  from  reading  this 
work  are  as  follows,  vi:  ■ 

•>o  long  as  bad  Bymptomshave  not 
appeared  we  will  he  doing  the  best  for 
our  patients  by  contenting  ourselves 
with  the  employment  of  vulvar  washes. 
If  the  lochia  becomes  fetid  we  will  have 
recourse   to   vaginal   injection-.     From 
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the  first  symption  of  infection — chill 
or  high  fever — we  will  practice  intra- 
uterine injections." 

The  author  rebukes  meddlesome  an- 
tiseptic midwifery,  when  he  says  "  the 
antiseptic  method  does  not  consist  in 
wishing  to  interfere  in  every  case.  In 
obstetrics,  as  in  surgery,  we  oughtnever 
to  obey  any  but  precise  indications. 
When  during  the  lying-in  everything  is 
satisfactory,  the  indication  is,  to  abstain 
from  making  repeated  vaginal  in- 
jections, and  particularly  from  those 
intra-uterine  injections  that  certain 
writers  consider  prophylacic  but  which, 
made  indiscriminately,  directly  oppose 
the  object  we  seek  to  attain.  It  is  al- 
ways dangerous  to  introduce  into  the 
uterine  cavity  a  catheter  that  has  tra- 
versed the  canal  of  the  vagina,  and 
which,  in  spite  of  every  precaution,  can 
wipe  from  its  walls  germs  or  suspicious 
fluids." 

"  But  when  there  exists  certain  indi- 
cations of  puerperal  infection,  well  de- 
veloped, that  method  which  we  hesi- 
tated before  to  employ,  on  account  of 
its  inherent  dangers,  becomes  an 
heroic  measure,"  to  which  many  physi- 
cians are  eager  to  have  recourse. 

Directions  for  the  administration  of 
intra-uterine  injections  are  given  and 
the  unpleasant  symptoms  sometimes 
induced  are  explained. 

"  Antisepsis  in  Catheterization"  is 
an  important  subject  ably  handled,  for 
cystitis  is  too  often  induced  by  the 
careless  use  of  the  catheter  in  obstetric 
and  gynecological  practice.  The  anti- 
septic method  in  rupture  of  the  uterus, 
in  the  Cesarean  operation,  and  antisep- 
sis to  the  umbilical  cord  of  the  new- 
born, are  subjects  treated  of  in  separate 
chapters.  When  there  is  an  honest 
difference  of  opinion  respecting  the  ne- 
cessity for  certain  methods  of  practice 
adopted  by  prominent  obstetricians,  the 
author  pursues  an  argumentative  course, 
and,  whilst  he  holds  to  certain  opinions 
strongly,  he  is  always  willing  to  discuss 
both  sides  of  the  question  under  con- 
sideration. 

The  work  is  one  that  will  be  valuable 
to  the  surgeon  and  general  practitioner 
as  well  as  the  specialist  in  obstetrics. 
That  it  will  be  the  means  of  directing 
attention  to  the  importance  of  asepsis 
during  parturition,  as  well  as  the  neces- 
sity for  antiseptic  treatment  in  certain 
complications  involving  the  puerperal 


patient  in  great  danger,  no  one  wir 
doubt,  and  for  such  work  so  ably  per- 
formed, one  feels  like  thanking  Dr.  Bar 
especially,  and  the  able  translator,  Dr. 
Fry. 

B.  F.  B. 

How  to  Study  Materia  Medica.  Three 
Lectures-  by  C.  Wesselhoeft,  M.  D., 
Professor  of  Pathology  and  Thera- 
peutics in  Boston  University  School 
of  Medicine.  Boston :  Otis  Clapp  & 
Son,  1887. 

Dr.  Wesselhoeft's  lectures  on  the 
above  subject  were  published  originally 
in  the  New  England  Medical  Gazette. 
The  subject-matter  has  been  carefully 
revised  and  reprinted  in  the  present 
neat  pamphlet  of  27  pages.  Professor 
Wesselhoeft  brings  to  his  topic  the 
same  clear  and  convincing  logic  that 
characterizes  all  his  literary  work.  It 
was  designed  for  college  students,  but 
could  be  read,  and  its  suggestions  fol- 
lowed with  profit,  by  those  who  may 
have  been  long  engaged  in  the  practice 
of  their  profession. 

Wintering  Abroad.  By  Dr.  Alfred 
Drysdale,  of  Cannes.  Second  Edi- 
tion. London  :  J.  S.  Virtue  Co., 
Limited,  26  Ivy  Lane,  Paternoster 
Row,  1887.    pp.  63. 

This  little  pocket  edition  on  the  sub- 
ject indicated  by  its  title,  corresponds 
with  views  we  have  held  for  years  in 
regard  to  invalids  taking  long  voyages 
to  foreign  countries,  and  which  we 
freely  expressed  in  a  lecture  in  the  pre- 
liminary course,  at  the  Hahnemann 
Medical  College  of  Philadelphia,  on 
"  Climate  in  its  Relation  to  Health."  Dr. 
Drysdale  says,  in  speaking  of  consump- 
tive cases  in  the  incipient  stage  in  young 
adults: — "This  class  I  place  foremost 
because  it  is,  though  not  the  most  nu- 
merous, the  one  in  which  the  stake  is 
greatest,  for  an  error  of  judgment, 
either  that  of  not  sending  the  patient 
in  time  or  of  sending  him  to  the  wrong 
place,  will  involve  his  life." 

He  regards  climate  as  a  remedy  only. 
He  does  not  approve  of  voyaging  for 
sick  consumptives,  and  speaks  of  the 
sea-sickness  and  the  ship's  noises,  such 
as  the  tramping  and  bellowing  of  the 
crew  on  deck  when  you  desire  to  sleep, 
the  creaking  of  the  cordage  when  there 
is  wind  blowing,  the  banging  and  rat- 
tling of  furniture  about  the  vessel,  the 
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(•(iiiiiiiotit.ii  of  shifting  of  the  sails,  and, 
In  stormy  nights,  the  loud  dash  of  the 
waves  against  the  ship  and  the  pande- 
monium Of  D<  >ises  within,  and   h< 

thinks  of  the  close,  impure  air  of  the 
state-room  or  saloon,  in  which  we  know 

that  at  least  half  of  one's  time  or  more 
has  to  be  spent  while  on  shipboard.  Be 
also  puts  iii  his  pies  against  bis  coun- 
trymen in  Europe  crossing  the  i 
for  climate.  We  likewise  urge,  in  as 
strong  or  even  more  emphatic  term.-, 
Americans  not  to  leave  their  own  con- 
tinent, where  every  Bhade  of  climate 
exists  suitable  for  invalids,  and  where 

newer  and  more  Sanitary  hotels  can  he 
found  than  old  ones  erected  probably  a 
Century  Or  two  ago.      In   foreign    lands, 

except  English-speaking  countries,  pa- 
tients will  not  be  surrounded  by  people 
whose  tastes  and  customs  and  language 

will  be  thoroughly  agreeable,  as  they 
would  be  in  their  own  country,  and 
where,  at  these  foreign  resorts,  the 
great  disadvantage  will  exist  of  a  long 
intervening  distance  between  the  pa- 
tient and  his  relations  and  sympathiz- 
ing friends,  to  say  nothing  of  the  diffi- 
culty and  annoyance  in  a  foreign-speak- 
ing land,  in  case  of  sudden  attacks  or 
aggravation  of  symptoms,  of  the  at- 
tendant, or  patient  even,  fully  compre- 
hending the  medical  directions  or  con- 
veying fully  all  one's  symptoms  to  the 
physician  in  a  foreign  language. 

He  briefly  hints  at  the  suitableness  of 
a  number  of  places  in  Europe,  mostly 
those  along  the  Riviera.  d.  W.  J. 

A  Manual  of  the  Physical  Diagnosis 
of  Thoracic  Diseases.  By  E.  Dar- 
win Hudson,  Jr.,  A.M.,  M.D.,  late 
Professor  of  General  Medicine  and 
Diseases  of  the  Chest  in  the  New 
York  Polyclinic  ;  Octavo.  162page8. 
IS  irly  LOO  illustrations.  Muslin. 
Price,*  $1.50.  New  York  :  William 
Wood  &  Company. 

The  author  having  been  a  teacher  in 
a  Polyclinic,  naturally  desired  to  elimi- 
nate the  essential  diagnostic  pointsin 

thoracic  affections  and  note  them  down 
for  use  in  the  lecture  room,  as  well  as 
to  make  all  the  requisite  distinctions 
clearly  understood  t<<  his  classes.  By  a 
constant  elaboration  of  these  special 
differential  points,  the  material  for  the 
present   volume   grew  and   was   in  the 

Erinter's   hands   when    he   died.      The 
ook  is  concise  and  embodies  not  onlv 


his  own  observal i< >m  i od  expei  i< 

but  also  th<'  collated  opinions  of  the 
besl  authors. 

On    'nil.    I'm  ih  i)    Tkivimi. vi- 

ol <  Ionorrh<ej  ind  Sperm  ltorbhosa. 

By    •!.    I>.    Milton,   Senior  Surgeon   to 

Fi  .lm's  1  [capital  for  1 1  ..f  the 

Skin,    London.       Octavo,     1-1    | 
Illustrated.       Price,    bound    in    extra 

muslin,  $4.00.  New  York:  William 
Wood  A:  Company. 

In  this  work  the    aim    has  been 

lect  materia]  that  would  tend  to  im- 
prove the  treat  me  nt  of  the  diseases  con- 
sidered, and.  from  Bpecial  observation, 
separate  clearly  doubtful  from  establish- 
ed old-school  methods  of  treatment.  He 
has  added  to  former  editions  gonorrhe- 
al affections  of  the  spinal  cord  sheath, 

and  of  the  dura  mater,  the  heart  and 
pericardium,  peritoneum,  and  pleura, 
as  well  as  chapters  on  gonorrhoea]  py- 
eemia.  pyelitis,  etc.  In  Bpermatoi 
as  well  as  in  impotency,  he  urges  the 
aid  of  chastity  and  suitable  diet.  He 
thinks  that  impotence  should  betreated 
at  once  and  early,  and  where  found 
present  in  youth,  never  to  neglect  its 
treatment.  That  while  the  patient  is 
young  it  is  Ins  special  and  beef  season 
for  cure  and  restoration.  The  history 
and  pathology  of  gonorrhoea  are  very 
interesting  and  instructive  chapfc 

The  Guiding  Symptoms  op  oub  Materia 

Medica.  By  C.  Hering.  M.  D.  Pub- 
lished by  the  Estate  of  Constantine 
Hering. 

The  fifth  volume  of  this  grand  master- 
work  of  Materia  Medica  is  now  before 
the  profession.  In  it  we  find  remedies 
from  Cundurango   to    Helonias  dioica. 

Each  bears  the  impress  of  the  work  of 
Hering's  own  hand.  Those  of  us  who 
had  the  good  fortune  to  have  ac 
his  Materia  Medics  sanctum,  well  re- 
member the  shelves  full  of  literature 
devoted  exclusively  to  this  his  favorite 
subject.      Each    remedy   had   its  place. 

Many  of  the  remedies  having  hundreds 
of  pages  of  printed  matter  gathered  to- 
gether from  observers  all  over  the  world. 
All  having  been  scanned  by  his  critical 
eye,  and  some  severely  scored  by  his 

critical  pen.  He  -pared  none  on  ac- 
count of  friendly  relationship  to  the 
author.  Every  cure  reported  in  our 
journal  literature,  or   received  by  him 

through  letter,  or  by  word  of  mouth,  was 
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carefully  noted  and  given  place  upon 
those  treasure  shelves. 

These  were  not  always  marked  with 
tokens  of  acceptance  as  some  have  sup- 
posed; on  the  contrary,  many  such 
clinical  reports  received  double  marks 
of  interrogation. 

Hering  rarely  thought  anyone  wicked 
enough  to  wilfully  report  him  an  un- 
truth, and  therefore  accepted  each  and 
every  report  as  comimg  from  honestly 
intentioned  observers ;  yet  he  doubted 
the  accuracy  of  many  such  observations 
and  never  employed  for  publication  any 
save  those  which  gave  to  his  mind  un- 
doubted evidence  of  correctness.  What- 
ever we  may  think  of  the  arrangement 
of  the  recorded  symptoms,  the  fact  re- 
mains patent,  that  a  record  of  this  char- 
acter is  of  inestimable  value  to  the  busy 
practitioner. 

The  order  of  arrangement  of  the  cured 
symptoms  matters  little  in  our  present 
state  of  knowledge  of  the  dynamic  con- 
ditions in  pathological  states,  and  it 
would  be  worse  than  useless  to  attempt 
to  give  every  actual  combination  of 
symptoms  for  which  a  given  drug  might 
prove  homoeopathically  indicated,  in- 
deed that  were  therapeutics  rather  than 
materia  medica;  therefore  we  feel 
doubly  willing  to  give  hearty  approval 
to  Hering's  modification  of  the  old  Hah- 
nemannian schema. 

A  very  large  sale  of  this  work  maybe 
confidently  anticipated,  as  every  ad- 
vanced practitioner  of  the  homoeopathic 
school  will  feel  the  need  of  just  such  a 
reference  work  close  by  his  prescribing 
table. 

We  are  glad  to  learn  that  the  work 
is  being  published  in  the  interest  of 
Mrs.  Hering. 

Aug.  Korndcerfer. 
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The   Pupil   in    its   Semiological  As- 
pects. 

In  a  very  valuable  and  interesting 
paper  on  the  above  subject,  Dr.  Wm. 
MacEwen  concludes  as  follows: 

When  investigating  the  cause  of  a 
given  pupillary  state,  this  should  be 
done  in  a  methodical  manner,  examin- 
ing the  various  sources  controlling  pu- 
pillary movements,  and  eliminating 
those  which  do  not  apply.  The  exami- 
nation ought  to  be  conducted  by  an- 


swering, seriatim,   the   following   ques- 
tions : 

1.  Is  the  pupillary  condition  due  to 
the  local  or  constitutional  action  of  the 
drug  ? 

2.  Is  the  state  of  the  pupil  depend- 
ent upon  any  local  ocular  lesion  or 
optical  defect  (including artificial  eyes)? 

3.  Is  it  due  to  any  spinal  or  sym- 
pathetic lesion,  more'  especially  of  the 
cilio-spinal  region  and  the  cervical 
sympathetic? 

4.  Is  it  dependent  upon  any  localized 
cerebral  lesion  affecting  special  brain 
centres — i.  e.,  corpora  quadrigemina,  optic 
thalamus,  or  the  origin  and  intracranial 
course  of  the  second,  third,  and  fifth 
nerves,  especially  the  third  ? 

5.  If  due  to  none  of  the  above,  the 
probability  is  that  it  depends  upon 
either  a  suspension  of  brain  function  or 
to  some  cerebral  "  irritation,"  in  either 
case  inducing  vascular  changes  in  the 
encephalon  and  iris. 

The  following  points,  among  others, 
may  be  formulated  from  the  foregoing: 

(a)  1.  When  the  function  of  the  brain 
is  in  abeyance,  the  pupils  are  in  a  state 
of  stabile  mydriasis. 

2.  This  may  arise  either  from  tem- 
porary suspension  or  from  abolition  of 
function. 

3.  Temporary  suspension  is  illus- 
trated by  shock,  and  the  effect  of  some 
poisons ;  while  the  abolition  of  function 
is  exemplified  by  extensive  laceration 
and  compression  of  the  brain. 

(b)  4.  When  the  function  of  the  brain 
is  interfered  with  by  conditions  usually 
included  under  the  term  "irritation," 
the  pupils  are  in  a  state  of  myosis; 
sometimes  labile,  but  generally  stabile 
myosis. 

5.  This  "irritation"  or  interruption 
of  function  may  be  seen  duing  certain 
degrees  of  cerebral  anaemia,  produced 
experimentally,  and  not  as  a  pathologi- 
cal result;  certain  amounts  of  brain 
pressure,  and  certain  stages  of  intra- 
cranial inflammation. 

6.  These  are  illustrated  in  persons 
who  have  suddenly  lost  a  considerable 
quantity  of  blood  (about  a  fifth  of  the 
whole);  in  the  growth  of  intracranial 
tumors  and  the  formation  of  sanguino- 
lent,  serous,  and  purulent  effusions,when 
the  degree  of  pressure  may  be  denomi- 
nated as  "medium,"  and  at  certain 
periods  of  meningitis  and  encephalitis. 

(c)  7.  The  same  pathological  factors 
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which    cause    myosis    may    also    cause 

mydriasis,  the  degree  in  which  these 
factor-  are  present  being  the  determin- 
ing point  between  the  former  and  the 
latter,  and  not  merely  the  particular 
locus  in  the  brain. 

B  [tie  well  illustrated  by  cases  where 
the   hemorrhage    is    repeated    and    is 

finally  pushed  in  syncope ;  in  intracra- 
nial pressure,  which  is  gradually  in- 
creased until  it  becomes  great,  Buch 

is   from   tumor-,   blood    clots  and 
inflammatory  products. 

(d.)  (.».  When  the  function  of  one-half 
of  the  cerebrum  is  placed  in  abeyance 

by  a  superficial  or  cortical  lesion,  the 
pupil  On  the  same  Bide  as  the  lesion  is 
in  a  state  of  Btabile  mydriasis. 

10.  This  ifl  well  illustrated  in  cat 
intracranial  sanguinolent  effusion  con- 
sequent on  injury. 

(v  )  11.  When  the  function  of  one- 
half  of  the  cerebrum  is  interfered  with 
by  some  source  of  cortical  irritation,  the 

fmpil  on  the  corresponding  side  to  the 
BSlon  is  in  B  state  of  DTJ 

12.  This  is  illustrated  by  traumatic 
and  pathological  lesions  affecting  the 
cor!  ex  of  the  cerebrum. 

(f.)  13.  Hemorrhage  into  the  pons 
i  when  small,  causes  strongly  con- 
tracted pupils;  but  when  it  is  more 
extensive,  involving  the  gray  matter 
hen.  ath  the  aqueduct  of  Sylvius,  a  state 
of  stabile  mydriasis  is  induced. 

14.  Effusions    into    the    lateral    ven- 
s  when  Bmall,  produce  contraction 

of  the  pupils,  but  when  the  effusion  is 
great,  stabile  mydriasis  ensues. 

15.  Inequality  of  the  pupils  indicates 
a  unilateral  lesion  or  lesions. 

lfi.  When  the  lesion  is  cortical  and 
unilateral,  the  pupillary  manifestations 
are  on  the  corresponding  side.  When 
the  basal  nerves  are  affected  unilater- 
ally, the  pupillary  effects, are  manifested 
on  thesame  side  as  the  lesion.  When  the 
lesion  is  unilateral  and  affects  the  func- 
tion of  the  white  fibres  of  the  cerebrum, 
the  opposite  pupil  is  generally  affected. 
When  the  basal  ganglia  are  implicated 
unilaterally,  the  pupil  18  sometimes 
affected  on  the  same  side  as  the  lesion, 
occasionally  on  the  other  side.  In  a 
case  of  cholesteatoma  and  in  another 
of  glioma  of  the  right  optic  thalamus, 
dilatation  of  the  left  pupil  was  found. 
In  lesions  of  the  cerebral  peduncles,  the 
pupil  is  affected  on  the  same  side  as  the 
lesion.     Lesions  in  the  corpora  quadri- 


gemina  affect    both   pupils,  irritation 

causing  contraction,  destruction    i 

ing  dilatation  and  immobility.    Section 
■  ructii  'ii  of  one  optic  ti 

dilatation  of  fcilS  Opposite  pupil  and 
blindness  of  the  opposite  eye. 

17.  Irritation  of  the  cord,  especially  of 
the  ril  i<>-spinal  axis,  produces  dilatation 
of  the  pupils  while  destruction  of  the 
cord  causes  contraction.  These  effects 
are    generally    seen    in    both    pupils, 

though    experimentally,  at    least,    they 

may  be  confined  to  the  same  Bide  as  the 
lesion. 

1  5.    The    pupilfl    are     affected    in    ihe 

Bame  way  by  lesions  of  the  sympa- 
thetic, though  in  unilateral  lesions  it  is 
only  the   pupil  OH   the  >aine  Bide   S8  the 

lesion  which  is  affected. 

19.  Speaking  generally,  when  m; 
is  due  to  a  cerebral  cause,  it  indi 

the  earlier  stages  of  various  affections; 
when  due  to  a  most  serious  paralysis, 
often  the  destruction  of  the  part. 
When  mydriasis  arises  from  a  cerebral 
lesion,  it  is  generally  present  in  large 
amount;  when  due  to  a  spinal  affection, 
it  indicates  irritation  of  the  part. 

Myosis  occurs  under  the  follow- 
ing CONDITIONS  : 

1.  When  a  bright  light  acts  upon  the 
retina. 

2.  Accommodation  for  a  near  object. 

3.  Rotation  of  the  eyeball  inward. 

4.  Local  irritation  or  painful  affec- 
tions of  the  eyeball. 

5.  Irritation  of  the  oculo-motor  nerve. 

6.  Paralysis  of  the  sympathetic  roots 
of  the  lenticular  ganglion  or  the  trunk 
of  the  sympathetic  in  the  neck.  In 
paralysis' of  the  fifth,  there  is  myosis 
and  inflammation  passing  on  to  destruc- 
tion of  the  eyeball. 

7.  Paralysis  of  the  ciliospinal  r<  gion 
of  the  spinal  cord.  All  affections  which 
destroy  the  cervical  spinal  marrow  and 
intercept  its  conductibility  produce 
congestion  of  the  face  and  contraction 
<>f  the  pupils.  In  neuroses,  which  sus- 
pend or  diminish  the  tone  of  the 
sympathetic  or  spina!  axis. 

8.  Encephalic  stion,  such  as; 
obstacle  to  return  of  blond  in  the  jugu- 
lars: renous  congestion  due  to  cardiac 
causes;    active    hyperemia,    plethora, 

9,  pneumonia,  hepatitis,  etc. ;  when 
an  animal  is  suspended  bytheheels;  in 
earlystagesof  meningitisand  encephali- 
tis :  in  acute  mania  with  marked  activity 
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of  the  cerebral  circulation  ;  in  chronic 
mania,  the  pupils  are  variable;  when 
contracted  they  are  said  to  indicate 
supervention  of  paralytic  dementia. 

9.  Daring  sleep;  some  believe  this 
to  be  due  to  the  congestion  of  the  cere- 
bral vessels  and  those  of  the  iris  (Mos- 
so) ;  others,  to  the  inward  rotation  of 
the  eyeball. 

10.  In  the  early  stages  of  cerebral 
tumor. 

11.  In  small  hemorrhages  into  the 
cerebellum.  In  irritation  of  the  cere- 
bellum, contraction  of  the  pupil  on 
same  side  as  lesion  ensues. 

12.  Electrical  stimulation  of  the  angu- 
lar gyrus  frequently  causes  contraction 
of  the  pupil. 

13.  During  forced  expiration,  when 
the  eye  is  at  the  same  time  passive. 
Also  generally  seen  during  the  period 
of  apncea  in  Cheyne-Stokes  respiration. 

14.  Convulsions  arising  from  menin- 
goencephalitis are  said  to  be  accom- 
panied by  myosis,  while  in  convulsions 
due  to  epilepsy  and  in  epileptiform  fits, 
they  are  usually  accompanied  by  my- 
driasis. 

15.  When  the  eye  contracts  on  ac- 
commodation to  a  near  object,  yet  does 
not  contract  to  light,  this  indicates  a 
lesion  situated  between  the  corpora 
quadrigemina  and  the  oculomotorius. 
This  affection  is  known  as  the  Argyll- 
Robertson  symptom.  It  is  seen  in 
locomotor  ataxia  and  occurs  in  the 
progressive  paralysis  of  the  insane. 

16.  During  ursemic  coma. 

17.  Myotics ;  ph  vsostigmine,  nicotine, 
pilocarpine,  morphine,  muscarine. 

Mydriasis  occurs  under  the  fol- 
lowing CONDITIONS  : 

1.  In  darkness  or  in  subdued  light. 

2.  Accommodation  for  distant  ob- 
jects. 

3.  Rotation  of  the  eyeball  outward. 

4.  In  forced  movements  discharged 
from  the  medulla,  vomiting,  swallow- 
ing, chewing,  forced  respiration. 

5.  Paralysis  of  the  oculo-motor  (ac- 
companied or  not  by  immobility  of  eye- 
ball, external  strabismus,  diplopia,  etc. ). 

6.  Destruction  of  the  optic  tract 
(amaurosis).  When  unilateral,  associa- 
ted movements  continue. 

7.  Irritation  of  the  sympathetic;  pow- 
erful impressions  on  sensory  nerves; 
strong  moral  emotions,  mental  pain, 
grief,  fear ;  neuralgia  of  the  fifth  nerve. 


8.  Irritation  of  the  spinal  cord,  es- 
pecially of  the  ciliospinal  region. 

9.  Encephalic  anaemia.  In  all  cases 
where  there  is  reflex  contraction  of  the 
vessels  of  the  head  ;  when  loss  of  blood 
from  the  body  is  excessive;  obstruction 
of  the  carotid  arteries;  in  thrombosis 
of  brain  sinuses ;  dilatation  of  mesen- 
teric vessels  when  extreme ;  syncope, 
intense  cold,  rigors ;  dyscrasias  of  the 
blood,  convalescence,  cachectic  condi- 
tions; asphyxia,  epilepsy,  in  certain 
stages  of  these  affections. 

10.  Pressure  of  cerebrum  when  great 
in  amount,  as  from  hemorrhage,  neo- 
plasms, etc.  In  the  last  stages  of  men- 
ingo-encephalitis. 

11.  In  the  cerebral  softening ;  in  acute 
dementia  (oedema  of  cortex  cerebri)  ob- 
servers state  that  the  pupils  are  invari- 
ably dilated.     (Hutchinson.) 

12.  In  idiots  the  pupils  are  generally 
dilated. 

13.  Daring  deep  inspiration,  gener- 
ally in  respiratory  period  of  Cheyne- 
Stokes  breathing. 

14.  Hemorrhage  into  centrum  ovale 
and  into  cerebral  peduncles. 

15.  Ferrier  produced  dilatation  of  op- 
posite pupil  by  destructive  lesion  of  the 
optic  tract  in  the  thalamus,  indicative 
of  rupture  of  the  centripetal  fibres  to 
the  irido-motor  nucleus  in  the  floor  of 
the  Sylvian  aqueduct. 

16.  In  hydrophobia  there  is  mydriasis. 

17.  Mydriatics  ;  atropine,  homatro- 
phine,  duboisine,  daturine,  hyoscya- 
mine. 

Curare  injected  subcutaneously  in 
animals,  (five  to  ten  centigrammes,)  in- 
duces in  one  or  two  hours  complete  pa- 
ralysis of  the  third  nerve. 

The  effect  on  the  pupil  of  local 
conditions  of  the  eyeball  : 

1.  Hypersemia  of  the  iris  produces 
contraction  of  the  pupils,  which  dark- 
ness scarcely  diminishes. 

2.  Presbyopia  and  hypermetropia 
cause  contraction  of  the  pupils  in  cases 
where  continuous  and  excessive  strain 
for  near  accommodation  has  been  long 
continued  and  has  produced  asthenopia. 

3.  Pupillary  atresia,  consequent  upon 
chronic  irritation  with  posterior  syne- 
chia, producing  contraction  of  the 
pupil. 

4.  In  synechia  total  dilatation  is  im- 
possible, the  iris  only  dilating  where 
free,;  hence,  the  pupil  is  irregular.    If 


i887.] 


wings. 


717 


the  synechia  it  Annular,  the  pupil  is 
both  conl  raoted  and  immobile. 

.").  in  microria  there  is  a  congenita] 
itate  of  exl  reme  8  ntraction. 

6.  I ii  glaucoma  the  pupil  is  dilated, 
contracting  little  or  not  at  all  to  the  ac- 
tion of  calabar  bean. 

7.  In  ooloboma,  both  In  the  congeni- 
tal form  and  after  iridectomy,  there  are 
irregularity  and  immobility  ot  the  pupil. 

3.  in  idiopathic  mydriasis  there  is 
little  contraction  to  the  action  of  light 

Or  to  myotics. 

9.  In  certain  cases  of  amblyopia  and 
amaurosis  there  is  dilatation  of  the 
pupil.         • 

in.  In  hippus  pupillse  there  are  alter- 
nate contraction  and  dilatation  often 
accompanied  by  nystagmus. 

11.  Inequality  of  the  pupils  exists  in 
Borne  who  have  different  degrees  of  re- 
traction in  the  two  eyes,  our  hem-  em- 
metropic and  the  other  myopic. —  .1  014  r- 
ican  Journal  of  the  Medical  Sciences,  July , 
1-7. 

Stenocarpine— A   New  Local  Anaes- 
thetic. 
The  physiological  actions  of  stenocar- 
pine have  been  carefully  studied   by 

UTS.  Claiborne  and  Knapp,  of  New 
York.  Their  conclusions  agree  closely 
for  the  most  part.  A  two  per  cent,  so- 
lution with  which  Dr.  Claiborne  was 
supplied,  was  employed  by  both  experi- 
menters. Stenocarpine  acts  a-  an 
analgesic  and  anaesthetic  when  applied 
in  solution  to  the  mucous  membranes 
at  any  point.  Dr.  Claiborne  asserts 
that  it  has  the  same  influence  on  the 
sensibility  of  the  skin;  but  Dr.  Knapp 
did  not  find 'it  so,  although  his  failure 
may  be  attributed  to  the  small  quantity 
of  the  alkaloid  with  which  he  operated. 
Injected  beneath  the  -kin.  an  anaes- 
thetic area  is  produced,  having  the 
limits  which,  the  extent  of  the  diffusion 
determines,  as  is  also  the  case  with  co- 
caine. When  applied  to  the  conjunc- 
tiva the  ansesthetlC  effect  takes  place  in 
from  five  to  ten  minutes,  and  in  from 
ten  to  fifteen  minutes  the  pupil  dilates 
and  the  accommodative  apparatus  be- 
comes paretic  and  then  paralyzed.  As 
compared  with  cocaine,  the  effects  of 
stenocarpine  on  the  pupil  and  on  the 
accommodation  are  far  greater.  The 
dilatation  of  the  pupil  is  nearly  equal  to 
that  produced  by  atropine,  but  it  is  not 
as  persistent.  In  certain  cases  the  pu- 
pil of  the  other  eye  contracts  to  a  mere 


pin's  head  in  size.    The  ansestheti<        I 
analgesic  effect  -  are  quite  equal  to 
of  eo. Mine  in  corresponding 
Stenocarpine    i-    more   actively  toxic 
than  cocaine.    It  causes  tetanic  sp 
not  unlike  those  of  strychnine ;  but  the 
tetanoid   paroxysm-  are  accompanied 
by   trembling,  weakness,  and  incoordi- 
nation, and,  anally,  paralysis  ensues — a 

fact  that  indicates  exhaustion  of  the 
centre-  at  lir-1  Stimulated.  Veiy  rapid 
action  of  the  heart  occur.-,  probably  be- 

cause  Btenocarpine  paralyzes  the  pneu- 
stric,  and  thus  removes  the  inhi- 
bition. As  the  effects  deepen,  paresis  of 

the  respiratory   muscles  COmes  on,  and 

ultimately  they    become  paralyzed,  the 

action  of  the  heart  failing  after  respira- 
tion has  ceased. 

The  following  are  ECnapp's  observa- 
tions respecting  the  therapeutic  appli- 
cations of  the  new  remedy:  Whenever, 
with  the  actions  of  an  ansesthetic,  a 
mydriatic  is  required,  as  in  iritis,  Bteno- 
carpine  is  preferable  to  cocaine.  It  is 
also  better  than  atropine  when  there  is 
a  tendency  tOglaUCOma  and  much  pain 
is  felt.  When,  however.  ;m  an.e-thetio 
is  necessary,  and  a  mydriatic  is  not, 
then  cocaine  becomes  more  useful;  and 
this  condition  of  affairs  include-  all  the 
ophthalmic  surgical  procedures.  It 
need  hardly  be  explained  that  steno- 
carpine can  be  substituted  for  cocaine 
as  a  local  anaesthetic  in  the  numerous 
maladies  for  which  a  local  ansesthetic 
is  needed.  If  it  shall  be  proven  here- 
after that  in  a  sufficiently  concentrated 
solution  stenocarpine  anaesthetizes  the 

skin,  as  well  as  the  mucous  membranes, 
it  will  assume  the  first  place  as  a  local 
anaesthetic  and  analgesic. 

It  must  be  stated  also  that  some  sub- 
jects possess  a  remarkable  susceptibility 
to  the  actions  of  Btenocarpine.     In   a 

few  instances  when  it  has  been  instilled 
into  the  eyes,  weakness,  faintn 
cold  sweat  and  a  rapid  but  feeble  action 
of  the  heart  have  ensued,  as  it  is  SO 
powerful.  American  Journ.  of  the  Med. 
Sciences,  Oct.,  1887. 

Artificial    Foods  for  Infants. 

Dr.  Edgar  Everhart,  chemist  to  the 
University  of  Texas,  reported  as  follows 
to  the  State  Scientific  Association,  on 
the  analysis  of  the  foods  most  com- 
monly sold  for  infants  : 

1.  No  infant  food  as  now  sold  can  be 
made  up,  either  with  or  without  the 
addition  of  cow's  milk,  so  as  to  produce 
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a  liquid  having  as  great  an  amount  of 
total  solids  (13.75  per  cent.)  as  are  in 
woman's  milk  unless  indeed  such  total 
solids  consist  of  such  an  injurious  sub- 
stance as  starch,  or  the  casein  of  cow's 
milk. 

2.  Not  one  of  these  infant  foods  is 
composed  of  nitrogenous  matter  that 
is  as  easy  of  digestion  as  is  that  of 
woman's  milk.  The  chief  source  of 
such  nitrogenous  matter  is  cow's  milk, 
and  not  the  foods  themselves.  The 
fact  that  starchy  matter  prevents  the 
formation  of  clots  in  cow's  milk,  is  no 
reason  for  introducing  a  more  indigest- 
ible substance  into  a  child's  stomach, 
than  would  be  the  clots  themselves. 
Besides,  the  formation  of  a  clot  is  not 
the  only  reason  of  the  greater  indigesti- 
bility  of  casein. 

3.  The  percentage  of  fat  is  uniformly 
too  low  for  the  requirements  of  the 
infant  organism. 

4.  Because  the  soluble  carbohydrates, 
even  when  present  in  large  amounts, 
are  different  in  chemical  proportions, 
and  most  likely  also  in  physiological, 
from  the  milk  sugar  contained  in 
womens'  milk. 

5.  Chiefly,  because  the  great  majority 
of  infant  foods  introduce  a  substance 
into  the  stomach  of  the  child  which  is 
never  found  in  womens'  milk,  and 
which  we  know  by  direct  proof  cannot 
be  assimilated  by  the  digestive  system 
of  an  infant. 

6.  In  those  cases  wmere  there  is  an 
approximation  to  woman's  milk,  this 
approximation  is  due  to  the  use  of  cow's 
milk.  The  use  of  such  food  as  Liebig's 
is  not  so  objectionable  as  the  farina- 
ceous; they  are  only  useless  because 
their  only  function  practically  is  to 
increase  the  percentage  of  the  carbo- 
hydrates. This  increase  can  be  as  well 
and  more  cheaply  obtained  by  the  ad- 
dition of  a  little  ordinary  sugar,  or  still 
better  by  milk  sugar.  The  addition  of 
Liebig's  food  does  not  change  the  charac- 
ter of  the  nitrogenous  matter  of  cows' 
milk,  either  before  or  after  it  is  taken 
into  the  stomach. — Medical  News,  July 
30,  1887. 

Galvanism  in  Pruritus  Vulvae. 

Dr.  H.  Von  Campe,  of  Hanover,  re- 
ports the  results  of  a  mode  of  treatment 
to  which  his  attention  was  first  directed 
by  Blackwood.  Von  Campe  was  con- 
sulted in  the  beginning  of  August,  1885, 
by  a  woman  aged  53,  who  was  suffering 


from  an  intense  itching  of  the  vulva 
groin,  perineum  and  anus.  The  patient 
had  always  been  healthy  until  two  and 
a-half  years  after  an  abortion,  when  she 
had  irregular  discharges  of  blood  from 
the  uterus,  to  remedy  which,  the  organ 
was  curetted.  After  the  curetting,  the 
discharge  of  blood  never  recurred,  but 
she  suffered  from  a  profuse  acrid  dis- 
charge. In  spite  of  various  modes  of 
treatment,  the  condition  wras  not  reme- 
died, but  itching  began  in  the  vagina 
and  extended  gradually  over  the  mons 
veneris,  groin,  perineum  and  anus.  The 
patient  consulted  various  physicians, 
one  of  whom  even  excised  portions  of 
the  integument,  where  the  itching  was 
most  intolerable,  but  no  measure  of 
treatment  resulted  in  more  than  slight 
temporary  relief.  She  had  long  em- 
ployed injections  and  solutions  of  car- 
bolic acid  and  sugar  of  lead,  but  with 
only  slight  effect.  After  trying  salicylic 
ointments  and  cocaine,  wmich  allevi- 
ated the  distress  for  only  a  few  hours, 
Von  Camp  resorted  to  galvanism  on 
September  21,  using  at  first  a  current 
from  six  elements  with  the  anode  ap- 
plied to  the  vulva  and  the  cathode  to 
the  affected  portions  of  the  integument. 
The  sittings  lasted  ten  minutes.  A 
weak  solution  of  carbolic  acid  was  also 
prescribed  to  be  employed  night  and 
morning.  Two  days  later,  the  patient 
reported  that  the  pruritus  left  her  im- 
mediately after  the  application  of  the 
current,  and  thatshe  had  enjoyed  a  res- 
pite of  several  hours.  The  patient  was 
then  subjected  to  the  galvanic  treat- 
ment on  the  three  following  days,  dur- 
ing which  time  her  condition  improved. 
Six  more  applications  were  made  be- 
fore October  8,  with  a  current  from 
eight  elements,  and  at  this  time,  the 
pruritus  had  nearly  disappeared,  leav- 
ing only  a  slight  pricking  pain.  The 
integument  had  healed  over  in  spots 
and  the  skin  looked  quite  natural.  The 
patient  reported  that  she  was  able  to 
sleep  all  night  for  the  first  time  in  five 
years.  Two  more  applications  of  gal- 
vanism were  made  before  October  16, 
by  which  time,  the  pain  had  quite  dis- 
appeared and  the  skin  had  nearly 
healed.  Treatment  wras  reapplied  on 
October  24,  25  and  26,  from  which  time 
until  November  20,  she  was  entirely 
free  from  the  pruritus.  Then  experi- 
encing a  slight  return  of  the  trouble, 
she  returned  and  the  parts  were  gal- 
vanized several  times,  after  which  the 
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affection  of  the  skin  entirely  dump' 
peared.  Bince  then,  the  patient  baa 
often  been  beard  from.  Pruritua  ii  oe 
oaaionally  fell  bu1  only  in  a  alight  de- 

fjree.  For  the  most  pari  the  discharge 
ratinued,  bul  it  ia  much  leaa  pro- 
fase,  Both  conditiona  are  easily  con- 
trolled  by  the  uae  of  weak  dou< 
carbolic  acid. — Journ.  of  the  Amer.  Med. 
Asaoc'n.,  October  I . 

Poisoning  by  Eserlne. 

In  a  win  nun  of  sixty,  a  solution  of 
the  strength  of  one  gram  to  the  ounce 
was  prescribed  and  a  drop  was  order<  d 
to  be  placed  in  the  eyea  twice  a  day. 
The  druggist  pul  up  a  Bolution  of  gr.j 

to   jj.      A!    aboul    4.80  the   same   al'tri'- 

the  firal  application   was  made 

and  a  small  drop  of  the  solution  placed 
in  each  eye.  A  good  deal  of  smarting 
and  lachrymation  followed  and   as  tins 

i   off,  in  about  a  quarter  of  an 

bour,  Bevere  chronic  spasms  of  the  eye- 
lid- Bel  in  ;  the  upper  eyelid,  as  the  pa- 
tient described,  falling  down  on  the 
lower    every    few  Beconda.      About  a 

quarter  of  an  hour  later  a  feeling  of 
spasmodic  stillness  in  the  lips,  especi- 
ally the  upper,  set  in,  and  soon  there 
was  the  same  sensation  under  the  jaw 
on  tin'  left  side.  Within  an  hour  there 
was  a  feeling  of  tremor  or  spasm,  but 
wi  t  h  out  a  nyaetual  muscular  movements 
in  the  arms  or  thighs,  and  at  the  same 
time,  there  was  a  Bensation  of  pressure 
on  the  eyeballs, and  id'  weight  and  press- 
ure within  the  head.  The  patient  also  be- 
gan to  Buffer  from  some  mental  confu- 
aion,  and  her  memory  was  impaired. 
By  11  P.  M.  the  movements  of  the  eye- 
lids had  diminished  considerably,  but 
the  other  symptoms  had  altered  very 
little.  She  slept  uneasily,  waking  at 
frequent  intervals  during  the  first  part 
of  the  night,  and  when  she  awoke 
was  conscious  of  the  same  sensa- 
tion, though  in  diminishing  degree. 
In  the  morning,  the  muscular  sensa- 
tions had  disappeared,  hut  she  felt  weak 
and  shaken.  I  saw  1km-  a  little  before 
noon  on  the  20th,  when  I  found  the 
pupils  contracted  to  a  fine  point,  and 
the  conjunctivas  a  good  deal  injected. 
All  the  spasmodic  musular  feeling  had 
disappeared,  hut  she  complained  of  the 
pressure  on  the  head  and  on  the  eye-. 
She  said  there  was  some  mental  confu- 
sion and  a  general  feeling  of  weakness. 
Next  morning,  the  21st,  the  pupils  were 


still  minutely  contracted,  and  i 

still  complained  of  the  pressure  on  the 

balls    a    weak    atropine    lotion  wu-   or- 
dered. 

A nother  recent  writer  baa  Been  nau- 
aea  and  vomiting  follow  the  instillation 
of  a  l  per  cent,  solution  of  eaerine. — 
The  Medical  AncUectie,  October,  L887. 

Eruption  from   the   Eternal    Use    of 
Arsenic. 

Dr.  Leontowitach  reports  :i    a 

eruption  from   internal   u-e  of  Fowler's 

solution  occurring  in  an  old  lady,  the 
doae  being  a  small  one  adminie 
twice  daily  for  the  relief  of  obstinate 
chills  and'  fever.  < m  the  second  day 
Bevere  itching  manifested  itself  on  the 
neck  and  chest  ;  on  the  third  day  a  small 
macular  red  exanthem  appeared  upon 

the   above-mentioned   region8,  the  skin 

being  slightly  swollen    and    the  >■ 

intolerable  itching.    By  the  fifth  day,  it 
had  spread   over  the  abdomen.     Upon 

discontinuing  the  remedy,  the  cutane- 
ous symptoms  disappeared  in  three  or 
four  days,  but  were  reproduced  as  be- 
fore on  taking  the  arsenic  a  -• 
time.  It  was  subsequently  shown  that 
while  the  patient  could  not  tolerate 
either  arsenite  of  potassium  orarsenioiis 
acid  with  bromide  of  potasaiun 
nite  of  quinine  caused  no  unpleasant 
symptoms. — Amei\  Journ  of  the  Mi  I 
rs,  Oct.,  1887. 

Iodoform    Inunctions  In  Meningitis. 

Holt  reports  live  cases.  The  first  was 
an  infant  of  eight  months.  Tin 
bad  gone  on  from  bad  to  worse  until 
the  eleventh  day,  when  inunctions  of 
iodoform  and  vaseline  (one  to  four) 
were  begun.  Improvement  was  noticed 
in  two  or  three  days,  and  the  patient 
recovered 

Treatment  was  only  continued  one 
day  in  the  second  case,  when  the 
patient  died. 

The  third  case  died  on  the  third  day 
of  the  disease,  the  symptoms  being  very 
severe. 

The  fourth  case  was  ten  weeks  old. 
The  bones  were  not  ossified,  and  the 
lead  doubled  in  size.  In  spite  of  fre- 
quent attacks  of  convulsions,  the  case 
ultimately  recovered. 

The  last  case  had  constipation,  vomit- 
ing, and  enlargement  of  the  head,  but 
no  convulsions.  It  recovered. — Archive* 
of  Pediatrics,  September,  1SS7. 
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Knee-Jerk  as  a  Point  of  Diferential 
Diagnosis  between  Typhoid  Fever 
and  Meningitis. 

The  experience  of  Dr.  Angel  Money 
confirms  the  statement  of  Hughlings 
Jackson,  made  recently  with  reference 
to  the  value  of  this  differential  symp- 
tom. He  has  tested  it  in  twenty-five 
cases,  and  never  observed  the  knee-jerk 
to  be  absent  in  typhoid,  except  on  the 
day  or  two  preceding  death  in  fatal 
cases.  Although  it  occasionally  hap- 
pens that  it  persists  in  tubercular  menin- 
gitis, this  is  exceptional.  Sometimes, 
in  this  disease,  the  knee-jerk  varies 
from  day  to  day,  now  being  present, 
now  absent.  It  is  a  more  valuable 
symptom  than  enlargement  of  the 
spleen,  and  is  practically  never  lost  as 
a  result  of  simple  pyrexia. — Archives  of 
Pediatrics,  September,  1887. 
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The  Maryland  State  Homoeopathic 
Medical  Society  held  its  annual  meet- 
ing on  October  12th  at  the  Society's  new 
suite  of  rooms.  Two  applicants  were 
elected  to  membership,  viz.,  Drs.  H.  F. 
Garey  and  Charles  H.  Young.  Officers 
for  the  ensuing  year  are  as  follows  : — 
President,  Jos.  Lloyd  Martin,  M.  D.; 
First  Vice-President,  N.  W.  Kneass,  M. 
D. ;  Second  Vice-President,  Thos.  E. 
Sears,  M.  D. ;  Secretary,  Irving  Miller, 
M.  D. ;  Treasurer,  Thos.  Shearer,  M.  D. ; 
and  Censors,  N.  W.  Mark,  M.  D.,  E.  S. 
Conlyn,  M.  D.,  and  H.  Webner,  M.  D., 
Drs.  E.  B.  Britton,  D.  H.  Barely,  and 
Alfred  Wanstall  were  chosen  to  fill  the 
vacancies  in  the  Board  of  Directors.  This 
Society  has  leased  for  a  term  of  years  a 
handsome  suite  of  rooms  in  No.  226  N. 
Greene  street.  These  rooms  are  open 
daily  for  the  convenience  of  the  mem- 
bers and  for  the  reception  of  any  visiting 
physicians.  Journals  will  be  kept  on 
file,  and  every  convenience  for  the 
greater  comfort  and  social  recreation  of 
the  members  will  be  added.  The  past 
year  has  been  pregnant  with  good  re- 
sults to  the  cause  of  homoeopathy  in 
this  State,  and  this  Society  has  each 
month  enjoyed  a  larger  attendance  of 
members  than  any  homoeopathic  so- 
ciety in  this  State  ever  heretofore 
enjoyed.  Good  feeling  and  true  fellow- 
ship have  prevailed  among  all  of  our 


members,  and  1887  and  '88  dawns  upon 
us  with  bright  prospects. 

Irving  Miller,  M.  D., 
1207  East  Monument  St.,  Baltimore. 

The  Southern  Homoeopathic  Medi- 
cal Association  will  hold  its  Fourth 
Annual  Meeting  in  New  Orleans,  De- 
cember 14-16,  1887.  There  is  every 
prospect  that  it  will  be  a  large  and 
profitable  meeting.  The  secretary's  cir- 
cular urges  a  full  attendance,  and  says  : 

"When  we  remember  that  out  of 
12,000  homoeopathic  physicians  in  the 
United  States  only  about  400  are  located 
in  the  South,  we  must  realize  the  neces- 
sity of  strengthening  our  organization, 
of  educating  the  popular  mind  to  a 
proper  appreciation  of  our- system,  and 
of  stimulating  our  own  efforts,  grown 
sluggish  perhaps  by  want  of  congenial 
contact,  to  a  higher  professional  culture 
and  to  a  clearer  and  more  systematic 
study  of  the  clinical  history,  prognosis, 
and  treatment  of  diseases  indigenous  to 
the  South.  The  community  of  interest 
naturally  resulting  from  such  an  associ- 
ation, aside  from  the  mutual  profit  of 
comparing  notes  and  exchanging  ex- 
periences, which  will  accrue  to  each 
member,  largely  increases  our  influence 
on  society,  and  is  the  only  effective  way 
by  which  we  can  discriminate  our  doc- 
trines and  do  our  share  towards  eleva- 
ting the  "  Divine  Art"  to  a  higher  and 
more  scientific  plane.  Lastly,  it  is  only 
through  organization  that  we  can  ever 
hope  to  raise  the  standard  of  medical 
education." 

Dr.  Walter  Bailey,  Jr.,  Chairman  of 
the  Committee  of  Arrangements,  an- 
nounces that  physicians  can  obtain 
reduced  rates  of  fare  to  New  Orleans 
and  return  by  applying  to  their  respect- 
ive local  agents. 

The  President  of  the  Association  is 
Joseph  Jones,  M.  D.,  of  San  Antonio, 
Texas,  and  the  Secretaries  are  C.  K-. 
Mayer,  M.  D.,  of  St.  Martinsville,  La., 
and  C.  G.  Fellows,  M.  D.,  of  New  Or- 
leans, La. 

The  New  Pharmacy  Law  in  Penn- 
sylvania prohibits  druggists  from  sell- 
ing poisonous  drugs  to  lay-people 
except  upon  the  prescription  or  written 
order  of  a  physician.  In  consequence 
of  this  wise  regulation  our  pharmacists 
are  notifying  their  professional  patrons 
that  such  drugs,  when  not  purchased 
by  them  in  person,  can  be  furnished 
only  upon  a  written  order. 
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TREATMENT  OF  OBSTRUCTIONS  IN  THE  LACHRYMAL  CANALS. 

BY  H.  c.  FRENCH,  M.  D.,  BAE  n:\.\i  isro,  CAL. 

About  ten  years  ago  I  turned  my  back  upon  the  books  and  Inaugu- 
rated a  method  of  treatment  in  obstructions  of  these  pas  which 
In-,  through  its  simplicity  and  effectiveness,  enabled  me  to  cu 
large  percentage  of  cases  which  in  my  hands  were  incurable  under  any 
other  treatment  which  I  had  tried,  and  the  discovery  of  cocaine  has 
still  farther  facilitated  the  curative  procedure.  In  looking  through 
our  standard  text-books  on  ophthalmology,  we  find  their  authors  with- 
out a  jar  in  their  unanimity,  recommending  in  all  grades  and  condi- 
tions of  obstruction-,  the  prompt  slitting  of  the  canalicula  from  the  punc- 
rum  to  the  opening  of  the  sac  No  one  who  has  watched  in  a  favora- 
ble case  the  almost  intelligent  motion  of  the  elevated  pnnctum,  as, 
daring  nictitation,  it  is  thrust  into  the  lachrymal  lake,  rapidly  drink- 
ing the  -aline  waters,  can  fail  to  feel  a  reverential  awe  as  he  contem- 
plates the  marvelous  perfection  of  this  involuntary  suction  apparatus, 
and  with  this  knowledge,  how  can  he  mil  to  hesitate  as  he  lifts  the 
iconoclastic  knife,  unless  he  is  sure  it  is  the  last  and  only  expedient. 
Carter  has  had  the  candor  to  admit  that  under  the  old  treatment  of 
slitting  with  St  Mima's  knife,  and  forcible  dilatation,  the  last  condition 
of  the  patient,  is  in  a  majority  of  cases,  worsethan  the  first.  A  cure 
with  a  slit  canaliculus  under  the  most  favorable  results,  is  only  par- 
vol.  xxii — 46. 
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tial,  entailing  great  disfigurement  and  always  more  or  less  imperfect 
drainage. 

In  my  opinion  the  greatest  of  all  errors  in  the  management  of  these 
cases  is  the  universal  ambition  to  introduce  large  probes.  The  most 
perfect  canaliculi  often  would  not  admit  through  their  puncta  a  No.  2 
probe.  Yet  they  carry  off  the  rapidly  secreting  tears  with  never  the 
loss  of  one.  Hundreds  of  canaliculi  have  been  converted  into  useless 
and  unsightly  troughs  on  account  of  a  slight  stricture  just  at  the 
punctum,  or  at  the  opening  of  the  sac,  and  hundreds  of  people  are 
walking  our  streets  with  useless  lachrymal  apparatus  from  this  slit- 
ting process,  whose  only  trouble  originally  was  a  slight  catarrhal 
thickening  of  some  portion  of  the  mucous  lining  which  was  quite 
amenable  to  rational  treatment.  I  call  to  mind  at  least  two  cases  in 
which  the  slitting  of  the  canaliculi  had  been  declared  by  the  ditchers  to 
be  the  only  means  of  cure,  and  in  which  a  simple  and  painless  dilatation 
of  the  canals,  with  suitable  topical  and  constitutional  treatment,  re- 
sulted in  perfect  cures. 

Who  believes  that  any  resemblance  of  a  lachrymal  sac  remains  after 
Stilling's  butchering  process  ? 

Is  it  compatible  with  the  light  and  progress  of  the  age  that  we 
should  be  content  with  cures  (?)  like  these? 

J  have  not  allowed  myself  to  write  thus  positively  upon  the  results 
of  my  simple  methods  until  the  cures  thereby  may  be  counted  by  the 
score.  I  abominate  the  egotistic  romance  that  has  so  universally  dis- 
figured medical  journalism,  and  in  this  paper  record  only  what  I  know 
to  be  frozen  facts.  If,  as  is  often  the  case,  the  stricture  is  at  or  near 
the  punctum,  I  try  to  introduce  a  No.  1  or  2  probe,  and  failing,  nick 
the  circular  fibres  of  the  punctum  with  Bowman's  knife,  just  suffi- 
ciently to  admit  a  No.  2  or  3  probe.  After  passing  the  probe  well  up 
to  the  nose  I  withdraw  it  without  entering  the  sac,  and  with  Knapp's 
syringe  inject  a  weak  solution  of  kali  bichromicum  or  hydrastin,  and 
if  the  color  appears  on  the  handkerchief  on  blowing  the  nose,  I  do  no 
more  at  that  sitting,  repeating  the  same  or  different  injection  in  two  or 
three  days.  If  there  is  pain  and  no  evidence  of  patency  in  the  nasal 
passage,  I  inject  a  2  or  4  per  cent,  solution  of  cocaine,  and  then  intro- 
duce a  No.  3  probe  through  the  sac  and  into  the  nose.  It  often  re- 
quires several  efforts,  but  patience  and  gentleness  will  find  their  sure 
reward.  Pass  the  probe  well  up  to  the  nose,  keep  the  canal  drawn 
tight  upon  the  probe  with  the  free  hand,  then  elevate  the  probe  at 
right  angles  with  the  first  position,  and,  if  possible,  pass  it  into  and 
through  the  sac.      The  sac  is  often  inflamed  and  its  walls  rugose,  and 
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the  point  of  the  probe  will  again  and  again  engage  in  the  fold-;  with- 
draw it  slightly,  ohange  the  direction  and  try  again,  and  it'  wholly 
angnocoaofa]  withdraw  entirely,  change  the  course  of  your  inatrnment 
and  introdnoe  again.  I  have  often  overcome  all  these  obstacles  at  one 
sitting,  and  introduced  the  probe  without  a  tinge  of  blood.      I  never 

leave  the  probe  in  longer  than  a  tew  Beoonds,  hut  follow  it-  with- 
drawal with  some  form  of  injection,  and  keep  it  up  at  intervals  of  two 
or  three  davs,  so  long  as  the  passage  is  patent,  repeating  the  probing 
only  in  case  of  closure.  The  appearance  of  color  through  the  Dose 
has  come  to  he,  with  me,  an  unfailing  token  of  BUCCess.  At  first,  1 
of  dacryo-cysto-blenorrhoaa  Btaggered  my  prognosis,  but  I  Boon 
learned  that  these  case-,  though  chronic,  often  yield  as  promptly  as 
the  simpler  forms  of  trouble,  and  in  two  instances  in  which  a  dacryo- 
CYsto-blenorrhoea  was  associated  with  Bimple  obstruction,  the  eye  with 
the  diseased  sac  was  first  to  recover.  We  are  thus  taught  that  objec- 
tive appearances  are  often  misleading.  Cocaine  is  a  two-fold  adjuvant. 
It  destroys  all  sensibility,  rendering  painless  an  otherwise  agonizing 
operation,  and  overcomes  spasm,  which  has  always  been  one  of  the 
most  serious  obstacles  in  the  way  of  success. 

In  conclusion  let  we  ask  your  thorough  and  patient  trial  of  these 
simple  means.    Take  plenty  of  time,  and  avoid  all  force.    My  former 
partner,  Dr.  Peterson,  I  believe  is  successfully  using  my  plan,  an< 
will  testify  to  its  superiority  over  the  heroic  methods. 


IS  PURE  HOMEOPATHY,  ALONE  AND  UNAIDED,  ABLE  TO   OOPE  WITH, 
AND  OVERCOME  PUERPERAL  DISORDERS  AND  COMPLICATIONS? 

BY  JOSEPH  C  GUERNSEY,  M.D.,  PHILADELPHIA.  PA. 
[Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.] 

"The  proof  of  the  pudding  is  in  the  eating/''  and  "  we  never  know 
what  we  can  do  until  we  try,"  arc  two  well  known  aphorisms.  Many 
a  sceptic  has,  on  investigating  the  subject  of  his  incredulity,  become 
its  zealous  advocate.  Homoeopathy  has  enrolled  among  her  ablest 
champions  and  representatives,  many  who,  disbelieving  in  her  tenets 
and  claims,  studied  into  them  for  the  purpose  of  proving  them  false. 
In  just  this  way  no  less  devoted  a  lover  fell  a  prey  to  her  charms  and 
spent  a  long  life  in  her  service,  than  the  renowned  Constantine Ilering, 
M.  D.  Believing  in  all  honesty  that  Homoeopathy  was  a  delusion  and 
a  snare,  he  determined  to  fully  acquaint  himself  with  her  doctrines 
that  he  might  intelligently  and  exhaustively  write  them  down  and 
smash  them. 
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In  our  own  day,  and  right  here  in  this  city,  you  and  I  know  lots  of 
professing  homoeopaths  who  practice  in  only  a  half-hearted  manner — 
here  a  little  homoeopathy,  there  a  little  allopathy,  and  anon  a  little 
eclecticism.  And  yet  we  cannot  condemn  these  practitioners  as  being 
wholly  dishonest,  or  intentionally  false  to  their  principles.  By  their  own 
confession  many  of  them  practice  homoeopathy  as  far  as  they  under- 
stand it,  or  as  far  as  they  believe  in  it,  and  there  they  stop.  Their  fault 
lies  in  not  following  out  homoeopathy  through  her  whole  beneficent 
length.  It  is  their  want  of  complete  faith  in,  and  their  lack  of  knowl- 
edge of,  the  full  curative  power  and  healing  ability  of  homoeopathy, 
alone  and  unaided,  that  cause  them  to  digress  from  the  straight  and 
narrow  way.  Yea,  and  more,  it  is  the  want  of  experience  in 
homoeopathy.  I  have  the  most  abiding  and  the  strongest  possible 
faith  in  the  law  of  the  similars  because  I  have  personally  experienced 
in  my  own  practice,  and  have  witnessed  in  the  practice  of  my  superiors, 
what  an  almost  unlimited  amount  of  curative  power  homoeopathy, 
purely  and  strictly  practiced,  can  accomplish. 

In  no  field  of  her  empire  has  she  won  grander  and  more  convincing 
proofs  of  her  efficacy  and  superiority  over  all  other  methods  of  prac- 
tice than  in  the  puerperal  state  of  womanhood.  The  post-partum  ills, 
such  as  hemorrhage,  convulsions,  fever,  phlegmasia  dol ens,  mania — any 
and  all  of  them,  yield  to  her  searching  treatment,  as  the  snow-flakes 
melt  before  the  burning  sun,  or  as  the  ripened  grain  falls  beneath  the 
keen  sickle.  I  make  a  broad  statement,  I  know,  and  perhaps  you 
think  I  claim  too  much.  Let  us  examine  closely  and  see  how  we  are 
to  obtain  all  these  successes.  They  do  not  happen  spontaneously ; 
they  only  come  in  response  to  the  proper  seeking  after.  This  proper 
manner  involves  the  hard  work  of  studying  our  cases  with  the  utmost 
care; 

(a)  In  procuring  all  the  symptoms,  or  departures  from  the  normal 
standard  of  health,  and  estimating  each  one  at  its  proper  value.  And 
here,  as  in  all  prescribing,  for  whatever  manner  of  sickness,  the  mental 
symptoms  lead  the  way  and  are  of  the  most  value. 

(6)  Having  obtained  the  symptoms,  our  next  duty  is  to  ascertain 
what  remedy  we  must  give.  This,  of  course,  must  be  the  similimum, 
the  one  which  covers  most  symptoms  of  the  case. 

(c)  We  are  to  give  that  remedy,  the  similimum  only  ;  we  are  not  to 
alternate  it  with  any  other  or  others. 

(d)  We  are  to  give  the  least  possible  amount  of  that  remedy  which 
will  cure — the  minimum  dose. 

To  any  one  who  doubts  or  denies  the  ability  of  homoeopathy,  pure 
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and  simple,  to  suosessfully  cope  with  puerperal  convulsions,  bemor- 

e,  mania,  etc.,  [ask  "  Have  you  tried  faithfully  in  case  after  < 
to  cure  aooording  to  the  above  ml  [f  you  have  so  tried  one, 

or  three  times,  and  have  each  time  Tailed,  have  you  thought  liow  likely 
thai  the  failure  was  due  rather  to  yourself  than  to  homoeopathy? 
\\  are  all  fallible  and  prone  to  error ;  we  arc  much  more  likely  to  i  rr 
than  is  homoeopathy.  I  know  I  have  often  failed  i'»  cure  cases  after 
trj  ing  my  very  best,  and  after  exhausting  all  ]  knew  about  homo.,  pa  thy. 
And  then  I  have  gone  to  Dr.  Constantine  Bering,  to  Dr.  Raue,  or  to 
my  lather,  and  they  have  shown  me  my  error  and  found  the  proper 

remedy  with  which   I    cured    my    case.      I     have    even    known    all    the 

above  named  physicians,  including  Drs.  A.  Lippe,  C.  ( '.  Smith,  and 
other  able  representatives  of  our  Bchool  Tail  to  cure  a  case.  It  was 
one  I  was  deeply  interested  in,  and  I  determined  homoeopathy  .should 

cure,  for  1  knew  it  could.  So  I  went  to  New  York  and  >aw  Dr.  Car- 
roll Dunham,  towhom  I  carefully  described  the  symptoms.  II 
u  Let  me  study  it  over  to-night,  and  1  will  report  to-morrow."  On 
the  morrow  he  said,  "  The  remedy  must  be  Berberis.  Has  it 
given?"  Berberis  40m  did  cure  that  case  and  the  sufferer  was  pro- 
foundly  grateful.  The  circumstances  of  this  case  I  well  know,  for  I 
It' was  the  patient.  This,  of  course,  was  not  a  puerperal  case,  and 
I  instance  it  merely  to  illustrate  the  fact  that  the  science  of  homoeo- 
pathy was  not  at  mult,  when  able  physicians  failed — it  only  needed  the 
proper  application  of  the  Law  of  the  Similars  to  effect  the  cure.  There- 
fore when  one  of  us  fails,  don't  let  us  blame  homoeopathy,  but 
rather  let  US  blame  ourselves.  Excuse  my  mentioning  it,  but  it  is  a 
common  remark  that  an  incompetent  workman  always  blames  his 
When  we  mil,  we  must  not  give  up  homoeopathy,  but  must 
seek  the  advice  and  help  of  those  who  are  abler  and  wiser  than  our- 
llomo'opathy  when  properly  represented  will  vindicate  her- 
self, and  will  produce  the  good  results  we  desire. 

J  have  seen  profuse  and  dangerous  post-partum  hemorrhages  speedi- 
ly cured  ;  writhing  convulsions  occurring  in  the  puerperal  state  made 
to  Cease;  the  rigid  OS  to  Soften  and  yield;  the  burning  lever  to 
and  the  delirium  to  become  quiet;  and  the  puerperal  maniac  restored 
to  reason  by  no  other  means  than  the  strictest  homoeopathic  treat- 
ment— where  the  carefully  selected  remedy,  given  in  high  potency,  has 
done  quicker  and  more  satisfactory  work  than  any  other  means  that 
could  be  employed. 

I  have  a  patient  who,  in  her  last  two  pregnancies  has  been  decided- 
ly crazy.     She  broods,  is  sullen  or  fitful  and  angry   by  turns.      From 


726  The  Hahnemannian  Monthly.  [December, 

a  loving  and  exceedingly  affectionate  wife  she  becomes  hateful  and 
hating.  Yet  in  her  worst  moods  the  similimum  will  bring  her  to  her- 
self beautifully.  Ignat,  34  m. ;  lachesis,  cm. ;  platina,  50  m.,  are  her 
chief  remedies,  and  their  effect  upon  her  is  really  magical.  Decidedly 
the  worst  case  of  hemorrhage  I  ever  saw,  occurred  in  my  practice  last 
autumn.  I  had  just  delivered  a  large-sized  baby,  and  turned  from 
the  bed,  when  the  patient  told  me  she  was  flooding.  I  turned  back 
the  bed  clothes  and  there  I  saw  the  blood  jetting,  and  pumping  up  as 
if  from  a  hydraulic  ram.  I  was  terrribly  scared,  and  at  first  could  not 
decide  what  to  do.  Then  I  rehearsed  to  myself  the  indications  of  the 
remedies  ;  sat  down  beside  her  bed  and  asked  for  symptoms.  From 
the  time  I  saw  the  spouting  hemorrhage  until  I  had  her  indications 
was  almost  no  time.  She  said  "I  have  a  constant  bearing  down  sen- 
sation, as  though  everything  was  coming  through  the  vulva.  Every 
few  seconds  this  bearing  down  is  suddenly  and  violently  increased  and 
I  feel  the  hot  blood  spurt. " 

I  gave  belladona  40  m,  every  3  to  5  minutes  for  a  little  while,  and 
then  lengthened  the  interval  as  she  seemed  better.  The  excessive  flow 
was  speedily  checked,  and  very  soon  she  was  flowing  no  more  than  was 
natural. 

I  know  that  time  is  very  precious  and  that  every  second  is  of  im- 
portance when  the  life  current  is  pouring  away.  But  it  need  take  no 
longer  to  ascertain  the  character  of  the  hemorrhage  and  concomitant 
symtoms,  than  it  would  require  to  fit  up  and  apply  some  mechanical 
measure.  To  forcibly  grip,  pinch  and  "knead"  a  sore,  tender  and 
bleeding  uterus  I  cannot  regard  with  favor  ;  it  cannot  be  regarded  as 
scientific  or  advantageous  treatment.  The  homoeopathic  treatment  is 
the  best  of  all  methods  in  that  it  does  the  patient  no  harm,  but  good. 
Much  is  said  now  of  the  danger  of  septic  poisoning.  Surely  great 
risk  is  run  in  damming  up  the  vulva  with  tampons — hastily  constructed 
as  they  usually  are  from  the  first  thing  that  comes  to  hand — a  silk 
handkerchief,  etc.  Advice  is  also  given  to  insert  the  hand  into  the 
bleeding  womb  and  scratch  the  sides,  or  try  to  promote  contraction* 
How  about  septic  poisoning  from  the  dirty  finger  nails  ?  Just  think 
of  the  danger. 

It  is  too  often  the  custom  in  puerperal  convulsions  to  give  ether  or 
chloroform.  I  have  known  this  to  be  done  in  some  cases,  and  at  the 
next  confinement,  one,  or  three  years  later,  the  convulsions  returned. 
I  have  seen  puerperal  convulsions  cured  by  the  similimum.  And  I 
consider  it  safe  to  assert  that  if  every  case  were  so  treated,  a  woman 
would  never  have  puerperal  convulsions  more  than  once. 


1 887 1  Antiseptic  Obstetrics.  727 

[n  the  hoi  summer  of  l  s  7 1  >  I  had  a  very  bad  case  of  puerperal 
fever,  with  Its  usual  train  of  symptoms.  The  pulse  and  temperature 
ranged  high,  and  the  arine  was  almost  entirely  suppressed.  The  pa- 
tient passed  bat  about  a  thimbleful  a  day  for  two  day-.  She  had 
different  remedies  for  a  time  until  I  found  the  similimum  to  1"-  kreo- 
■ote.  This  I  gave  in  the  one  thousandth  potency,  All  went  well  un- 
til the  earl j  morning  of  the  tenth  day,  when  my  patient  had  a  heavy 

chill,  and  I  was  hastily  sent  for.  I  irave  one  i\<i^'  ofnui  vnni.  60  ni, 
and  there  were  no  more  chills;  the  patient  recovered  rapidly  with  no 
further  trouble. 

Erysipelas  in  child-bed  is  universally  regarded  as  a  dangerous  com- 
plication. A  lew  years  ago  I  had  such  a  ease.  I  was  engaged  to 
attend  a  lady  in  confinement,  and  a  day  or  two  before  she  was  delivered, 
erysipelas  broke  out  in  her  head  and  face.  She  was  very  desk  from  it. 
The  fever  was  very  high,  the  erysipelas  very  severe,  she  was  mildly 
delirious,  wished  to  kill  her  baby,  etc.  The  erysipelas  was  so  very 
hard  to  the  touch,  that  I  decided  on  Bryonia.  This  remedy,  in  the 
70m.  potency,  cured  the  case  speedily,  the  milk  came  all  right,  and 
there  was  no  further  trouble. 

If  we  will  all  be  true  to  homoeopathy,  and  will  prescribe  the  most 
similar  drug,  the  single  remedy,  and  the  minimum  dose,  we  will 
achieve  results  which  will  answer  affirmatively  that  pure  homoeopathy, 
alone  and  unaided,  is  able  to  successfully  cope  with  and  overcome 
puerperal  disorders  and  complications. 

When  we  do  individually  fail,  let  us  first  blame  ourselves  and  not 
homoeopathy.  Let  us  give  homoeopathy  a  fair  chance,  and  seek  the 
advice  of  those  who  are  abler,  and  wiser,  and  better  skilled  than  our 
poor  selves. 

ANTISEPTIC  OBSTETRICS. 

BY  EDWARD  W.  MERCER,  M.  D.,  PHILADELPHIA,  PA. 

Antisepsis  is  practically  the  same  thing  wherever  applied,  whether 
to  general  surgery  or  obstetrical  practice.  The  manner  of  application 
varies  very  little,  and  the  drugs  chosen  for  their  peculiar  properties  of 
nullifying  or  destroying  the  disease-producing  germs,  arc,  of  coui>c, 
from  the  same  list.  Of  those  which  have  come  into  more  general  use 
in  midwifery,  may  be  mentioned,  first,  the  bichloride  of  mercury  a.-  the 
most  important.  It  takes  first  place  for  several  reasons,  and  not  the 
least  among  these  is  its  convenience,  now  that  it  is  put  up  in  tablets, 
which  are  easily  carried,  and  when  put  into  a  known  quantity  of  water, 
give  a  solution  of  a  definite  strength.     Then,  too,  it  is  a  more  powerful 
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disinfectant  than  any  of  the  others.  It  may  be  used  in  a  solution  of 
from  1-5000,  to  1-1000  of  water ;  but  is  antiseptic  even  in 
the  proportion  of  1-35,000.  One  of  the  disadvantages  is  the  effect  it 
has  on  metal-corroding  instruments,  even  in  the  weaker  solution. 
Next  comes  carbolic  acid,  which  can  be  used  in  a  3  to  5  per  cent- 
solution,  but  which  does  not  possess  the  germicidal  property  of  the 
mercury,  according  to  Koch,  being  a  germicide  in  the  proportion  of 
of  1-10.  It  cannot  be  used  in  this  strength,  as  it  would  destroy  the 
tissues,  but  it  is  a  good  antiseptic  in  a  3  to  5  per  cent,  solution,  and 
has  the  advantage  of  not  attacking  the  metals;  being,  therefore,  a  solu- 
tion in  which  instruments  can  be  placed.  Although  the  bichloride 
especially  requires  care  in  its  use  on  account  of  its  active  poisonous 
qualities,  I  believe  all  such  antiseptics  should  be  used  in  some  definite 
proportions,  that  we  may  better  know  what  to  expect  of  their  use.  If 
we  add,  for  instance,  a  few  drops  of  carbolic  acid,  an  unknown  quantity 
to  an  indefinite  quantity  of  water,  we  are  perhaps  able  to  smell  the 
acid,  but  we  do  not  know  that  it  has  any  worth  as  an  antiseptic.  Thus, 
on  the  one  hand,  we  may  be  using  solutions  which  are  worthless ;  on 
the  other,  those  that  are  actually  harmful.  Iodoform  is  useful  as  an 
antiseptic  in  the  prepared  condition,  and  has  only  one  objection, 
namely,  its  odor. 

But  in  our  faith  in  the  power  of  these  drugs  to  destroy  the  disease- 
producing  germs  or  to  render  otherwise  septic  matter  harmless,  we  must 
not  overlook  the  necessity  of  preventing  these  obnoxious  matters  from 
coming  in  contact  with  our  patients.  This  is  a  subject  well  worthy 
of  our  consideration,  and  one,  I  believe,  about  which  many  times  we  are 
not  careful  enough.  These  precautions  are  just  as  truly  antiseptics  as 
the  drugs  we  use,  and  are,  perhaps — yes,  certainly — of  more  importance. 
The  physician  is  especially  liable  to  be  the  source  of  infection.  So  he 
should  give  all  possible  attention  to  his  person.  After  attending  surgical 
cases  where  there  are  discharging  wounds,  particularly  those  with  putrid 
discharges,  such  as  come  from  carious  bone — cases  of  erysipelas,  and 
diphtheria  and  other  infectious  diseases,  making  or  attending  post- 
mortem examinations,  etc.,  should  only  attend  obstetrical  or  visit 
puerperal  cases  after  a  thorough  bath  and  complete  change  of  clothing. 
His  hands  and  arms  should  be  most  carefully  scrubbed  and  washed, 
the  nails  being  first  cut  and  cleaned.  The  hands  should  also  be 
thoroughly  disinfected  with  some  of  the  stronger  solutions,  best  of  all 
bichloride  1-1000. 

A  safer  precaution  still  in  cases  where  one  is  in  particular  danger 
of  carrying  infectious  matter,  is  to  allow  a  few  days  to  intervene 
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between  the  attendance  of  Buch  cases  and  obsto  tricaJ  the  above 

disinfecting  procesfl  being  repeated  several  times  in  the  meantime. 

The  Bame  care  Bhould  be  used  in  regard  to  t lie  muxs  or  attendants. 
One  should  have  a  knowledge  of  their  previous  engagements.     S  • 

particularly  that  they  do  not  conic  from  those  who  have  Buffered  from 
puerperal  lexer-,  and  thai  they  use  the  Bame  antiseptic  pi 
that  you  bave  done,  regarding  both  pereon  and  clothing.  The  bodily 
cleanliness  of  the  patient  should  be  seen  t«».  Although  this  is  unne- 
cessary many  times,  it  must  be  remembered  that  a  very  Large  propor- 
tion of  the  births  occur  among  those  who  are  not  particularly  careful 
about  their  persona]  hygiene.  In  the  matter  of  clothing,  as  in  the 
preparation  of  the  bed  and  materials  to  catch  the  discharges,  patients 
are  apt  to  think  it  make-  little  difference,  as  they  are  Boon  to  be  Boiled 
at  any  rat  orn  garments  are  w>e<\,  Boiled  bed-linen,  etc,  which 

must  expos*  the  patient  to  a  greater  risk.     These  should,  of  course,  be 
replaced  by  fresh,  clean  clothes. 

Supposing  the  physician  to  be  in  condition  which  justifies  him  in 
attending  the  confinement,  he  should,  at  the  bedside  of  bis  patient, 
again  clean  his  nails,  wash  and  disinfect  his  hands  and  arms.  Should 
an  abdominal  examination  be  made,  the  hands  Bhould  again  be  washed 
before  the  internal  examination.  The  lubricant — preferably  carbolized 
cosmoline  or  vaseline — Bhould  be  carried  by  the  physician,  that  he  may 
not  be  compelled  to  depend  on  such  as  may  be  about  the  house,  and 
which  has  probably  had  many  previous  uses  which  would  make  it 
anything  but  antiseptic.  Neither  should  lard  be  used  because  of  it- 
liability  to  contamination.  Every  object  which  enters  the  vagina  is 
liable  to  carry  some  infectious  matter  with  it,  thereby  increasing  the 
risk  to  the  patient.  Therefore  the  examinations  should  be  no  more 
frequent  than  is  obeolutely  necessary.  Care  should  betaken  that  no 
air  enters  the  vagina,  a-  with  it  go  the  elements  which  favor  putrefac- 
tion. Vaginal  irrigation,  preceding  delivery,  is  indicated  when  the 
discharges  become  foetid,  as  they  sometimes  do  in  a  prolonged  first 
stage,  or  if  there  is  a  rise  in  temperature  during  the  stage.  In 
administering  these  the  same  cleanliness  is  to  be  observed  and  precaution 
taken  against  the  entrance  of  air,  by  allowing  the  fluid  to  drive  the  air 
from  the  nozzle  or  irrigating  tip,  before  it  is  introduced  into  the 
vagina.  In  all  eases  where  there  is  necessity  for  operative  interference, 
the  injections  should  precede  such  operations. 

After  a  normal  delivery  the  only  local  treatment  neces-ary,  perhaps, 
is  the  irrigation  and  washing  of  the  vulva.  Iodoform  may  then  be 
ducted   into  the   parts.     The   lacerations   of  the  soft   parts  about   the 
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vulva,  which  almost  always  occur,  and  are  exposed  to  the  discharges 
after  coming  in  contact  with,  and  changed  by,  the  air,  should  have 
this  treatment  as  well  as  any  other  surgical  case.  If  it  is  necessary  to 
catheterize  the  patient,  the  vulva  should  be  irrigated  with  the  disinfecting 
solutions,  and  the  catheter  introduced  while  the  parts  are  exposed.  The 
further  a  case  deviates  from  the  normal,  just  so  much  more  are  injections 
indicated  after  the  expulsion  of  the  placenta.  If  the  lochia  become 
offensive  after  a  normal  delivery,  of  course  vaginal  investigation  should 
at  once  be  resorted  to.  Some  of  the  abnormal  conditions  calling  for 
the  same  are :  febrile  rise  coming  on  at  any  time  during  the  labor ; 
application  of  forceps,  and  all  other  operations ;  turning,  craniotomy, 
etc. ;  extraction  of  placenta  or  pieces  of  it,  or  of  membranes ;  mechanical 
treatment,  hemorrhages,  and  lacerations  of  the  perineum. 

Injections  should  be  made  into  the  uterine  cavity  when,  in  the  opera- 
tions, the  hands  or  instruments  have  entered  the  uterus.  After  opera- 
tions too,  uterine  suppositories  of  iodoform  may  be  introduced.  In  the 
intra-uterine  irrigation,  on  account  of  the  rapid  absorption,  the  bichlo- 
ride solution  should  not  be  used  too  strong,  1  to  2000  or  3000  being 
used.  If  1  to  1000  is  used,  it  should  be  followed  by  a  solution  of 
carbolic  acid,  so  that  the  sublimate  may  not  remain  in  the  uterus  to 
be  absorbed. 

There  have  been  a  number  of  cases  reported  where  poisoning,  and 
even  deaths,  have  occurred  from  using  the  1  to  1000  solution.  This 
probably  occurs  from  very  frequent  irrigation,  or  some  of  the  fluid 
remaining  in  the  uterus  to  be  absorbed. 

In  the  treatment  of  the  puerperal  fevers  once  developed,  the  same 
substances  are  used.  The  hygienic  conditions  must  be  as  near  perfect 
as  possible,  irrigation  frequent  and  thorough,  that  there  may  be  no 
reabsorption  of  the  septic  matter.  Schroeder  recommends  the  constant 
uterine  irrigation  with  the  bichloride  or  carbolic  acid,  not  alone  for 
the  antiseptic  effects,  but  also,  by  using  the  solution  ice  cold,  as  an 
antipyretic.      This,  of  course,  where  the  temperature  rises  very  high. 

The  obstetrical  instruments  are  to  be  made  and  kept  with  the 
greatest  care.  They  should  be  so  made  that  there  are  no  corners  or 
places  for  the  accumulation  of  any  dirt.  Besides  washing  after  being 
used,  they  should  be  boiled,  which  necessitates  their  being  made  of 
such  material  as  is  not  injured  by  this  treatment.  Flexible  catheters 
should  be  either  new,  or,  after  using,  rendered  antiseptic,  and  kept  in 
a  carbolized  or  some  other  antiseptic  solution.  Such  as  are  used  post- 
partum should  be  of  such  material  that  they  can  also  be  boiled. 
Perhaps  the  best  material  for  their  construction  is  glass,  as  this  is 
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cheap  and  they  need  not  be  used  bu(  fur  the  0D€  CB86.  Tblfl  ifl  cer- 
tainly best  in  all  cases  ol  fever.  The  irrigations  or  injections,  to  have 
any  antiseptic  worth,  Bhonld  not  be  made  with  syringes  which  will  l>e 
found  around  most  houses,  these  having  been  in  use  possibly  for 
years,  used  for  vaginal  and  rectal  injections  of  different  fluids,  and 

lisOj  from  their  mode  of  construction,  allowing  the  accumulation  of 
septic    matter,   COOld    scarcely   be    considered    propel   instruments    for 

introducing  antiseptic  solutions  into  the  uterus  especially. 

The  best  irrigator  is  one  made  of  glass,  without  any  metal  trim- 
mings. This  can  be  used  for  all  kind-  of  solutions.  The  tip-  or 
pipes  to  the  rubber  tubing  arc  best  made  of  glass  ;  they  can  be  made 
in  form  to  suit  either  the  uterus  or  vagina,  it  not  being  necessary  in 
making  injections  to  the  puerperal  uterus  to  use  the  double  catheter, 
as  the  cervix  is  patulous  enough  to  allow  the  escape  of  the  fluid  by 
the  side  of  the  catheter.  Glass  for  these  has  the  advantage  again  of 
being  cheap,  so  that  they  may  be  thrown  away  after  any  infections 
case.  It  is  easily  kept  clean,  and  is  not  acted  upon  by  any  of  the 
fluids  which  may  be  used. 

A  case  illustrating  to  me  both  the  necessity  for  and  the  good  effect 
of  these  precautions,  I  have  some  knowledge  of.  In  an  institu- 
tion where  it  was  not  allowable  to  do  work  in  the  pathological 
institute  and  obstetrical  wards  at  the  same  time,  one  man — and 
an  American,  by  the  way — thinking  there  was  no  harm  in  work- 
ing both,  went  from  his  course  in  pathology,  (where  he  had  han- 
dled specimens  perhaps  from  dozens  of  different  cases,  probably  among 
the  number  puerperal  cases),  to  the  lying-in  wards.  Here  he  exam- 
ined seven  cases,  writing  his  name  on  slates  kept  at  the  head  of  each 
bed  for  that  purpose  as  he  did  so.  Within  the  next  few  days  a  num- 
ber of  cases  of  fever  developed  ;  and  a  cause  was  at  once  looked  for. 
It  was  found.  On  every  slate  where  this  man  had  written  his  name, 
the  woman  developed  fever ;  and  on  some  of  the  slates  his  was  the 
only  name  (three  being  allowed  to  examine  each  sick  case).  I  think 
I  am  not  mistaken  in  saying  that  in  every  case  these  women  died. 
One  might  say  this  argued  against  the  protection  of  antiseptics ;  but 
it  must  be  remembered  he  took  no  extra  precautions — indeed,  I  know, 
did  not  use  the  bichloride.  Even  the  washing  in  carbolic  acid  was 
likely  very  carelessly  done,  as  you  would  expect  in  one  doing  as  he 
did.  But  where  I  see  the  effect  of  antiseptics,  is  in  the  fact  that, 
although  this  seemed  like  a  very  virulent  outbreak,  and  it  spread  to  a 
good  many  other  cases  (probably  through  the  carelessness  of  attend- 
ants), after  redoubling  the  precautions  and  giving  everything  a  most 
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perfect  cleaning  and  scouring,  and  using  bichloride  very  largely 
where  they  had  used  carbolic  acid,  in  a  comparatively  short  time  the 
disease  was  entirely  stamped  out.  The  deaths,  I  understood,  numbered 
25  or  30  before  this  was  accomplished.  But  even  this  is  not  very 
heavy  compared  with  hospital  epidemics. 


A    PRACTICAL    POINT    IN    THE    EXAMINATION    OF   THE   HEART    IN 

CASES   OF   CHOREA. 

BY  CLARENCE  BARTLETT,  M.D.,  PHILADELPHIA. 

In  previous  papers  on  the  subject  of  chorea,  I  have  stated  that  in  a 
number  of  cases,  I  have  been  unable  to  examine  the  heart  in  a  manner 
at  all  satisfactory  to  myself,  on  account  of  the  restless  movements  of 
the  patient.  In  a  very  aggravated  case  of  chorea  now  under  treat- 
ment, I  have  found  a  way  of  overcoming  this  difficulty.  The  vacuum 
stethoscope  was  used.  The  child  was  undressed.  The  bell  of  the 
stethoscope  (a  double  one)  was  fastened  to  the  thoracic  walls  by  the 
production  of  a  vacuum  within  its  outer  compartment.  The  ear 
pieces  were  then  inserted  in  my  ears.  Wriggle  now  as  the  child 
would,  there  could  be  no  friction  between  the  stethoscope  and  the 
chest  walls,  and  the  tubes  of  the  instrument  being  perfectly  flexible 
and  homogeneous,  no  sounds  were  produced  by  their  oscillation. 
Thus  the  cardiac  sounds  were  heard  in  their  purity. 

The  vacuum  stethoscope  was  invented  by  Paul,  the  author  of 
a  work  on  diseases  of  the  heart.  Dr.  Rand,  a  homoeopathic  prac- 
titioner of  Monson,  Mass.,  modified  Dr.  Paul's  instrument,  adapting 
the  principles  involved  to  a  double  stethoscope. 


^fcstracts  an&  ^Translations, 


THE  NEW  BUILDINGS  OF  THE  NEW   YORK  HOMEOPATHIC  COLLEGE. 

The  following  description  of  the  new  building,  soon  to  be  erected 
for  the  New  York  Homoeopathic  College  and  Hospital,  on  the 
Eastern  Boulevard,  63rd  and  64th  streets,  is  copied  from  the  Chi- 
ronian.  The  article,  as  therein  published,  is  illustrated  with  cuts  of 
the  floor-plans,  elevations,  and  a  perspective  drawing  of  the  College 
building.     Ed.  H.  M. 

The  Homoeopathic  Medical  College  and  Hospitals  are  intended  to 
form  a  group  of  which  the  College  building — high  and  massive — will 
be  the  centre,  and  the  different  Hospital  pavilions  the  wings ;  the  Col- 
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lege  appearing  between  two  of  them,  from  whatever  point  the  build- 
ings are  viewed.  The  lc4  being  two  hundred  feel  wide  on  the  Boule- 
vard, and  on  an  average  about  as  deep,  allows  of  tin-  arrangement, 
four  corner  pavilions  and  a  central  oorpa-de-Logis  Fronting 
ward  toward  the  Boulevard,  bul  a  little  back  from  the  street  line, 
tlir  lofty  gable  of  the  ( lollege  Banked  by  its  staircase  towers;  and  on 
cither  Bide  and  coming  forward  to  the  front,  rises  a  similar  but  .-mailer 
gable;  that  of  the  Medical  Pavilion  to  the  south,  thai  of  the  8ui 

Pavilion  to  the  north.      The  northern    face  will    show  the  (lank  of  the 

Surgical  Pavilion  on  the  left,  and  on  the  right  the  Maternity  Hospital, 
with   the  College  between.     The  southern  face  will  consist    of  the 
Medical  Hospital  on  the  right,  and  on  the  left  the  Training  School  for 
Nurses,  w  bich,  however,  is  rather  the  dwelling  of  the  nurses,  theii 
school  being  the  Hospital  wards  themselves.     It  is  intended  that  the 

whole  composition  .-hall  he  in  several  shade-  of  a  somewhat  warm  and 

gray  ;  the  terra-cotta  for  the  cornices,  copings,  sills  and  jam! 
ing  already  selected,  with  the  brick  to  correspond  of  the  color  de- 
d.  And  as  to  the  architectural  style,  it  is  late  French-Gothic, 
the  style  of  the  second  half  of  the  fifteenth  centuryj  thai  which  pre- 
vailed from  the  expulsion  of  the  English  from  Prance,  down  to  the 
introduction  from  Italy  of  the  classical  Renaissance.  This  style 
recommends  itself  to  the  architect  and  the  committee,  because  of  its 
adaptiveness.  Halls,  rooms,  passages,  stairways  and  lifts,  of  the  most 
diverse  character,  must  all  he  packed  closely  together,  and  combined 
with  the  most  elaborate  system  of  heating  and  ventilation  ;  there  must 
be  high  .-tori*-,  and  low,  sloping  Boors,  and  level,  large  window-,  and 
small  entrances  and  exits  in  unexpected  places;  and  it  has  need  to  be 
a  pliant  and  flexible  style  of  building  which  is  to  lend  itself  to  these 
requirements. 

The  chief  entrance  to  the  grounds  is  from  the  Boulevard,  and  there 
i<  the  public  entrance  to  the  College.  The  Dispensary  is  situated  in 
the  lowest  or  ground  story  of  the  College,  in  rooms  on  both  sid< 
the  central  hall.  Covered  passages  go  off  on  the  two  sides  to  the 
Hospital  pavilions  at  the  north  and  south,  and  return  along  the  Hanks 
of  the  College  building,  giving  covered  approach  to  the  two  entrance 
a  in  the  corner  towers,  by  which  are  reached  the  winding  stairsto 
the  Anatomical  Theatre  and  Dissecting  Room  above. 

The  ground  floor,  beside  the  Dispensary  and  the  public  entrance, 

-  on  the  south  an  entrance  especially  forstudents.  heading  directly 

to  the  main  staircase,  and  having  at  one  side  a    lar_  bly   room 

for  the  student-,  and  hall   forty   feet  long,   with  fireplace,  window-  to 
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the  south,  and  a  number  or  lockers  for  private  use,  and  on  the  north, 
an  entrance  for  the  professors,  with  a  private  stairway  to  all  the 
stories,  and  a  passenger  lift.  Near  this  northern  entrance  is  the  Dean's 
office.  The  carriage  drive-way  on  the  northern  side  connects  with  the 
professors'  entrance,  and  leads  thence  to  the  shed  and  stable,  where 
there  is  also  accommodation  for  an  ambulance  and  its  horses. 

The  first  floor  above  is  devoted  to  the  library  and  the  Senior  lecture- 
room;  and  here  it  must  be  pointed  out  how  the  building  is  divided  on 
every  floor  into  a  square  of  forty-four  feet  to  the  west,  and  another  to  the 
east,  and  a  compartment  between  them  which  is  filled  with  stairs,  pass- 
ages, and  the  private  rooms  of  the  professors  and  lecturers.  Heavy^brick 
walls  rise  from  cellar  floor  to  roof  and  form  these  main  divisions,  and 
it  is  also  intended  that  the  whole  central  compartment  shall  be  without 
combustible  material  of  any  sort,  so  that  all  the  communications  shall 
be  absolutely  free  from  danger  from  fire.  On  the  first  floor,  then,  the 
forty-four  foot  square  to  the  east,  is  the  library,  and  this  will  hold 
about  thirty-two  thousand  volumes,  if  shelved  throughout  for  books, 
while  the  square  on  the  western  side  has  the  sloping  floor  which  these 
large  lecture  rooms  require,  and  will  seat  from  280  to  320  students. 
Underneath  this  slope,  at  the  part  where  it  rises  the  highest,  rooms  for 
the  janitor  are  arranged,  with  windows  north,  west  and  south,  and 
these  connect  by  a  private  stair  with  a  reception  room  or  office  on  the 
ground  floor  below. 

On  the  second  floor,  to  the  west,  in  a  series  of  small  rooms,  are  ac- 
commodations for  small  classes,  for  private  investigation  in  chemistry 
and  the  like,  store-rooms  for  apparatus,  etc.  And  there  are  a  good 
many  of  these  rooms,  for  a  second  mezzanine  is  worked  in  overhead, 
under  the  sloping  floor  of  the  Junior  lecture-room  in  the  third  story. 
Space,  as  well  as  time,  is  money,  in  New  York,  and  space  must  be 
economized.  Indeed,  the  arrangements  to  the  eastward  of  the  centre 
on  this  second  story  are  the  most  elaborate  instances  of  this  careful 
packing,  and  this  saving  of  space,  for  here  is  a  two-story  mezzanine, 
so  to  speak.  The  Anatomical  Theatre  requires  a  very  steeply  sloping 
floor ;  it  rises  at  an  angle  almost  of  forty-five  degrees ;  beneath  this 
slope,  therefore,  are  arranged  the  microscope  and  histological  rooms, 
with  space  for  the  collections  and  the  instruments,  and  above  these, 
still  under  the  slope  aforesaid,  are  dressing-rooms  for  the  dissecting 
department — of  which  more  anon.  The  plan  of  this  second  story 
shows  the  lower  part  of  the  Anatomical  Theatre,  the  lecturer's  desk, 
and  the  lowest  seats.  The  plan  of  the  third  story  shows  the  upper 
seats ;  and  here  the  system  of  entrance  and  exit  can  be  appreciated, 
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for,  from  one  of  the  round  towera  on  the  front)  and  from  the  main 
staircase  in  the  middle  of  the  building,  there  are  two  doorways  Into  the 
theatre  al  ■  point  half  way  np  its  slope,  while  from  the  other  \ 
is  a  doorway  to  the  platform  or  gangway  al  the  top  of  the  slope.  The 
tower  stairways  lead  np  to  the  dissecting-room  and  down,  without 
other  communication  with  the  building,  to  the  outer  doors. 

The  dissecting-room  occupies  the  top  floor  and  thegreai  space  within 
the  roof  at  the  east  end.  A  large  toilet-room  connects  with  it,  and 
another  is  arranged  below,  under  the  top  part  of  the  Bloping  floor  of 
the  theatre.  There  is  no  access  to  it  from  the  other  parts  of  the  build- 
ing except  by  the  professors'  room.  It  is  intended  that  every  student 
entering  here  .-hall  have  first  passed  through  the  toilet-room  and  have 
changed  bis  dress,  and  that  every  one  leaving  it  shall  go  through  the 
toilet-room  again;  that  no  private  property  shall  be  left  in  the  dissect- 
ing-room, no  garments,  instruments,  nor  books. 

This,  then,  occupies  the  east  end  of  the  fourth  story ;  the  western 
square  of  forty-four  feet  is  occupied  by  the  general  chemical  labora- 
tory, to  which  also  the  height  of  the  roof  is  given.  Both  of  these 
large  rooms,  for  which  the  best  and  purest  light  is  so  important,  are  to 
be  lighted  without  skylights,  by  means  of  dormer  windows  at  different 
levels. 

In  this  way  the  building  has  five  principal  stories,  besides  themezza- 
nines  above  described  ;  but  there  is  also  a  system  of  subordinate  floors 
for  the  professors*  room.  Since  the  main  stories  are  very  high,  seven 
private  rooms  on  the  different  levels  are  got  in  the  height  of  the  build- 
ing. These  rooms  connect  directly  with  the  lecturer's  desk  in  each 
large  room.  It  is  intended  to  keep  this  vertical  shaft,  the  seven-story 
house  with  its  private  staircase  and  its  elevator,  for  the  exclusive  use 
of  the  instructors,  and  for  their  intercourse  with  those  students  only 
who  have  to  see  some  one  of  them  privately. 

The  hospital  pavilions  will  all  more  or  less  resemble  the  surgical  pa- 
vilion Each  ward  is  to  contain  twelve  beds,  and  to  each  ward  will  be 
attached  a  day-room  for  convalescents,  having  a  dumb-waiter  to  the 
kitchen;  a  service-room  for  bandages  and  poultices,  with  a  gas-stove 
or  other  fire-place,  and  connected  by  a  special  dumb-waiter  with 
clean-linen  rooms  in  the  attic;  a  nurses'-room,  bath-rooms,  cl 
and  a  room  for  examinations  and  operations  by  the  surgeon  in  attend- 
ance. Each  floor  is  connected  with  a  large  elevator  which  goes  down 
to  the  basement  ;  this  elevator  will  contain  a  bed  with  its  two  bearers, 
so  that  a  patient  can  be  taken  up  or  down  without  disturbance  or 
agitation ;  and,  in  the  basement  story,  a  door  opening  directly  on  the 


736  The  Hahnemannian  Monthly.  [December, 

street,  gives  easy  access  to  an  ambulance.  In  the  roof,  or  attic  story, 
are  the  laundry,  consisting  of  washing-room,  drying-room,  ironing- 
room  and  mending-room,  a  kitchen,  service-room  and  dining-room, 
cook's-room,  bath-room,  and  closets  as  below ;  three  lifts  or  dumb- 
waiters are  arranged,  one  for  dishes  for  the  patients,  for  broth,  hot 
water,  etc.,  for  the  different  wards,  one  for  soiled  linen  coming  up, 
and  one  for  clean  linen  going  down. 

The  hospital  pavilions  are  to  be  absolutely  fireproof,  and  the  same 
means,  the  same  choice  of  material  which  gives  this  safety,  will  also 
give  hard  and  non-absorbent  walls,  floor  and  ceilings,  which  infection 
cannot  permeate,  and  which  can  be  washed  as  completely,  if  not  as 
easily,  as  a  china  bowl.  The  ventilation  is  also  to  be  very  complete, 
and  arranged  both  for  winter  and  summer. 

It  is  intended  to  heat  all  the  buildings  by  means  of  boilers  adjoin- 
ing the  college  on  the  south  side,  and  pipes  to  radiators  in  each  sepa- 
rate building. 

DISTURBANCES  OF  SPEECH  AND  THEIR  HOMEOPATHIC  TREATMENT. 

BY  DR.  MOSSA  OF  STRASSBTJRG;  FROM  THE  BERLIN  "  HOM.  ZEITSCHRIFT,"  MAY,  1887. 

[Translated  for  The  Hahnemannian  Monthly  by  S.  Lilienthal,  M.D., 
of  San  Francisco,  Cal.] 

Belladonna. — Considering  that  this  drug  affects  especially  the  right 
side  of  the  body,  and  that  therefore  it  must  attack  the  left  hemisphere 
of  the  brain,  we  can  assume  with  Broca,  a  priori,  that  it  must  act  on 
the  function  of  speech.  Our  provings  show  a  decided  action  on  the 
frontal  lobes,  the  workshop  for  mental  activity.  As  all  experiments 
so  far  fail  to  clear  up  the  courses  which  belladonna  and  atropinum 
attack  in  the  brain  and  cord,  and  their  action  upon  them,  we  rely  with 
safety  on  the  symptoms  as  given  by  Hahnemann  :  very  weak  memory; 
he  forgets  what  he  intended  to  do  in  the  twinkling  of  an  eye  and 
cannot  recollect  anything ;  he  is  not  able  to  think  of  anything  regu- 
larly, and  immediately  forgets  things  which  he  had  thought  of  a 
moment  ago ;  stammering,  weakness  of  the  organ  of  speech,  with 
unimpaired  consciousness  and  dilatation  of  the  pupils ;  paralytic 
weakness  of  the  organs  of  speech  ;  heavy  speech,  heavy  breathing 
and  great  lassitude ;  great  difficulty  in  talking,  his  voice  is  sibilant; 
low  speech,  with  headache,  as  if  the  brain  were  being  pressed  out, 
clpse  over  the  orbits,  in  forehead,  which  prevents  the  opening  of  the 
eyes,  and  obliges  one  to  lie  down,  with  great  contraction  of  the  pupils; 
tremor  of  tongue,  stuttering  of  tongue ;  speechlessness,  he  does  not 
utter  a  sound. 
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Clinic. — A  man  of  12,  after  Buffering  from  excruciating  head 
had,  alter  midnight,  an  apoplectic  fit,  with  loss  of  sensation  and  motion 
on  the  right  side  of  hie  body.     Weak  mind,  Bpeecfa  lost,  month  drawn 
to  one  side.    On  left  aide  of  body,  oil'  and  on, convulsive  twitchinj 
muscles.    Saliva  flows  constantly  from  month ;  dysphagia.     Pulse  full 
and  hard  ;  eyes  congested  and  prominent;  the  whole  face  bloated  : 
thirst  ;  constipation  for  several  days;  mind  clear,  and  he  feels  anxious 
about  his  state.     Alter  one  dose,  belladonna  •';<>,  the  headache  and  the 
redness  of  bee  increased  after  a  quarter  of  an   hour,  with  twitchings 

of  facial  muscles  ;  followed  by  sleep  for  two  hours,  with  moderate  per- 
spiration.    After  waking  up  he  could  speak, and  the  paralysis  of  the 

side  left  him  after  twenty-four  hours. 

A  little,  delicate  woman,  of  50,  caught  a  severe  cold,  lost  her  speech, 
could  only  lisp  and  stammer.  Mind  clear;  twitching  in  lace;  dyspha- 
gia ;  chilliness.  After  belladonna  30  she  soon  fell  asleep  and  then 
could  talk  again. — (Annal  3,  10  Ng.) 

A  boy  of  15  had  chorea,  cured  by  cocculus,  but  stammering  re- 
mained, which  needed  belladonna  30  for  its  removal. 

Aphasia  after  apoplexy  is  not  rare,  and  belladonna  is  certainly 
indicated  in  hyperemia  cerebri.  We  see  in  the  first  case  the  mental 
function  uninjured,  whereas  senses  were  weakened  and  speech  Lost, 
clearly  pointing  to  a  paralysis  of  the  glossopharyngeus,  especially  as 
dysphagia  was  also  present.  The  same  may  be  supposed  in  the 
second  case,  where  also  the  faceialis  suffered.  Sleep,  a  most  favorable 
symptom,  followed  the  use  of  belladonna.  In  mental  alienation, 
whether  exaltation  or  depression,  belladonna  will  always  be  a  poly- 
chrest.  We  meet  here  hasty,  quick  speech,  even  great  talkativeness, 
often  about  sexual  matters,  with  libidinous  speech  and  cursing  and 
swearing,  as  well  as  no  desire  to  speak, and  apathy  to  the  outer  world; 
cerebral  hyperemia  (even  with  pale  face);  often  dilated  pupils;  spas- 
modic symptoms,  originating  in  the  glossopharyngeus  and  facialis. 

Hyoscyamus. — A  girl  of  21,  hale  and  hearty,  lost  her  speech  after  a 
fright,  became  dumb,  the  mobility  of  tongue  inhibited,  with  the  »  n- 
sation  in  tongue  as  if  numb  and  paralyzed;  chewing  and  -wallowing 
natural;  frequent  stitches  in  head;  menses  regular.  Solution  of  l>clla- 
donna  12  for  a  week,  which  did  nothing.  Solution  of  hyoscyamus 
12,  daily  a  tablespoonful.  After  the  fifth  dose,  during  the  night,  a 
spasm,  as  from  electricity,  concussed  the  whole  body,  and  re-established 
her  speech.— (AUg.  h  Ztg.  37,  95.— Hempel). 

In  Hahnemann's  proving  of  mercur.  sol.  we  read  of  the  following, 
disturbances  of  speech  in  a  woman  :  loss  of  voice  and  of  speech.  She 
vol.  xxii — 47. 
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hears  well,  but  can  only  answer  by  gestures,  and  fails  in  every  attempt 
to  speak.  This  mercurial  aphonia  and  aphasia  Hahnemann  relieved 
with  hyoscyamus. 

A  girl  of  12  years  suffered  from  chorea  after  a  typhoid  :  constant 
shaking  the  head  from  one  side  to  the  other;  unclean,  foolish  talk; 
does  not  answer  rationally ;  grasps  with  her  hands  at  everything,  but 
fails  to  catch  it ;  laughs  at  everything ;  restless  sleep ;  dry  cough  at 
night,  dry  lips,  great  thirst  on  waking.  Hyoscyamus  9,  one  drop.  Sleep 
after  an  hour,  moist  skin  ;  great  improvement  the  next  day.  (Later, 
Bell.  12,  one  dose.— (Archiv.  2,  116). 

Another  case  of  chorea  in  a  girl  of  12  :  incoordinate  action,  even  ot 
the  tongue ;  she  could  hear,  but  did  not  speak  a  word  in  six  months. 
Hyoscy.  12  for  a  week,  thrice  daily  a  dose.  Cured  entirely  in  a 
week,  so  that  she  could  talk  and  walk  as  well  as  ever.  In  three  other 
children  of  6,  9,  and  12  years,  the  chorea  as  well  as  their  stuttering 
was  cured  by  Hyoscy. — (Archiv.  19,  2,  166. — Schellhammer.) 

The  physiological  action  of  hyoscyamus  in  relation  to  speech  needs 
fuller  development  for  explanation.  Hahnemann  mentions  from  the 
observations  of  other  authors :  dumbness ;  inhibited  speech ;  loss  of 
speech ;  he  utters  nonsense  ;  talks  of  things  which  others  would  try 
to  keep  secret;  murmurs  nonsense  to  himself;  in  loud  reading  he 
intermixes  indecent  words ;  incoherence  of  speech. 

Stapf  observed  from  a  moderate  dose :  he  speaks  more  hurriedly 
than  usual.  We  also  find  here,  as  under  bell.,  dysphagia  and  hoarse- 
ness, even  aphonia.  The  muscular  incoordination,  as  in  chorea  magna, 
is  characteristic  of  the  drug,  and  the  aphasia  is  not  the  sequel  of  a 
cerebral  hemorrhage. 

Stramonium. — He  talks  little,  and  utters  single,  inarticulate  sounds  in 
a  raised  voice.  His  voice  has  not  the  usual  sound ;  it  is  much  higher 
and  finer  than  usual,  it  is  a  mere  sounding;  he  is  unable  to  utter  an 
intelligible  word  ;  he  hears  and  feels  that  himself,  which  makes  him 
anxious.  A  kind  of  paralysis  of  the  organs  of  speech,  he  has  to  exert 
himself  a  long  while  before  he  is  able  to  utter  a  word ;  he  merely 
stammers  and  utters  inarticulate  sounds.  Constant  murmuring  or 
screaming  till  he  is  hoarse.  Stuttering;  most  time  dumb,  he  ex- 
presses his  wish  by  pointing  to  objects.  Tongue  nearly  paralyzed ; 
trembles  when  he  attempts  to  put  it  out.  Incoordination  of  motion  is 
characteristic  of  this  drug. 

A  girl  of  four  years  suffered  for  several  weeks  from  periodical,  sharp 
twitchings  of  right  side  of  face,  soon  extending  to  the  extremities,  and 
vomiting  of  all  food.     The  attacks  lasted  from  five  to  ten   minutes; 
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screaming,  and  then  gradual  l<  eh;  involuntary  urination  and 

defecation.  Bell,  and  hyoecy.  foiled;  rincaoei  ameliorated  the  spasms 
and  stopped  the  screaming  and  vomiting.  Child  unconscious,  grasps 
sexual  parts  with  her  hands  ;  pupils  dilated,  but  respond  to  stimuli. 
Solution  of  hyoecy.  30  only  ameliorated.  Total  loss  of  speech.  Strain. 
30,  twice  a  day  ;  after  two  weeks  discharged  cured. — |  .1//.  II.  Zt. 
124). 

I  n  ohon  a  magna,  strain,  hardly  ever  disappoints  and  then  also  rem 
the  stuttering  of  speech.    The  more  the  brain  is  co-affected,  the  more 
we  think  of  it.     Here  is  a  most  interesting  case  where  the  diagnosis 
vacillated  between  psychopathy  and  chorea,  and  where  the  child  was 

nearly  sent  to  a  lunatic  asylum. 

A  boy  of  eleven  years  fell  four  months  ago  into  this  Btate  :  Dizzi- 
:  his  gait  is  titubating  and  he  cannot  walk  in  a  straight  line;  he 
must  l>e  led  ;  head  drawn  back  to  the  neck;  trembling  of  extremities 
with  great  mobility  ;  the  voluntary  muscles  will  not  obey  the  in- 
fluence of  the  will.  He  often  puts  the  arm  to  the  sacrum;  bend-  back- 
ward as  if  suffering  from  pain.  Features  dull  and  disturbed;  insensi- 
ble to  sensory  impressions  ;  eye  dull  and  weeping;  pupils  dilated,  do 
not  respond.  Loss  of  memory  ;  when  he  wants  to  speak,  which  only 
happens  after  repeated  questions,  he  stutters  with  great  exertion  and  dis- 
tortion of  the  facial  muscles;  appetite  rather  increased;  great  thirst  ; 
abdomen  hard  and  tense  ;  hems  as  if  throat  were  compressed  ;  and  wants 
to  vomit.  Breath  short  and  anxious.  Pulse  small  and  spasmodic  ; 
hands  and  feetcold;  face  red  and  bloated.  Restless  sleep,  snores;  utters 
inarticulate  sounds  ;  kicks  about  with  bis  hands.  When  rising  he 
stumbles  on  table  and  chairs,  though  he  sees  them  well  enough. 
Formerly  well-behaved,  now  stubborn — toward  strangers,  timid.  All 
treatment  failed.  Now, stram,  i>,  one  drop  in  the  morning.  Already 
next  day  he  spoke  without  having  been  requested ;  dressed  himself; 
at  the  third  day  he  behaves  nicely  at  the  table.  Gait  .-till  slightly 
titubating;    coordination  fully  established. — (Arch.  8.  2.  73. — Argidi. 

In  consequence  of  sunstroke-headache,  heat,  pain  in  neck  when  bend- 
ing forwards  ;  must  support  head  with  her  hands  to  keep  it  straight  ; 
weak  memory  ;   she  cannot  find  the  suitable  words;   ver  veto 

opposition.     Stram.  cured. — (JSiraehePs  Zts.  1.117). 

We  Baw  h  >w  bell,  hyoecy., and  strain,  act  in  disturbances  ofsp 
but  it  isnotyet  settled  whether  m  rain,  acts  moreon  the  medulla  oblongata, 
or  bell,  and  hyoecy.  more  on  the  nerv.  vagus  and  ao 

Causticum.  This  great  remedy  which,  in  relation  to  its  psycho- 
pathic influence,  maybe  counted  among  the  narcotic-,  and  again  among 
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antipsorics  (calcarea),  has  the  particular  symptom  :  he  frequently  pro- 
nounces words  wrong  and  transposes  letters  and  syllables ;  for  instance, 
cluent  foriza  for  fluent  coryza.  Rommel  ob  served  this  disturbance  for 
several  days  during  his  proving.  Causticum  gives  us  also  incoordina- 
tion of  voluntary  motions,  and  paralysis  of  muscles,  especially  of  the 
tongue. 

A  middle-aged  man  was  under  mercurial  treatment  for  syphilis 
during  a  cold  and  raw  spring.  Suddenly  he  lost  his  speech,  while  tak- 
ing a  walk,  so  that  he  could  not  utter  another  word,  except  "na,  na."  The 
tougue  was  not  paralyzed,  but  the  whole  body  showed  a  trembling 
weakness,  and  frontal  headache.  Nitric  acid  failed.  Causticum,  in 
different  potencies,  restored  the  speech,  except  some  stuttering  in  words 
rich  in  consonants. — (JV.  Archiv.  2.  1.  30. — Goullon,  sen). 

A  perfectly  healthy  woman  had  fluent  coryza  for  three  weeks,  with 
dull,  frontal  headache ;  forgetfulness,  loss  of  memory ;  and  paraphasia 
(using  the  wrong  word).  Causticum  30.  One  dose  cured  her  radically. 
— (Ibid.) 

A  well-nourished,  choleric  woman,  30  years  old,  always  complain- 
ing of  plethora,  rheumatism,  constipation,  and  having  now  a  severe 
cold,  complains  that  she  speaks  very  indistinctly,  a  kind  of  stammer- 
ing, lisping,  with  drawing  the  mouth  to  the  right,  (though  she  can 
move  her  tongue  without  pain  in  any  direction)  and  tendency  to  faint; 
also  paretic  debility  of  right  arm.  Caust.  30,  repeated  after  six  days, 
cured  in  two  weeks. — {Allg.  H.  Ztg.  3,  142. — Ehrhardt). 

A  young  man  of  1 7  years  stuttered  from  childhood,  and,  when  he 
spoke  very  slowly,  with  the  sensation  of  paresis  of  the  tongue,  which 
he  could  only  move  with  difficulty  in  the  mouth.  Caust.  30,  one  dose, 
cured  him. — {Archiv.  17.  1.  48). 

A  weak,  old  woman  became  paralyzed  on  her  right  side  after  catching 
cold  ;  nux  vom.  and  coculus  failed.  Oedema  of  arm  aud  foot.  Speech 
inhibited,  cannot  articulate  the  word,  which  she  wants  to  speak,  to  her 
satisfaction ;  lost  all  hopes  and  feels  like  crying ;  insomnia;  inappetency ; 
constipation.  Numb  sensation  in  the  face.  Caust.  30,  gradually,  eight 
doses,  restored  her  health  fully. — {Archiv.  13.  3.  100). 

A  girl  of  12  years,  always  well  till,  two  years  ago,  a  malignant  erup- 
tion was  driven  away  by  external  means.  Soon  she  began  to  emaci- 
ate, her  gait  became  insecure,  and  she  lost  memory.  For  the  last  year 
queer  motions  of  the  mouth,  eyes,  head,  hands  and  feet.  Gradually 
she  forgot  how  to  read,  write,  knit  or  sew ;  speech  became  difficult,  so 
that  nobody  could  understand  her.  Muscular  unrest  day  and  night, 
with  cruel  contortions,  robbing  her  of  all  sleep.     The  first  dose,  caust. 
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80,  diminished  the  convulsions;  after  several  more  doses,  al  suitable  in- 
tervals, Bpeecfa  returned,  and,  with  a  dose  ortwoofignatia,ahecould  be 
pronounced  cured  after  three  weeks  treatment. — [AUg.  II. //</.,'■',.  142. 
— Ehrhardt). 

Sfpigelia* — A  boy  of  five  years  for  the  last  two  weeks,  when  speaking, 
repeats  the  first  syllable  of  the  firet  word  three  or  four  times;  after  thai 
he  could  speak  quite  plainly.  When,  after  a  pause,  he  began  again  to 
speak,  the  Bame  stuttering  took  place.  Helminthiasis.  Spig.  6,  morn- 
ing and  evening,  cured  him.  Here  the  disturbance  of  speech  ema- 
nated from  a  peripheric  irritation,  carried  on  to  nervous  central. 

Lachesis. — When  we  consider  how  energetically  lachesis  acts  on 
brain  and  spinal  cord,  especially  medulla  oblongata,  also  on  the  organs 

of  speech  and  on  the  heart,  we  will  easily  understand  its  curative  ac- 
tion of  some  disturbances  of  speech.  In  its  effects  it  often  reminds 
one  of  the  narcotics.  Whereas  bell,  affects  more  the  right  -id., 
lachesis  acts,  especially  in  apopletic  palsies,  more  on  the  left  side.  It 
corresponds  to  states  of  depression  as  well  as  to  those  of  exaltation,  and 
is  well  indicated  after  mental  over-exertion  with  inability  to  think,  de- 
fective memory  and  forget ful ness  ;  he  makes  many  orthographic  errors 
in  writing,  and  other  errors;  makes  mistakes  about  the  time;  also,  diffi- 
cult speech  ;  he  fails  to  pronounce  certain  words;  his  speech  is  nasal  and 
not  easily  understood;  his  vocal  organs  feel  thick,  tongue  rather  stiff, 
can  only  be  moved  with  difficulty  when  swallowing;  paralyzed  after 
an  apoplectic  fit. 

A  girl,  of  four  years,  stuttered  for  several  months,  and  no  cause 
could  be  assigned  for  it.  Her  face  becomes  awry;  shuts  her 
opens  her  mouth  wide  or  shuts  it  spasmodically  according  to  the  sound 
she  wants  to  utter.  Stuttering  may  set  in  at  the  second  or  third  word 
of  the  sentence  ;  at  other  times  she  speaks  a  whole  sentence  without 
any  trouble.  P.  X.  and  A.  give  her  the  most  trouble.  Lachesis  18, 
a  dose  every  second  day,  improved  her  in  a  week,  and  the  cure  was 
finished  in  a  little  over  a  month. — (AUg.  H.  Ztg.,  66,  16(5. — Bojanus). 

Mossa  treated  a  traveling  preacher,  who  was  overworked,  perspired 
easily  and  then  suffered  from  laryngeal  catarrh.  His  heart  was  not 
sound,  and  going  home,  one  cold  and  raw  evening,  he  was  attacked  with 
a  kind  of  an  apoplectic  fit  which  left  the  upper  left  extremity  para- 
lyzed. His  mental  and  thinking  faculties  were  clear,  but  his  memory 
for  words  suffered.  Names  and  most  words  for  concrete  things  were 
gone.  The  suitable  expression  in  writing  he  also  often  missed  ;  he 
made  awful  orthographic  blunders,  doubled  letters  unnecessarily,  es- 
pecially at  the  end  of  a  word.     In  reading  printed  matter  he,  perhaps, 
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understood  one-half  of  a  line  only.  Lach.  30  removed  the  left-sided 
paralysis,  and  his  memory  improved.  This  was  followed  by  lycopo- 
dium  30,  once  a  week  a  dose.  Only  gradual  and  slow  improvement. 
Whether  the  drug  did  it  or  whether  the  embolus  was  carried  onward, 
he  is  unable  to  decide. 

Lycopodium. — He  cannot  read,  because  he  mistakes  the  letters ;  he 
sees  and  can  copy  them,  but  does  not  know  their  meaning ;  he  knows 
that  Z  is  the  last  letter  of  the  alphabet,  but  forgets  its  name ;  he  can 
write  what  he  wants  correctly,  but  cannot  read  what  he  wrote.  He 
can  speak  fluently  about  abstract  things,  but  becomes  confused  about 
ordinary  things,  and  calls  plums,  pears.  Jahr  also  mentions  in  lyco- 
podium the  leaving  out  of  syllables  and  the  difficulty  to  find  the  right 
word.  After  some  trouble  I  found  the  source  whence  Hahnemann  took 
this  interesting  case,  and  it  is  found  in  Archiv  f.  Horn., — Heilkunst,  7, 
3,  12,  Dr.  G.  W.  Gross, — and  it  is  worth  republishing. 

A  preacher,  of  about  fifty  years,  had  on  the  scalp  a  fatty  tumor,  for 
which  he  was  operated,  and  from  that  time  he  began  to  decline ;  com- 
plained often  of  rheumatic  pains ;  caught  cold  easily,  though  he  was 
used  for  years  to  atmospheric  changes.  He  felt  better  from  a  copious 
discharge  of  his  coryza,  and  worse  when  it  stopped.  Difficulty  of 
hearing  in  his  right  ear.  He  generally  found  some  difficulty  in  adding 
sums,  saw  only  the  half  of  an  object,  and  forgot  how  to  read.  Though 
he  saw  every  letter,  he  lost  their  meaning ;  though  he  wrote  well 
enough,  he  could  not  read  what  he  wrote.  He  had  forgotten  all  the 
names  of  common  things,  but  could  discourse  well  on  abstract  things. 
Antipsorica,  especially  lycopodium,  did  much  to  improve  his  state ; 
but  even  now  he  reads  only  with  difficulty  and  slowly,  like  a  beginner. 
Dr.  Gross  considers  a  deep-rooted  psora  as  the  cause,  which  was 
aroused  by  the  enucleation  of  the  tumor.  Far  more  frequently  we 
find  now-a-days  syphilis  as  a  cause  of  disturbances  of  speech  in  con- 
sequence of  cerebral  lesions  and  psychopathies.  We  meet  here  apha- 
sia, the  impossibility  to  speak  though  the  state  of  the  tongue  is  normal, 
as  also  loss  of  speech,  on  account  of  paralysis  of  the  muscles  of  the 
tongue  in  consequence  of  paralysis  of  the  hypoglossus.  Whether 
mercury  is  always  to  blame  for  it,  is  doubtful,  for  cases  are  on  record, 
where  the  syphilitic  process  at  an  early  stage  caused  cerebral  affections. 

Mercurius  sol. — He  speaks  with  difficulty ;  he  cannot  read ; 
brain,  as  it  were,  benumbed ;  he  does  not  hear  questions ;  cannot 
retain  what  he  reads,  and  makes  mistakes  in  speaking.  Uncon- 
sciousness and  loss  of  speech ;  he  seemed  to  sleep,  but  was  pulseless, 
though  his  body  was  warm,  and  looked  like  a  corpse.     After  an  hour, 
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consciousness  returned  and  a  weak  sound  of  bis  voice  j  he  wanted  to 
speak,  but  could  not ;  only  after  twelve  hour-  speech  returned.  In 
tremor  merourialia.  especially  from  mercurial  vapors,  the  tongnc  ia 
also  attacked,  ao  thai  Bpeeoh  becomee  trembling,  especially  when  the 
emotion*  are  also  aroused. 

Platiixt. — A  scrofulous  L,rirl  of  three  years  began  suddenly  to  stutter, 
especially  when  she  began  to  speak.  Her  voice  sounded  aa  it"  she  had 
something  in  her  mouth,  and  as  it"  the  posterior  organs  of  speech 
red  and  clumsy.  (Gross.)  His  observation  stand-  yel  alone, 
but  considering  the  connection  between  the  female  sexual  organs  and 
the  vocal  organs,  we  might  expect  some  benefit  from  it  in  hysterica] 
disturbances  of  speech.    The  proceedings  so  far  do  not  hint  toward- it. 

Zincum.  —  A  child  of  four  years,  after  recovering  from  a  typhoid, 
repeated,  in  a  monotonous  singing  way,  every  question  till 
another  one  was  asked,  and  so  on.  Zincum  30  removed  this  debility 
in  the  affected  cerebral  ganglion.  (N.  Arch.,  2,  1,  31.  Goullon  sen.) 
Romberg,  in  his  text-book  on  nervous  diseases,  mentions  this  echo- 
speech  :  patients  repeat  in  a  monotonous  way  the  words  and  &  ntences 
of  a  person  in  their  neighborhood  without  even  being  conscious  of  it. 
Our  provings  show  under  Zincum  great  forgetful ness  and  weak 
memory,  inability  to  think,  as  if  the  mind  were  asleep.  Weakness  of 
the  organs  of  speech  when  reading.  In  mentally  alienated  persons  we 
sometimes  meet  this  echo-speech ;  as  also  the  peculiarity,  that  they 
repeat  and  scream  out  over  and  over  the  same  nonsensical  words.  I 
witnessed  such  a  case  during  the  war,  where  a  piece  of  a  shell  severely 
wounded  a  soldier  on  the  head.  Though  unconscious,  he  constantly 
screamed  "shot"  till  he  died. 

Phosphorus. — A  boy  of  five  years  could  not  speak,  though  his 
hearing  was  good.  His  whole  unarticulated  sounds  could  only  be 
understood  by  his  parents.  Deficient  development  of  the  organs  of 
speech,  probably  from  a  central  cause.  Phosphor.  12,  every  second 
day  a  dose.  Improvement  in  a  week,  and  a  cure  in  five  months,  in 
spite  of  the  most  unfavorable  conditions. — (Prof.  Hoppe,  Hirsch's 
Horn.  Zeitschr.,  p.  52). 

A  young  woman  of  nineteen  years;  rather  delicate;  mense-  ira  go- 
lar  ;  amenorrhoeic  for  the  last  five  months  ;  for  two  summer-  chlorotic  ; 
extremely  poor,  and  forced  to  do  heavy  labor.  For  the  last  two 
weeks  general  malaise ;  looks  more  pale  ;  is  dizzv.  and  sleep  is  restless  ; 
no  vital  power ;  forgetful ;  answers  slowly.  Four  weeks  ago  she  fell 
from  a  chair  and  remained  unconscious  for  fifteen  minutes ;  made 
some  spasmodic  motions.    On  the  evening  of  November  24th  she  lost 
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consciousness ;  breathing  stertorous ;  spasmodic  motions  of  left  ex- 
tremities and  rigidity  of  the  right  side.  After  taking  pulsatilla  3 
for  two  days  consciousness  returned,  but  paresis  of  right  side 
remained,  which  in  a  week  turned  into  full  paralysis;  even  the 
tongue  was  paralyzed.  Phosphor.  3,  four  times  daily,  ten  drops. 
After  four  weeks  paralysis  nearly  gone.  January  10th  menses  returned. 
When  speaking  she  cannot  find  the  right  word,  all  of  which  yielded 
to  phosphor.,  which  had  only  to  be  omitted  for  several  days  in  De- 
cember, on  account  of  frontal  headache  and  pains  in  the  affected  upper 
arm. — (SV.  Arnold.) 

The  provings  of  phosphorus  show  no  direct  influence  on  the  faculty 
of  speech ;  but  we  find  that  after  a  primary  rise  in  the  mental  and 
emotional  faculties,  even  to  exaltation,  a  depression  follows  even  to 
unconscious  apathy.  Arnold  chose  this  drug  because  he  considered 
the  case  based  on  softening  of  the  brain ;  and  it  is  well  known  that  in 
experiments  on  animals  it  did  not  produce  softening  of  the  brain. 
In  a  case  of  chronic  poisoning  with  phosphorus,  recorded  by  Huss, 
the  mental  faculties  remained  undisturbed,  the  senses  clear,  but  the 
patient  suffered  severely  from  a  spinal  affection,  probably  sclerosis,  and 
this  speech  was  stammering,  titubating,  which  was  formerly  no  the  case. 
In  paralytic  manifestations  of  the  organs  of  speech  from  bulbar  paraly- 
sis, phosphor,  and  argentum  nitricum  deserve  our  consideration.  I 
tried  plumbum  in  a  case,  but  it  did  not  respond  to  my  expectation. 

Kalium  bromatum. — In  Hale's  New  American  Remedies  we  read  : 
Thirty  to  forty  grains  two  or  three  times  daily  produce  in  ten  to  fif- 
teen days  Hull  headache,  apathy,  mental  weakness;  cannot  think 
clearly,  and  understands  only  slowly,  so  that  he  must  be  asked 
repeatedly  before  he  understands  the  question  and  is  able  to  reply ; 
and,  if  the  experiment  is  continued,  stupor  sets  in.  Of  interest  to  us 
are  :  remarkably  slow  speech ;  difficulty  to  collect  his  thoughts  and 
to  express  them  ;  loss  of  memory ;  he  forgets  what  he  wanted  to  say 
and  cannot  reply ;  he  cannot  recollect  the  most  simple  things,  and 
forgets  even  his  own  name.  Aphasia — he  cannot  speak,  but  he  can 
repeat  the  words  spoken  to  him.  Sudden  debility — he  allows  objects 
to  drop  from  his  hands ;  the  muscles  seem  not  to  stand  fully  under 
the  control  of  the  will.  Gait  unsteady ;  he  cannot  stand  nor  walk. 
Paralysis  of  spinal  nerves.  Diminished  reflex  irritability,  especially 
in  larynx,  pharynx  and  mouth.  Kali.  brom.  cured  a  case  of  aphasia 
produced  by  an  embolus  in  the  arteria  cerebralis  media.  We  feel  con- 
vinced that  this  drug  must  be  of  great  importance  in  disturbances  of 
speech  emanating  from  the  brain,  medulla  oblongata  et  spinalis. 
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Euphrasia,  with  the  characteristic  symptoms, — WTiile  speaking  be 
re-commencee  many  times,  oof  only  repeating  the  first  words  of  a  sen- 
tence (a  kind  of  Btammering),  but  also  after  the  periods  he  frequently 
re-commencee  in  order  to  Baled  another  expression  ;  formerly  he  used 
to  speak  connectedly. 

Cicuta  virosa. — While  speaking  a  few  words  be  can  articulate  the 
first  five  or  sii  words  without  hesitation,  but  while  speaking  the  rest 
of  the  words  he  is  seised  with  Blight  jerking  of  the  head  backwards, 
even  noticed  by  others;  sometimes   also  tin-  arms  jerk,  -<>  that  he 

Seems  to  be  Compelled  to  draw  backward  and  swallow  a  syllable  and 
to  articulate  almost  as  in  hiccough.  Tried  t<»  Bpeak,  hut  could  n<>t 
move  the  tongue. 

Cannabis  saliva. — Speech  difficult;  In1  was  utterly  unable  t<>  speak  as 
usual ;  atone  time  he  missed  a  word,  at  another  he  lost  hi-  voice  (for 
four  hours)  ;  towards  evening  these  attacks  were  repeated.  There  WBB 
at  one  time  a  torrent  of  words,  as  if  one  were  driving  him  ;  at  another 
time  he  faltered  in  his  speech,  so  that  he  sometime-  Bpoke  the  same 
word  ten  times  in  succession  in  the  same  breath  ;  at  times  his  whole 
idea  was  anxiously  repeated,  and  it  angered  him  if  he  was  unable  to 
repeat  it  in  the  same  words  (Franz,  R.  A.  M.  L.  1.  139), — Pains  in  the 
back  so  severe  that,  full  of  anguish,  his  voice  is  raised  to  a  higher  pitch. 
Makes  frequent  mistakes  in  writing  or  cannot  find  the  suitable  word 
to  express  his  thoughts. — Cannabis  indica,  whose  action  on  the  brain 
is  -till  more  decided,  gives  us  :  he  forgets  his  last  words  and  thoughts  ; 
speaks  in  a  bass  voice,  with  dull  sound.  He  begins  his  sentence,  but 
cannot  finish  it,  as  he  forgot  what  he  wanted  to  say.  Talks  rapidly,  but 
also  stammers  and  stutters.     His  lips  fails  of  utterance  as  if  paralyzed. 

Anacardium  orientate. — When  speaking  he  finds  it  difficult  to 
utter  certain  words,  as  if  his  tongue  were  too  heavy.  Great  mental 
weakness  ;  he  fails  to  know  what  and  how  to  say  it.  In  early  morn 
memory  is  good  for  nothing,  especially  for  single  names.  As  acursa- 
tive  action  is  mentioned  :  trivial  objects  of  times  long  passed  are  recol- 
lected, though  nothing  at  present  could  have  brought  them  back  t«»  his 
memory. 

Crocus  satitms. — Absence  of  mind  and  forgetfulne--  ;  he  does  Dot 
recognize  a  person  whom  he  frequently  sees  ;  or  coming  near  Bhe  -  em- 
like  one  wholly  unknown  to  him  ;  he  looks  wonderingly  at  her,  remem- 
bers having  seen  her  but  cannot  recollect  her  name,  and  mistakes  her 
for  another ;  only  recognizes  her  after  a  long  time.  He  makes  mis- 
takes about  the  time  or  about  objects,  although  they  are  quite  clear 
and  distinctly  visible. 
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Remarkable  is  an  observation  in  relation  to  a  musical  remem- 
brance :  Suddenly  a  concert,  where  she  was  present  some  time  ago,  ap- 
pears so  vividly  in  her  memory,  so  that  she  seems  able  to  distinguish 
the  different  instruments.  After  its  disappearance  she  was  unable  to 
recall  it  any  more.  After  all,  the  memory  for  musical  sounds  is  not 
identical  with  that  for  speech,  just  as  the  faculty  to  express  musical 
ideas,  or  to  sing,  is  entirely  independent  from  the  faculty  of  speech. 
The  advice  is  even  given  to  stuttering  people  to  express  their  speech 
in  a  kind  of  melody,  and  usually  it  succeeds. 

Kussmaul's  great  work,  "The  Disturbances  of  Speech,"  1887, 
deserves  our  full  study.  It  may  be  considered  the  keynote  for  the 
pathology  of  speech,  and,  as  thus,  we  adopt  it  most  cheerfully.  Let 
the  old  school  now  come  forward,  and  learn  from  the  homoeopathic 
materia  medica  how  to  cure  these  disturbances. 


PRACTICAL  ITEMS  FROM  FOREIGN  JOURNALS. 

[Translated  for  The  Hahnemannian  Monthly  by  S.  Lilienthal,M.  D.,  of  San 

Francisco,  Cal.] 

1.  Treatment  of  Bronchial  Catarrh  in  Children. — Hy- 
giene does  here  more  than  drugs.  Children  ought  to  be  dressed  loosely  \ 
especially  around  the  waist  everything  ought  to  be  loose.  Whether 
the  belly-band  is  of  any  benefit  to  babes,  is  questionable.  An  infant, 
suffering  from  bronchial  catarrh,  ought  to  lie  always  on  the  side  not 
affected,  and  it  ought  to  be  kept  mostly  out  of  bed,  in  an  upright  po- 
sition, to  prevent  hypostasis,  etc.  When  the  child  is  restless,  never 
mind  it ;  crying  is  the  best  prevention  to  atalectasis,  hypostasis  of  the 
lungs,  etc.  Mild  irritants  of  the  skin  produce  deep  inspirations. 
The  temperature  in  the  nursery  ought  to  be  always  cool.  In  relation 
to  diet,  feed  the  child  often,  but  only  a  little  at  a  time,  and  a  small 
portion  of  wine  at  regular  intervals  may  be  allowed.  For  babies 
koumiss  is  preferable,  or  very  small  doses  of  carbonate  of  ammonia; 
against  atalectasis,  infinitesimal  doses  of  belladonna.  The  nursery 
must  be  kept  not  only  cool,  but  in  a  moist  atmosphere,  by  wetting 
towels  in  water  and  hanging  them  around  the  cradle.  The  thorax  of 
the  little  patient  ought  to  be  enveloped  in  a  loose  layer  of  moist  cot- 
ton, and  its  drying  prevented  by  covering  it  with  oilcloth.  Some  re- 
commend inunctions  with  oleum  eucalypti  or  terebinthinse.  Ipe- 
cacuanha ought  not  to  be  given  to  weak  children,  suffering  from  a  dry 
cough,  and  only  hardy  children  can  bear  the  antimonials. — Dr.  Ja8, 
Carmichcel,  in  Bulletin  Gtn.  Therap.  de  Paris,  June,  1887. 
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l\  Black  Tongue, — Dr,  Bchech  considers  the  black  tongue  b  rare 
affection.  The  surface  of  such  a  tongue  is,  on  the  black  spots,  more 
rough  and  uneven  and  covered  with  longer  or  Bhorter  threads,  short 

hairs,  comparable  to  the  fiir  <>f*  certain  animal-.  Most  observers  con- 
sider the  black  tongue  a  mycosis,  bul  Schech  failed  to  find  in  the  black 
threads  the  glossophyton,  and  considers  them  to  be  enlarged,  pig- 
mented, horny  papilla?  filiformes,  On  the  pigmented  epidermis-cells 
of  the  hypertrophic  papilla-  he  also  missed  the  normally  present  fine 
granular  mass,  forming  the  coating  of  the  tongue,  consisting  of  cocci, 
rods  and  leptothrix.  Be  concludes  that  the  black  tongue  does  not 
belong  to  the  mycoses,  but  to  the  hypertrophies,  with  pigmentations 
and  hornitieation  of  the  tissues. —  Munich  Med.  WuclicnHfhrijty 
L887, 

3.  On  Mogiphonia. — Prof.  B.  Prasnkel  observed  several  cases  that, 
with  the  sensation  of  weariness,  the  voice  failed  to  persons  who  con- 
stantly used  their  phonetic  apparatus.  The  most  thorough  examina- 
tion failed  to  find  any  thing  abnormal.     A  prima-donna,  e.  g.t  1" 

to  sing  with  a  pure  clear  voice,  but  soon  her  notes  become  flat,  and 
only  with  the  utmost  exertion  she  finishes  her  piece,  and  laryngoscopy 
detects  at  most  a  slightly  decreased  tension  of  the  vocal  cords,  and 
the  glottis  a  trifle  less  open  than  usual.  Frsenkel  considers  it  a  neu- 
rosis of  occupation,  and  compares  it  to  the  paralytic  form  of  Bpasmus 
scriptorum,  and  recommends  massage  of  the  throat. — Deutsche  Med. 
Wochenschrift,  30,  87. 

4.  Tabes  Dorsalis  with  Intestinal  Crises. — Dr.  Pontoppi- 
dan  records:  a  man  of  fifty,  who  had  syphilis  some  twenty  years  before, 
became  tabetic,  and  for  the  last  seven  years  suffered  from  tenesmus,  colic 
and  diarrhoea.  Other  symptoms  were  pains  and  hyperesthesia  of  the 
lower  extremities,  ataxia,  Romberg's  symptom,  myosis,  no  patellar 
reflex;  rectum  without  local  affection. — Centralbl.  f.  Nervcnheilk. 
16,87. 

5.  I  >k.  I  IfOLA  Sepilli  on  Amiotrophy. — There  are  two  kinds  of 
autotrophics;  a  neuropathic  and  a  myopathic  one.  The  former  may 
be  of  peripheric  or  central  origin.  To  the  peripheric  ones  belong  most 
cases  of  neuritis  (after  poisoning  infection).  The  central  ones  are 
caused  by  alterations  of  the  anterior  horns,  and  are  :  1 .  Typical,  pro- 
gressive, muscular  atrophy  (Duchenne).  2.  Amiotrophic  lateral  sclero- 
sis. 3.  Secondary  affection  of  the  anterior  horns  in  the  different 
spinal  diseases. 

The  latter  is  progressive,  muscular  dystrophy.  1.  Duchenne's  in- 
fantile progressive  muscular  atrophy  (atrophic  muscular  myopathy  of 
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Landouzy  and  Dejerine).  2.  Erb's  juvenile  form  of  muscular  atrophy. 
3.  Pseudo  hypertrophy  of  the  muscles.  4.  Leyden's  hereditary  mus- 
cular atrophy.  5.  Transitory  forms  with  exquisite  loss  of  muscular 
power  without  much  loss  of  volume.  —  Ceniralbl.  f.  Nervenheilk. 
16,87. 

6.  Antifebrin  in  Headache  and  Migraine. — Dr.  Faust  of 
Dresden,  considers  antifebrine  the  best  remedy  in  some  congestive  head- 
aches, for  the  sequelae  of  a  debauch,  and  in  migraine.  As  there  is  other- 
wise no  fever,  it  ought  to  be  given  in  doses  of  one-half  to  one  grm.  This 
headache  is  usually  caused  by  faulty  division  of  the  blood  inside  the 
skull  and  abnormal  filling  of  the  blood-vessels  in  it.  Perhaps  its 
action  may  be  explained  by  a  derivation  of  the  blood  from  the  head  to 
the  skin  and  abdominal  organs.  —  Deutsche  Med.  Woehenschr. 
26,  87. 

7.  Sclerosis  and  Inflammatory  Shrinking  of  the  Valves 
of  the  Heart. — Dr.  Hampeln  leads  our  attention  to  endocarditic 
changes  of  the  valves  in  contradistinction  to  the  arterio-sclerotic  process. 
In  the  former — the  endocarditic  insufficiency  of  the  aorta — the  compen- 
satory hypertrophy  of  the  left  ventricle  is  only  produced  by  mechanical 
causes ;  which  is  not  the  case  in  the  simultaneously  appearing  changes 
in  the  volume  of  the  right  ventricle  during  sclerotic  affections ;  they 
also  differ  in  the  age  in  which  they  appear  and  in  their  aetiology,  the 
former  acute  articular  rheuma  pura  seu  larvata,  the  latter  general  ten- 
dency to  sclerosis. 

In  endocarditic  insufficiency  of  the  aortic  valves  after  acute  infec- 
tious diseases,  mostly  during  adolescence,  with  good  compensation  for 
a  number  of  years,  even  to  senility,  not  a  symptom  of  cachexia ; 
patient  able  to  work  and  even  in  spite  of  inhibited  compensation  the 
characteristic  symptom  of  increased  cardiac  power ;  the  only  danger 
lying  in  recurring  endocarditis  as  in  sclerosis ;  insufficiency  of  the 
valves  or  only  stenosis  of  the  aortic  ostium  in  consequence  of  sclerosis, 
appearing  slowly  in  old  age,  inducing  cachexia  and  circulatory  dis- 
turbances and  steadily  leading  to  a  fatal  issue  with  the  symptom  of  a 
weakened  heart  and  without  danger  of  a  recurring  endocarditis. — Allg. 
Med.  Cent.  Zeitung.     54,  87. 

8.  Treatment  of  Morbus  Basedowii. — Prof.  J.  Wolff  extirpated 
the  right-sided  struma  of  a  woman  of  thirty,  suffering  from  morbus 
Basedowii.  Immediately  after  the  operation  the  frequency  of  the  pulse 
fell  from  144  to  70,  and  remained  so  for  the  next  few  days.  The 
exophthalmos  disappeared  entirely  and  remained  only  slightly  in  the 
right  eye.     The  intense  hoarseness  passed  nearly  off  in  twenty-four 
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boors,  bo  her  speech  became  clear  again.  Nervous  irritability 
At  her  discharge  the  left  side  of  the  struma  was  smaller.  Her  poise 
still  rises  a  little  when  moving  about.  Ber  general  state  of  health  bae 
greatly  improved.  Mikulicz  made  once  and  Kehn  time  tunes  the 
Btrameotomy  successfully  in  morbus  Basedowii. — AUg.Med.  Cent,  ZaLt 
53,  L887, 

9.  Photo.xyi.in  or  Subgeby. —  Prof.  Wahl,  St.  Petersburg.  Pho- 
tozylin  is  used  in  photography,  and  Kiynnski  recommendfl  it  on 
account  of  it-  adhesivenesi  for  microscopie  preparations.  It  differs 
from  the  officinal  collodion  :     1.  By  its  Long  continuing  adhesn 

to  the  skin,  which  docs  not  become  changed  by  washing  or  by  contact 
with  fluids.  2.  By  the  absolute  impermeability  of  the  photoxylin 
coating  to  fluids.  3.  By  the  equal  compression  of  the  tissues.  It 
ought  to  be  used  :  1.  For  small  operations  in  the  dispensaries,  and 
where  we  do  not  need  voluminous  antiseptic  bandaging,  as  in  extir- 
pation of  atheromata  or  glands.  2.  For  plastic  operations  on  the  bice, 
and  for  the  operations  in  the  neighborhood  of  the  male  sexual  organs, 
e.  g.,  radical  operations  for  hernia,  hydrocele,  or  castration,  where  the 
bandage  may  be  soiled  by  the  urine,  and  thus  disturb  the  antiseptic 
treatment.  3.  In  laparotomies.  The  coating  of  photoxyliu,  or  a  thin 
layer  of  cotton  coated  writh  it,  renders  every  other  bandage  Dmnecessary, 
and  render  the  abdominal  wound  perfectly  secure. — Prof.  Wahl  in  St. 
Petersburg  Med.  Wochenschrift. 

10.  Glycerine  in  Obstinate  Constipation. — Dr.  Didtman,  of 
Holland,  sells  a  patent  medicine,  which  he  calls  "  Purgative," consisting 
of  a  small  bottle,  containing  a  greenish  fluid  of  an  intense  odor  of 
mice,  and  a  very  small  tin-syringe.  He  claims  that  one  and  a  half  to 
two  grains  of  it,  injected  into  the  anus,  produce  in  a  very  short  time, 
a  satisfactory,  painless  and  copious  stool,  and  the  greater  part  of  the 
injection  passes  away  with  the  stool.  All  that  is  felt  after  stool  is  a 
very  slight  irritation  in  the  anus,  which  passes  off  in  about  fifteen 
minutes.  Dr.  Anarker  examined  the  contents  of  the  bottle,  and  found 
it  to  contain  glycerine,  a  trifle  of  extract  conii,  and  a  sodium  salt.  The 
two  latter  ingredients  are  unnecessary,  as  experiments  on  patients 
proved  the  statement  true  that  all  that  is  needed  is  such  a  small  in- 
jection of  glycerine  in  the  morning,  and  the  patient  gets  thus  radically 
cured  of  the  most  obstinate  constipation. —  Wien.  Med.  Presse,  39,  87. 


750  The  Hahnemannian  Monthly.  {December, 


ON  THE  NEED  OF  AN  INTERNATIONAL   PHARMACOPCEA. 
Editor  Hahnemannian  Monthly  : 

In  your  October  issue  (page  641),  Mr.  Wyborn  denies  the  fairness 
of  the  inference  I  have  drawn,  viz,  that  he  advocates  the  making  of 
tinctures  from  the  dried  plants  in  preference  to  green  fresh  plants. 
My  inference  is  founded  on  his  remarks  in  the  January  number  of  The 
Hahnemannian  Monthly,  page  45,  where  he  says  that  "  It  is 
better  to  make  our  tinctures  represent,  as  nearly  as  possible,  the  drugs 
from  which  they  are  prepared,  so  that  we  may  be  able  to  say  what 
their  composition  and  strength  are,  as  compared  to  triturations  of  the 
same  drug,  in  the  same  way  as  we  can  affirm  that  the  tincture  of  nux 
vomica  is  exactly  the  same  strength  as  the  one  decimal  trituration,  for 
the  drug  is  entirely  exhausted  by  the  menstruum  used,  which  contains 
all  the  alkaloids  in  solution."  The  italics  are  mine.  Here  he  uses  as 
an  illustration  of  his  meaning  a  tincture  (nux  vomica),  which  is  invaria- 
bly prepared  from  the  dried  drug.  What  would  he  do  if  the  tincture  of 
nux  vomica  were  made  from  the  fresh  plant?  Mr.  Tafel,  in  the  same 
journal,  page  46,  replying  to  Mr.  Wyborn's  letter,  says  "  Why  should 
the  profession  not  continue  to  use  tinctures  from  fresh  plants  and  their 
dilutions,  as  they  have  done  with  good  success  for  so  many  years?  Why 
substitute  triturations  f"  From  this  remark  I  infer  that  I  was  not 
alone  in  understanding  Mr.  Wyborn  to  mean  tinctures  prepared  from 
dried  plants.  If  he  did  not  mean  dried  plants,  or  parts  of  plants,  why 
in  the  sentence  of  his,  I  have  quoted  above,  does  he  use  the  word 
4t  drugs,"  a  term  applied  to  dried  products  or  parts  of  plants?  I  contend 
that  the  nearest  approximation  to  uniformity  that  can  possibly  be 
attained  is  to  collect  the  plant,  or  part  of  the  plant,  uniformly  at  the 
period  at  which  it  is  found  by  experience  to  be  most  active,  and  grown 
under  conditions  in  which  it  flourishes  best:  to  express  the  juice  as 
speedily  as  possible,  after  the  plants  are  gathered;  to  mix  it  with 
sufficient  alcohol  to  prevent  fermentative  changes ;  to  exhaust,  as  far  as 
possible,  the  marc  with  the  remainder  of  the  alcohol,  and  then  to  mix 
the  two  liquors.  It  has  been  shown  that  plants  vary  exceedingly  in 
different  years,  and  under  varied  conditions,  in  the  amount  of  active 
principles  that  they  yield,  and  that  the  amount  of  extractive  dissolved 
by  alcohol  or  water  by  no  means  indicates  the  proportion  of  alkaloid 
present,  so  that  even  if  a  portion  of  the  juice  be  evaporated  the  amount 
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of  extractive  obtained  does  not  in  the  least  guarantee  the  activity  of 
the  tincture.    Thus  it  has  been  shown  by  Messrs,  Dunstan  and  Etan- 
1  ,in,  that  a  tincture  of  belladonna  root,  which  yields  the  mosl  dn  1 
due,  affords  the  least  amount  of  alkaloid.  (Sec  Pharmaa  utioal  Journal) 
April,  L887,  page  843). 

The  uniformity  of  alcoholic  strength,  which  Mr.  Wyborn  seems  to 
think  bo  desirable  (page  642),  is,  to  my  mind,  of  very  questionable 
advantage.  The  mosl  advantageous  strength  to  be  used  in  each 
can  only  he  determined  l>\  a  .-cries  of  carefully  conducted  experiment-, 
since  the  alkaloid  or  active  principles  of  different  plants  cannot  be  of 
equal  solubility  in  the  same  alcoholic  menstruum.  In  my  opinion  the 
only  possible  approach  to  uniformity,  until  such  experiment-  have 
been  conducted,  will  be  best  attained  by  choosing  the  right  time  for 
collecting  the  plant.  Tims  the  leave-  of  aconite  are  stated  to  be  most 
active  just  before  the  vigor  of  the  plant  is  exhausted  by  the  flow  re; 
and  of  the  root  just  when  the  first  leaves  are  beginninc.  in  be  unfolded, 
although  in  belladonna  the  root  and  leaves  are  equally  active  at  the 
same  period.  Those  who  collect  opium  know  only  too  well  that  there 
are  only  two  or  three  days  during  which  the  opium  can  be  col- 
lected. 

Two  other  points  of  great  importance  are  the  temperature  at  which 
a  tincture  is  made,  and  the  time  which  is  allowed  to  elapse  after 
gathering  before  the  juice  is  expressed.  Mr.  Wyborn's  contention  that. 
traces  only  of  active  properties  of  plants  are  contained  in  the  juice  is 
hardly  justifiable.  The  succi  have  been  adopted  in  the  British  Phar- 
macopoeia as  representing  better  than  other  preparations  the  active 
principles  of  the  plants,  and  it  is  quite  certain  that  in  many  00* 
which  the  pure  alkaloid,  or  active  principle,  is  only  sparingly  soluble  in 
water,  that  it  exists  in  the  juice  in  a  soluble  condition,  generally  com- 
bined with  an  acid:  e.  g. — aconitine  exists  combined  with  aconitic 
acid;  atropine  with  malic  acid,  etc. — and  there  is  no  reason  to  Buppoee 
that  the  tissues  retain  more  than  the  amount  of  active  principle  repre- 
sented by  the  proportion  of  juice  which  is  mechanically  held  by  them. 
For  example,  if  you  saturate  any  fosfcfcsssubstancewith  a  solution — say 
of  quinine  or  strychnine — and  then  submit  the  substance  saturated  to 
the  most  powerful  exhaustive  pressure,  the  substance,  although  dry, 
will  still  be  quite  as  bitter  as  the  liquid  pressed  from  it.  The  juice 
pressed  from  a  plant  must  obviously  contain  the  same  proportion  of 
alkaloid  as  the  juice  which  remains  in  the  plant  unexpressed.  I 
should  be  glad  to  know  what  authority  Mr.  Wyborn  can  give  in  -up- 
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port  of  his  statement  that  the  expressed  juice  of  a  plant  contains  only 
traces  of  the  alkaloid.      I  am,  dear  sir,  yours  truly, 

Alfred  Heath,  F.  L.  S. 
114  Ebury  street,  London,  Nov.  21st,  1887. 


CORRECTIONS-LAW  OR  LAWS? 
Editor  Hahnemannian  Monthly  : 

Permit  me,  before  it  is  too  late,  to  correct  three  important  errors  in 
my  article  "  Symptomatology  vs.  Pathology,"  printed  in  your  July  issue. 
For  them  all  I  am  personally  responsible,  two  being  occasioned  by  a 
blur  of  my  typewriter,  and  one  by  a  slip — can  I  say  of  the  pen? 
Two- thirds  down  page  388,  in  place  of  862,  read  362,  which  will 
render  more  credible  the  following  statement,  "that  it  is  impossible  for 
general  practitioners  to  diagnose  many  more  than  one-half  of  the  mor- 
bid conditions  liable  to  be  presented  to  them  at  any  instant  for  treat- 
ment." In  next  to  the  last  line  of  page  392,  for  word  read  work;  and 
just  below  the  middle  of  the  same  page,  for  laws  of  cure  read  "  law  of 
cure."  There  can  be  but  one  law  of  cure,  however  it  be  formulated, 
for  that  represents  "  the  constant  and  regular  mode  or  order  according 
to  which  an  energy  or  agent  acts  or  operates  "  (Worcester).  The  only 
method  by  which  it  is  possible  "  to  subdue  or  remove  by  remedial 
means,"  that  is,  by  "  medicines  or  applications  which  put  an  end  to 
disease  and  restore  health "  (Webster),  as  I  have  heretofore  shown. 
The  admission  of  a  plurality  of  laws  of  cure  is  the  denial  of  the  exist- 
ence of  any  law  of  cure. 

Respectfully  yours, 

George  B.  Peck. 
Providence,  November  6,  1887. 
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WHAT     SIR    DYCE     DUCKWORTH 
KNOWS   ABOUT    HOMOEO- 
PATHIC    PHARMACY. 

At  the  opening  of  the  current  b< 
of  the  School  of  the  Pharmaceutical 

Society  of  Great  Britain,  the  Introduc- 
tory Address  was  delivered  by  Sir  Dyce 

Duckworth,  MP,  Physician  to  St. 
Bartholomew's  Hospital,  and  Treasurer 
of  the  Royal  College  of  Physicians. 
Readers  of  The  Hahni:m\nnian  will 
oonsider  themselves  qualified  to  form  a 
correct  opinion,  from  the  above  simple 
mention  of  Sir  D.  D.'s  titles,  as  to  how 
much  the  aforesaid  "  D.  D."  is  likely  to 
know  about  homoeopathic  pharmacy. 
Yet — probably  lest  some  might  enter- 
tain too  large  a  conception  of  his  at- 
tainments in  this  particular — he  was 
careful  upon  that  occasion  to  make  a 
desperate  effort  to  state  just  what  he 
did  know,  but  succeeded  only  in  show- 
ing that  his  knowledge  was  even  more 
limited  than  he  himself  thought. 

In  showing  what  he  did  (not)  know 
of  homoeopathic  pharmacy,  this  Sir 
D.  D.  also  explained  the  cause  of  his 
ignorance  by  inadvertently  displaying 
a  large  amount  of  that  irrational  and 
nly  prejudice  which  so  often  pre- 
the  acquisition  of  useful  knowl- 
edge. This  prejudice  and  this  ignor- 
ance— mutually  explanatory — were  ex- 
hibited in  the  following  [UOted 
from  the  Addr 

"  In  respect  of  some  of  the  business 
practices  which  I  notice  are  carried  on 
by  pharmacists,  especially  in  suburbs 
and  country  towns,  I  may  refer  to  the 
sale  of  homoeopathic  remedies.  I  con- 
sider this  very  improper  and  mislead- 
ing to  the  public,  and  I  always  regard 
u  better  than  the  display  of  a  flag 
of  distress  on  the  part  Oi  those  who 
vend  such  rubbish.  No  educated  phar- 
macist can  lend  himself  to  the  propa- 

vol.  xxii. — 18. 


g. it  on   of  error   and   retain    bit 
res]  i 

"  I  urn  quite  unaware    that   any  solid 

contributions  to  the  art  of  p 

have  ever  been  made  by  homOBOpathio 

j  LStS,    and     I     cannot     believe    that 

this  Bociety  approves  of  its  memh 

vending   their  wares.     Let   it 

membered  that  such  busin< 

virtually  carried    On   under   tl 

this     Society.       For     my     own     part,     I 

should  carefully  avoid   any  pharmacist 

who  conducted   it." 

Sir  Dyce  is  extremely  caution-  in 
one  of  his  statements.  He  doet 
say  that  "  no  solid  contributions  to  the 
art  t»f  pharmacy  have  ever  been  made 
by  homoeopathic  druggists/'  but  that  he 
is  "  not  aware  "  that  any  Mich  hav< 
made.  Of  course  he  isn't;  it  is  not  pre- 
sumable that  he  is  "  aware "  of  any 
thing  about  homoeopathy,  except  that 
it  affects  him  pretty  much  as  a  red  rag 
affects  a  brindle  bull.  If  he  should  ever 
become  aware  of  some  small  portion  of 
the  truth  respecting  it  he  would,  if  at 
all  honest,  appear  in  a  far  more  reputa- 
ble light  when  speaking  of  it  to  an 
audience  of  intelligent  people.  There 
were  probably  a  score  or  more  of  men 
among  his  listeners  who  wrote  him 
down  a  learned  ignoramus  or  a 
cated  nincompoop,  before  he  got 
through  with  his  senseless  tirade  about 
homoeopathic  pharmacy. 

The  London  Chemist  and  Druggi 
allopathic  journal  of  the  highest  repute, 
S  flippant  bombast, 
in  quite  Bummary style.     It  sayi 
torially,  that  "It  is  incorrect  to  say  that 
homCBOpathistS  have  not  made  ar.\ 
contributions  to  the   art  of  pharmacy. 
Their  method  of  preparing  tinct- 
now  imitated   in   the  British   Pharma- 
ceutical   Conference    Formulary.''       It 
further  shows  the  absurdity  of  hi- 
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tion  by  the  remark  that,  "  if  the  princi- 
ple"— that  druggists  should  not  dis- 
pense prescriptions  which  they  did  not 
approve — "  is  once  admitted,  we  might 
have  pharmacists  declining  to  dispense 
certain  prescriptions  signed  'D.  D.' " 

It  is  amusing  to  note  that  while  Sir  D. 
D.  deprecated  the  "display  of  a  flag  of 
distress"  by  the  pharmacist, he  unwit- 
tingly hoisted  one  himself.  Utterly  un- 
prepared to  attack  homoeopathic  phar- 
macy by  the  legitimate  methods  of  the 
scholar  and  the  gentleman,  he  declares 
his  purpose,  like  the  arrant  poltroon 
that  he  evidently  is,  to  "  carefully  avoid 
any  pharmacist  who  conducts  it."  It  is 
the  childish,  the  unspeakably  silly, 
refuge  behind  which  allopaths  have  long 
taken  shelter,  in  their  endeavor  to  spite 
those  physicians  who  think  and  act  for 
themselves.  The  school-girl's  thin,  pip- 
ing wrhine — "  If  you  won't  come  and 
play  with  me,  I  won't  speak  to  you" — is 
not  one  whit  more  childish  or  more 
impotent.  

WHO  MAKES  THE  MEDICAL 
JOURNAL? 

The  answer  is  not  difficult.  It  is  the 
men — and  the  women — who  after  pa- 
tient study  and  valuable  experience, 
give  of  their  intellectual  stores  for  the 
benefit  of  journal  readers.  It  has  been 
the  custom  of  this  journal,  as  of  most 
others,  to  print  an  annual  list  of  its 
contributors,  for  the  purpose  of  showing 
at  a  glance,  the  names  of  those  to  whom 
the  editors  and  readers  are  so  largely 
indebted.  But  we — like  our  contempo- 
raries— print  the  editors'  names  in  big 
type  in  about  the  most  prominent  place 
we  can  find,  and  thrust  the  contributors 
over  to  a  fly-leaf,  t'other  side  of  the  Index. 
It  does  not  seem  fair,  and  it  has  recently 
occurred  to  us  that  it  does  not  look 
decent.  This  year,  therefore,  we  print 
the  list  in  what  seems  the  only  appro- 
priate place. 

On  our  own  behalf,  and  also  for  our 
readers,  we  herewith  express  our  thanks 


to  the  gentlemen — and  the  lady — 
wrhose  names  are  hereto  annexed, 
for  the  work  they  have  done,  in  mak- 
ing so  valuable  and  attractive  a  volume 
for  1887.  May  not  the  readers  of  The 
Hahnemaxnias  hope  to  hear  from  each 
one  of  them  again  during  the  coming 
year  ? 
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THE   NEWYORK   HOMCEOPATH- 
IC    MEDICAL    COLLEGE. 

It  is  an  occasion  for  jjist  pride  and 
mutual  congratulation  by  members  of 
the    homoeopathic  ion    every- 

where, that  our  colleges  are  making 
such  rapid  advances  in  their  educational 
work  and  in  the  improvement  of  their 
facilities.  From  nearly  all  of  them 
come  Indications  that  their "  Fac- 
ulties" are  among  the  most  alert  and 
progressive  spirits  in  our  profession. 
All  of  us  may  talk — and  we  do — about 
the  necessity  for  a  "higher  medical 
education,"  about  "  raisins    the    stand- 


ard,"  and    all    that;   but    the    nu-n  who 

do  the  teaching,  who  bear  the  responsi- 
bility, and.  submit  to  the  • 
ungenerous   criticism,  these   men   do 

more  than  talk — they  act.  The  demand 

for  a  higher  education  is  being  fo 

and  encouraged,  and  led  and  urged,  by 

the  teachers  in  our  i 

SS  by  any  Other  physicia: . - 

more  earnestly  than  by  most  of  them. 
AJ  opposed  to  the    efforts    of  ti. 

to  improve  the  quality  of  their 

work,  there  are  numerous  obstacles  and 

great  discouragements.  Two  of 
are  sufficiently  apparent — the  indiffer- 
ence of  many  preceptors  and  the  inade- 
quacy of  educational  facilities.  Little 
by  little,  however,  these  difficulties  are 
being  surmounted  ;  hospitals  are  being 
■  1,  laboratories  equipped,  manual 
training  departments  organized,  courses 
of  lectures  lengthened,  faculties  en- 
larged, studies  graded,  text-books  im- 
proved, prematriculate  examinations 
instituted,  libraries  furnished,  and  a 
host  of  minor  advantages  and  improve- 
ments secured.  We  have,  perhaps, 
failed  to  appreciate  these  changes  fully, 
simply  because  they  have  been  made 
gradually.  Some  of  our  older  teachers 
can  tell  an  almost  incredible  tale  of  the 
lack  of  facilities  in  their  own  college 
days,  yet  these  are  among  the  mot 
ergetic  in  the  work  of  college  improve- 
ment. 

On  another  page  will  be  found  a  de- 
scription of  the  projected  build:: 
the  New  York  College.  It  will  Km 
that  the  Trustees  and  Faculty  of  that 
institution  have  planned  to  secure  every 
attainable  requirement  and  advantage 
for  a  thorough  and  comprehensive 
course  of  study,  both  theoretical  ami 
practical. 

When  the  Boston   and  Philadelphia 
schools  were  rejoicing  over  the  consum- 
mation  of  their   college   and   h   - 
building    plans,    the    pi'  -     >f   the 

New  York  College  joined  in  the  con- 
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gratulations  and  festivities  with  a  heart- 
iness that  could  not  be  mistaken;  and 
now  that  the  latter  school  is  about  to 
provide  herself  with  a  local  habitation 
worthy  of  her  record,  her  faculty,  and 
her  alumni,  she  will  receive  from  her 
sister  schools  a  reciprocal  and  most 
cordial  ■*  God-speed." 


DR.    LILIENTHAL'S   NEW  YEAR'S 
GIFT. 

Professor  Lilienthal,  that  tireless 
friend  of  homoeopathic  journals  and 
journalists,  has  sent  us  what  he  terms 
"  A  New  Year's  Gift "  for  our  readers. 
It  is  nothing  less  than  a  careful  transla- 
tion of  a  posthumous  essay  of  the  late 
Edward  von  Grauvogl,  on  "  Coprosta- 
sis,  or  Stenosis  of  the  Intestinal  Canal," 
recently  published  in  Germany.  The 
homoeopathic  profession  is  likely  to 
receive,  with  a  good  deal  of  interest, 
this  latest  contribution  to  our  litera- 
ture from  the  pen  of  so  distinguished 
an  author  as  Grauvogl,  and  will  heartily 
thank  Dr.  Lilienthal  for  placing  it 
within  their  reach. 

In  his  letter  accompanying  his  manu- 
script, this  Nestor  of  homoeopathic 
journalism  wishes  a  "Merry  Christ- 
mas "  and  a  "  Happy  New  Year  "  to  the 
editors  and  readers  of  The  Hahneman- 
nian, all  of  whom  will  join  in  recipro- 
cating his  kindly  sentiment.  "Grau- 
vogl," he  says,  "was  'a  thinker,'  and 
though  we  may  not  subscribe  to  every 
word  of  his  article,  yet  it  was  to  me  so 
instructive  that  I  did  not  fear  the  labor 
of  putting  it  into  English  :  but,  alas!  for 
the  last  two  weeks  I  was  a  prisoner  in 
bed  again,  my  whole  nervous  system 
out  of  order,  and  neuralgia  of  the  ab- 
domen, the  bete  noiroi  my  existence.  I 
am  trying  GrauvogPs  treatment,  and 
if  I  do  not  die  in  the  attempt,  you  shall 
know  the  result.  It  is  really  curious. 
Last  winter  a  spurious  angina  pectoris; 
shortness  of  breathing  during  the  sum- 
mer; intercostal  neuralgia  and  herpes 


zoster  in  the  autumn,  and  now  neural- 
gia of  the  bowels!     What  next  ?  " 

We  hope  that  "  next  "  will  follow  ro- 
bust health  and  a  visit  East,  to  give  his 
hosts  of  professional  friends  a  chance 
to  shake  him  by  the  hand,  and  thank 
him  personally  for  his  continued  in- 
terest and  labors  in  the  cause  of  homoeo- 
pathic literature. 


A  Correction. — In  the  review  of 
Farrington's  "Clinical  Materia  Medica," 
last  month,  the  word  "genus"  was 
quoted  from  the  work  when  speaking 
of  the  "general  action  "  of  drugs.  The 
word  "  genius "  should  have  been  em- 
ployed, both  in  the  volume  and  in  the 
review. 


Canada  has  about  sixty  homoeopathic 
physicians. 

Langenbeck,  the  famous  surgeon,  died 
at  Wiesbaden,  Germanv,  September 
29th,  aet  77. 

The  Lazaretto  at  Tracadie,  New 
Brunswick,  has  16  lepers.  It  is  believed 
that  the  total  number  in  the  province 
is  not  more  than  22,  as  against  36  in 
1875. 

Twins,  one  white  and  the  other  black, 
were  born  a  few  weeks  ago  at  the  Sum- 
mit County  (Ohio)  Infirmary — proba- 
bly another  Ohio  scheme  to  catch  the 
presidential  nomination. 

Three  of  the  Philadelphia  College 
Alumni  died  on  the  same  day,  Novem- 
ber 10th,  1887.  All  left  records  of 
which  the  college  may  well  be  proud. 
— See  our  obituary  column." 

The  parturient  Zulu  woman,  of  South 
Africa,  usually  "  returns  to  her  house- 
hold duties  on  the  same  day."  Her 
previous  regimen  "is  of  the  plainest, 
and  almost  entirely  vegetarian." 

A  colored  woman,  in  South  Carolina, 
presumed  to  be  dead,  recently  gave 
birth  to  a  child,  while  in  her  coffin  and 
on  the  way  to  the  cemetery.  Both 
mother  and  child  are  doing  well. — 
Fishy  newspaper  item. 
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1  >  -  Prank  Woodbury  and  Win.  V. 
\\  ,  i,a\  c  become  the  ownen  of  1 1  *  *  * 
Philadelphia  Medical  Timet  (allopathic). 

It  ii  not  unlikely  that  decided  improve- 
ments in  this  already  influential  journal 

will  follow. 

The  late  Profi —  r  Ifosei  1 1  inn,  M  l» , 

bo  have  given  at  Ann  Arbor  the 

>urse  01    lectures   on  anatomy 

ever  delivered  in  Michigan,    The  work 

egun   tin'  prior  to  the 

founding  of  the  State  University 

\  iture  of  elderberry  and  black- 
berry wines.  tWO  tO  four  drains  at  bed- 
time, is  recommended  by  the  Medical 
Standard  as  a  quite  reliable  remedy  in 
the  nocturnal  enuresis  of  children.  The 
cure  is  usually  effected   in  three  weeks. 

"  I  dy)  not  believe  quinine  is  the  tonic 
usually  supposed  to  be.    In  large 

it  is  sedative.  If  long  continued 
it  may  be  productive  of  chills — hence 
Hahnemann's  timiUa.  I  have  seen  Buch 

often. —  Dr.  Harvey,  in  Kansas 
City  Medical  Index. 

The  percentage  of  recoveries  in  intu- 
bation of  larynx,  as  shown  in  the  1007 
cases  eited  by  Dr.  Waxham,  at  the  In- 
ternational Medical  Congress,  is  26.54. 
An  inspection  of  his  tables  reveals  an 
indication  that  the  chances  of  recovery 
increase  with  the  patient's  age. 

Man  is  the  most  precious  capital  of 

the  State  and  of  society  in  general. 
Every  individual  represents  a  certain 
value.  To  preserve  this  as  intact  as 
possible  is  not  only  the  command  of 
humanity,  but  also  the  duty  of  every 
community  in  its  own  interest. — Orown- 
Primx  Rudolph,  of  Austria. 

A  young  physician  in  Texas,  bo  Baya 

the  Medical  Standard,  attending  his  first 
case  of  obstetrics,  was  bo  scared  by  the 
rupture  of  the  membranes,  that  lie  ran 
aste  to  a  neighboring  physician, 
exclaiming:  "By  Jove,  she's  busted  1 
(Jet  your  instruments !"  He  must  have 
been  one  of  those  who  do  not  take  and 
pay  for  Fisher's  journal. 

A  Pittsburgh  afternoon  paper  of  Sep- 
tember lilst  contained  an  account  of 
the  delivery  of  President  A.  R.  Thom- 
as's address  before  the  State  Society, 
and  said,  "  It  was  listened  to  with  much 
interest  by  all  present,'1  etc.  The  ad- 
dress, in  fact,  was  not  delivered  at  all 
until  some  six  hours  after  the  issue  ol' 


the    newspaper.     What    a  wonderful 
machine  tne  printing  press  has  bee 

\   i     respondent    of  a  wester 
change,  writing  fr>>m  St.  Louis,  com- 
plains that  in  that  city,  while  I 
practitioner  gets   DUt   fifty  Centl   tor  :m 

office  examination  and  prescription,  a 
specis  five  dollars  "  For  looking 

down   a   patients   car."     Why  doe* 

the  disgruntled  correspondent  extract  a 
little  sweel  revenge  by  insinuating  that 

perhaps    the   "  «'ar "    of  the    specialist's 

patient  is  so  long  that  it  is  really  worth 
the  money  .' 

The  University  of  Pennsylvania's  foot- 
ball team  has  been  again  thra>hed — this 
time  by  the  We-leyan  boys.  Mill,  the 
University  is  not  BUrprised.  Nor  is  any- 
36  There  IS  no  reason  to  be.  The 
college  boys  have  been  wasting  time  on 
mathematics,  classics,  philosophy  and 

modern    languages  which   would    have 

perfected  them  in  football  Bcience.    No 
other  college  has  fallen  into  this  error 
of  late  year-.      It  is  not  yet  too  Li- 
the University  to  repair  it. — Phtia.  Daily 
New s. 

"Homoeopathy  is  progressive   in  the 
sense  that  it  can  be  adapted  to  tie 
gressof  science.     This  is  the  glory  of  it. 
The  flood  of  light,  which  unfoldii  i 
ence    has  been   pouring  upon   it  with 
ever-increasing  brightness,  is  only 
ing  asa  brilliant  background  for  Hahne- 
mannian  law.    The  letters  of  that  law 
are  seen  with  increasing  clearness,  and 
the    blur   of    uncertain    doctrines    sur- 
rounding it  i-  gradually  fading  away. — 
Prof.  W.  C.  Go  tdno,  in  The   Medical  In- 
stitute. 

In  the  Medical  Newt,  Dr.  William  T. 
Lusk  reviews  the  unsuco  Bsful  cases  of 
CsBSarean  section,  with  a  view  of  ex- 
plaining the  great  mortality  among 
American  operators.  He  shows  most 
conclusively  that  death  is.  in  the  great 
majority  01  cases,  the  result   rib. 

delay  in  operating,  or  of  the  measures 
employed     in     attempting     delivery 

through  8   small    pelvis.     He  nut: 
earnest   plea   for  the  general  study  by 
the  profession  of  pelvimetry.    A  thor- 
ough knowledge  of  the  diameters  of  the 

:i  individual  case  will 
enable  the  physician  to  decide  at  once 
whether  or  not  a  successful  delivery 
prr  viat  naturale*  is  possible.  If  not 
possible,  the  indications  for  operation 
become  clear. 
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"I  have  nothing  in  common  with 
your  'feeble  soul'  who  wants  to  be 
regular.  I  like  the  man  of  strong  opin- 
ions, who  believes  in  himself  and  will 
uphold  his  opinions  to  the  death." 

"The  intolerance  of  our  old-school 
neighbors  is  their  most  pronounced 
quality.  The  assurance  with  which 
they  claim  the  possession  of  all  knowl- 
edge of  medicine  is  only  equalled  by  the 
uncertainty  of  their  practice." 

"  You  would  hardly  believe  that  in 
this  city  of  Cincinnati  there  are  regular 
physicians,  whom  I  have  passed  daily 
on  the  street  for  twenty  years,  without 
a  nod  of  recognition." 

"  I  know  by  experiment  that  there  is 
virtue  in  the  30th  potency,  and  in  the 
500th,  and  I  would  not  be  willing,  to  say 
where  the  virtue  of  a  remedy  would  be 
lost.  But  homoeopathy  is  \  difficult 
study;  it  requires  special  tact,  and  is 
the  work  of  a  lifetime." — Extracts  from 
Dr.  Scudder's  editorials  in  Eclectic  Medi- 
cal Journal. 


A  Practical  Treatise  on  Materia 
Medica  and  Therapeutics.  Bv  Rob- 
erts Bartholow,  M.A.,  M.D.,  LL.D., 
Professor  of  Materia  Medica,  General 
Therapeutics,  and  Hygiene,  in  the 
Jefferson  Medical  College  of  Phila- 
delphia, etc. 

The  fact  that  this  old-school  Materia 
Medica  and  Therapeutics  has  reached 
its  sixth  edition  indicates  the  popularity 
of  the  writings  of  Prof.  Bartholow  on 
this  subject.  He  has  endeavored  in 
each  edition  to  so  revise  it  as  to  incor- 
porate the  more  recent  improvements 
in  medical  science,  with  the  exception 
of  that  important  and  valuable  portion 
of  the  Materia  Medica  embraced  in  the 
science  of  homoeopathic  medicine. 
When  he  says  he  has  added  much  new 
matter,  and  that  the  work  is  adapted  to 
the  official  standard,  we  cannot  but  re- 
gret that  the  standard  is  so  low  as  not 
to  include  many  of  the  remedies  which 
Ringer  has  been  bold  enough  to  men- 
tion, after  his  careful  perusal  of  homoe- 
opathic works,  from  which  they  must 
have  been  taken,  and  without  due  credit. 

In  his  fifth  edition  he  says :  "  I  have 
not  been  unmindful  of  the  contribu- 
tions made  by  properly  conducted  clin- 
ical observations."     But  clinical  obser- 


vations by  homoeopathic  practitioners, 
we  find,  are  excluded. 

On  cinchona  and  its  preparations  he 
makes  the  following  assertion  :  "  Some- 
times it  happens  that  the  entero-colitis 
of  children  (cholera-infantum),  which 
resists  eveiy  possible  combination  of 
astringent  and  laxative, will  yield  readily 
to  quinine.  The  author  has  seen  qui- 
nine give  prompt  relief  in  the  follow- 
ing :  A  child  suffers  with  tenesmus,  and, 
after  much  straining,  voids  a  transpar- 
ent mucus,  streaked  with  blood;  but 
there  is  no  fever  nor  other  disturbance 
of  the  bowels,  and  the  stools  when  passed 
are  natural. 

"The  preparations  of  cinchona  and 
quinine  are  very  serviceable  in  that 
state  of  the  mucous  membrane  which 
favors  the  development  of  ascarides. 
After  the  expulsion  of  the  parasites, 
these  remedies  remove  the  saburral 
state  of  the  mucous  membrane." 

Bartholow's  first  edition  of  his  Ma- 
teria Medica  was  published  in  1876. 
Dr.  Samuel  Hahnemann's  Materia  Med- 
ica Pura  was  translated  into  English 
and  published  in  Xew  York  in  1846,  just 
thirty  years  prior  to  Bartholow's,  and 
under  cinchona  provings  and  indications 
for  the  use  of  this  remedy,  you  will  find 
mentioned  symptoms  as  follows :  "  Press- 
ure in  the  rectum;  sensation  in  the  anus 
during  stool  as  if  an  acrid  matter  were 
passing  over  the  parts ;  stitches  in  the 
anus  during  stool,  which  was  mixed  with 
blood ;  tingling  in  the  rectum,  with  dis- 
charge of  ascarides ;  after  long  tenes- 
mus, stool  is  expelled  with  much  pres- 
sure, the  expulsion  causing  a  good  deal 
of  pain." 

Not  understanding  the  law  of  the 
similars,  and  ignoring  the  results  of 
experience  from  members  of  the  homoe- 
opathic school,  and  being  too  much 
prejudiced  against  the  very  name  of 
homoeopathy,  the  author  fails  to  give 
place  to  many  valuable  remedies.  Pos- 
sibly the  honest  requirement  that  ho- 
moeopathy would  exact  of  his  having 
to  give  due  credit  to  the  powTers  of  such 
remedies  debars  his  trial  of  them  prac- 
tically and  clinically  or  his  proper  men- 
tion of  them  in  his  wrork.      tj    W   J 

Differential  Diagnosis;  A  Manual 
of  the  Comparative  Semeiology  of 
the  more  Important  Diseases.  By 
F.  de  Havilland  Hall,  M.  D.,  Assist- 
ant Physician   to   the    Westminster 


i887]. 


II  apital,  I,  >nd<  in.  Third  American 
Edition.  Thoroughly  revised  and 
greatly  enlar  I,  Edited  by  Prank 
Woodbury,  M  1>,  Professor  of  Thera- 
peutics and  Materia  M edioay  and  of 
Clinical  Medicine,  in  the  Medico 
Chirurgjcal  Colle  Philadel- 

phia:   D.    <i.     Brinton,    11")    South 
•  nth  street,  1887.    pp.  251. 

The  author  divides  diseases  into  (gen- 
eral and  local ;  the  first  including 
disorders  which  affect  the  whole  system, 
and  to  which  a  local  disease  would  be 
considered  a  sequel  or  an  accidental 

complication.  Local  diseases,  he  main- 
tains,  are    those    which    make    inroads 

directly  upon  the  various  organs,  and 

when   any   other   portion   of  tin;    body 

becomes  affected  at  the  same  time,  he 
considers  it  a  sequence,  or  as  being 

SeCUtive  to  the  primary  malady. 

In  clinical  diagnosis   he  simply  cuts 

out  all  organs  which  are  not  affected 
accidentally  or  secondarily.  It*  no  pri- 
mary lesion  is  found,  then  he  has  a 
general  disease  to  contend  with.  He 
divides  general  diseases  into  fevers  and 
diseases  of  the  blood.  These  are  again 
divided  into  other  diseases  according  to 
their  prominent  diagnostic  symptoms. 

The    American     editor     has     taken 

American  authorities  in  preference  to 

English  ones,  under  the  idea  that   dis- 

assume  varying  forms  according 

to  climatic  and  sociological  surround- 
ingS  He  has  kept  in  view:  "(1)  early 
and  often  overlooked  signs  of  the  pres- 
ence of  disease;  (2)  the  collection  of 
whatever  symptoms  are  alleged,  on 
good  authority,  to  be  pathognomonic  of 
pathological  conditions;  ('>)  any  pecu- 
liar features  which  diseases  have  heen 
found  to  present  in  this  country.'' 

His  comparisons  and  differentiations 
are  very  good,  and  arranged  as  they 
are,  in  double  and  treble  columns, 
render  the  text  the  more  easily  read, 
and  the  differences  of  symptoms  the 
better  remember. d. 

B.  W.  J. 

Anatomy,  Descriptive  and  Surgical. 
By  Henry  Gray,  F.R.S.,  Fellow  of 
the  Royal  College  of  Surgeons;  Lec- 
turer on  Anatomy  at  St,  George's 
Hospital  Medical  School.  The  draw- 
ings by  H.  V.  Carter.  M.D.,  late 
Demonstrator  of  Anatomy  at  St. 
George's  Hospital.  With  additional 
drawings  in  later  editions.    Edited  by 


T.  Pickering  l'i<  k    3  a  to,  and 

Lecturer  on  B 

1 1  i  •  |  .  •  i  ,    S        r  8 

Hospital,  foi   ( Ihildi  en  ;    Meml  i 

the  Court  of  ESxamin<     .  1 

lege      :         ins,  of  Bnglao 

A  merican,  from  the  Eleven  I  h  En 

E  lition.    Thoroughly  revised  ai 

edited,  with  additions,  by  William  W. 

Keen,  Ml).,  Professor  of  Surgery  in 
the  Woman's  Medical  College  of 
Pennsylvania,  etc. .  to  which  i-  added 
Landmarks,  Medical  and  Surgical. 
By  Luther  Holden,  F.  I:  C.  8.,  with 
additions  by  William  W.  Keen,  M  D., 

Philadelphia  :    Lea   Broth- 
1887.    pp.1100. 

The   pre:  |    that,  in  all,  one 

hundred  and  thirteen  new  engravings 

have  been  added,  of  which  many  are 
original.  Among  these  new  illustra- 
tions are  many  of  tin;  most  obvious 
utility,  such  as  a  series  of  sections 
through  important  joints  ;  .■■ 
frozen  sections   through   the  trunk,  the 

extremities  and  the  female  pelvis;  cuts 
illustrating  the  histology  of  various 
tissues;  the  shoulder  and  pelvic  gir- 
dles; the  interior  of  the  nose  and 
larynx;  the  development  and  occlusion 
of  teeth,  and  the  absorption  of  the  alve- 
olar process  ;  the  structure  of  the  mus- 
cles; the  ligamentum  nuchas;  t!. 
cipito-frontal  and  the  inn  -  mus- 

cles; the  palmar  fascia;  on  the  circu- 
lation of  the  brain  and  the  spinal  cord  ; 
another  series  to  illustrate  cerebral 
localization  and  topography;  another 
on  the  cutaneous  distribution  of  the 
nerves;  a  number  of  cuts  to  elucidate 
the  anatomy  of  the  cerebrum;  two 
showing  the  sympathetic  nerve;  and 
others  illustrating  the  peritoneum,  the 
muscularis  muscossB,  the  female 
rineum,  and  the  genito-urinary  organs 
of  both  sexes.  Wherever  practi 
colors  have  been  introduced  to  distin- 
guish the  veins,  arteries  and  ner\  • 

that  in  the  colored  edition  the  Ameri- 
can additions  shall  be  in  harmony  with 
this  novel  feature  of  the  latest    E'  . 
original.    Then  ly  a  section  of 

the  work,  therefore,  which  has  nol 
extensively  enriched   in   the  matter  of 
illustrations. 

The  text   has    been    prefaced  with   a 
paper  "On   the  Systematic   Use  of  the 
Living  Model  in  Teaching  Anatomy;" 
and,    in    the    BOCtion    on    the    Mu- 
those   post  -ted    motions    and 
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the  athletic  exercises  have  been  noted 
which  I  have  found,  in  teaching,  to  be 
best  adapted  for  showing  the  form  and 
action  of  individual  muscles.  The 
additional  interest  thus  infused  into 
the  subject  will  lead  the  student  to  use 
his  own  person  as  an  ever-present  living 
model — a  habit  possessing  the  greatest 
possible  usefulness. 

The  English  edition  is  published  with 
all  the  arteries,  veins  and  nerves  in  the 
woodcut,  colored,  in  order  to  give  greater 
clearness  to  the  illustration,  while  the 
American  edition  is  published  both  with 
and  without  colors.  We  are  much 
pleased  with  the  effect  of  the  coloring, 
especially  of  the  arteries  and  veins,  as 
it  leads  the  eye  directly  to  the  most 
essential  point  connected  with  these 
vessels,  and  shows  their  relation  to  other 
structures  with  greater  clearness  than 
by  the  uncolored  method.  We  have 
always  considered  the  book  one  of  our 
best  companions  all  through  life,  and 
we  hail  with  delight  any  additions  and 
improvements  in  it,  such  as  are  here 
brought  out,  B.  W.  J. 

Diphtheria.  Instructions  for  the  pre- 
vention and  cure  of  Catarrhal  inflam- 
mation of  the  throat  and  of  Membra- 
nous inflammation  of  the  throat,  or 
Diphtheria,  according  to  Hygienic 
and  Homoeopathic  Principles.  Trans- 
lated from  the  second  German  edition 
by  J.  Foster,  M.D.  Published  by  Dr. 
Willmar  Schwabe,  Homoeopathic 
Central  Pharmacy,  Leipzig,  1887. 
Also  a  pamphlet  on  Cholera — its 
prompt  and  efficient  treatment  by 
homoeopathy  ;  also  one  on  Croup,  be- 
ing a  description  of  croup  in  children, 
with  instructions  for  its  treatment 
from  its  earliest  appearance  ;  also  one 
on  the  External  Application  of  Ho- 
moeopathic Remedies,  and,  lastljT,  one 
on  Toothache  and  its  cure:  all  of 
which  are  translated  by  J.  Foster, 
M.D.,  and  published  by  Dr.  Willmar 
Schwabe,  of  Leipzig. 

These  constitute  a  series  of  Dr. 
Schwabe's  homoeopathic  domestic 
pocket-pamphlet  form  of  books.  They 
are  arranged  so  as  to  take  in  some  of 
the  more  common  diseases,  for  which  a 
brief  summary,  together  with  a  case  of 
remedies  adapted  thereto,  has  been  ar- 
ranged. Being  now  in  the  English  lan- 
guage, they  will  no  doubt  reach  the 
pharmacies  of  America  and  the  British 


possessions.  The  instructions  they  give 
to  the  laity  are  good ;  but  in  large  towns 
and  cities  the  people  have  such  a  de- 
pendence upon  their  family  medical 
attendant  that  they  of  late  years  have 
not  been  given  to  the  purchase  of  the 
domestic  books  and  remedies,  such  as 
were  in  vogue  some  thirty  years  ago. 

Massage.  Principles  and  Practice  of 
Remedial  Treatment  by  Imparted 
Motion.  Mechanical  Processes.  By 
Geo.  H.  Taylor,  M.D.  New  York: 
John  B.  Alden,  publisher,  1887.  pp. 
173. 

The  profession  is  beginning  to  learn 
the  importance  of  maintaining  the  equi- 
librium of  various  functions  of  the  body 
b}7  giving  each  organ  and  member  a 
sufficient  amount  of  its  natural  work  to 
perform  each  twenty-four  hours.  If  the 
nervous  system  is  overtaxed  and  the 
muscular  is  allowed  too  much  quiet,  we 
soon  find  a  physical  derangement  some- 
where manifesting  itself  by  some  irregu- 
larity in  the  performance  of  one  or  more 
of  these  functions  of  the  body.  There 
is  hardly  a  structure  in  the  entire  hu- 
man system  but  requires  use  for  its  de- 
velopment, growth,  and  the  mainten- 
ance of  its  health.  In  diseased  condi- 
tions, howrever,  some  portions  of  the 
body  usually  do  not  get  a  sufficient 
amount  of  action  or  motion.  Massage, 
in  some  of  its  forms  of  application, 
then  comes  in  as  a  good  remedy,  and  is 
as  valuable  as  rest  is  to  other  conditions, 
when  there  is  an  overexcited  state 
present. 

We  have  frequent  occasion  to  aid 
patients,  in  addition  to  the  properly  se- 
lected medicine,  b}r  having  the  parts 
affected,  or  adjacent  portions  of  the 
body,  moved  by  manipulation  or  mas- 
sage; and  while  we  believe  the  subject 
is  being  a  little  overdone  at  the  present 
day  in  issuing  works  on  the  subject,  yet 
there  is  always  room  for  good  works  on 
this  subject,  even  if  they  are  small  and 
to  the  point  like  this  little  volume.  The 
writer  is  quite  clear  and  methodical  in 
his  plan  of  administering  the  various 
movements  intended  to  develop  back 
the  various  muscles  and  parts  of  the 
body  to  their  natural  condition  and  tone. 

A  Complete  Handbook  of  Treatment, 
arranged  as  an  Alphabetical  Index  of 
Diseases,  to  facilitate  reference,  and 
containing  nearly  one  thousand  for- 
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mill®.       By    William     Aitken,     M  I ». 

(Edin.),  P.B.8.,  Professor  of  Patholo- 
gy   in    the      Annv    Medical      School. 

New  York  :  &  B.  Treat,  771   Broad- 
way, 1  NS7.     pp    1  11. 

Tins  alphabetical  indei  of  diet 
written  much  after  the  style  of  some  of 
our  homoeopathic  works  on  domestic 
practice,  gives  the  definition  and  the 

treatment  alone,  the   latter  being    from 

an  old-school  standpoint  and  contain- 
ing hundreds  of  the  formulas  of  that 

school  of  practice     When    the   author 

■ays,  "  We  have,  however,  in  the  whole 

■    of    medical    literature,    no  hook 
which    is  a  reflection    of  t lie   treatment 

of  every  recognised  disease,  no  hook 

which    has   taken   for  granted  that  the 

practitioner  knows  what  disease  he  has 

to  cope  with,  and  aimed  chiefly  to  sup- 
ply him,  ready  for  instant  use,  with  the 

armament  he  must  rely  on  to  win  the 

victory — an    armament    which    should 

embrace  chiefly  the  beet  methods  of 

treatment,"  he  has  not  looked  into  ho- 
mOBOpathic  literature,  or  he  would  have 
found  an  abundance  of  hooks  giving 
many  better  remedies  than  he  has  re- 
corded. The  homoeopathic  treatment 
of  these  various  diseases  through  their 
Symptoms,  and  not  by  individual  name 
of  the  disease,  as  he  has  done,  with 
formulas  should  have  been  at  least  noted 
when  he  asserts  that  he  embraces  the 
best  methods  of  treatment  and  the  ex- 
perience of  "every  known  authority." 

It  is  evident  that  even  in  his  encyclo- 
paedic work,  on  the  Science  and  Practice 
of  Medicine,  he  has  not  given  the  ho- 
moeopathic remedies  a  consideration. 
This  is  not  excusable  in  the  light  of 
medical  reform  as  thrown  in  upon  med- 
ical science  and  the  treatment  of  dis- 
hy the  science  of  homoeopathic 
medicine.  Every  author  on  treatment, 
and  especially  one  who  makes  such 
broad  assertions,  should  have  given  an 
unbiassed, practical, clinical  trial  ofsuch 
remedies  and  treatment  before  his  claim 
of  every  known  authority  can  he  truly 
made.  We  see  through  the  work  evi- 
dences of  his  having  learned  some 
points  from  the  new-school. 

The  Homoeopath ir  Physicians'  Visit- 
ing List  and  Pocket  Repertory.  By 
Robt  Faulkner.  M.D.  Second  Edi- 
tion. Boericke  &  Tafel,  New  York 
and  Philadelphia:  Price, $2.00. 

This  we  have  for  years  regarded  as 


tne  best  form  of  visiting  lisl  f<  >r  tl  i 
eral     practitioner,    especially    of    our 
school,  thai  is  published,  has  u 

in    our    genera]    work    for    year-.     This 

second  edition  contain-  calendars  from 

1  »;  also  an  ODSfc  ■••alar ; 

the  ne iiv  common  p<  i 

their  antidote- ;  rul<  Marshall 

Hall's  method  in  asphyxia  ;  table  ot'  the 

pulse,  with  a  ne.-:   valuable 

repertory;  while  the  blank-book  part 
of  the  list  contains  the   following  titles: 

general  memorandum ;  vaccination  re- 
cord; remarks;  record  of  deaths;  list  of 

QUrses;    li>t   of  friend- and   others;    ob- 
stetric record  ;  daily  engagements,  with 
scrintion  record  on  the  opposite 

page.      Tne   back    is   so    arranged   that 

additional  daily  engagement  and  pre- 
scription record  blanks  can  be  slipped 
in  when   the  book   is  full,  and  thus  an 

unlimited     number    of    cases     can     be 

recorded.     The  pencil   holder,  pocket 

for  papers, and  the  cover-Hap  add  to  its 
convenience,  and  its  shape  being  some- 
what narrower  and  longer  from  top  to 
bottom  than  the  ordinary  pocket  visit- 
ing lists,  makes  it  especially  convenient. 
gotten  up  in  a  very  neat  style,  with 
gilt  edges,  thin,  durable  paper  and 
leather  cover. 

The  Medical  News  Visiting  List, 
1888.  Thirty  patients  per  week. 
Philadelphia:  Lea  Brothers  A  Co., 
1887.     pp.  221 

Tins  "list"  contains  an  explanatory 
preface  and  erasable  tablet.  The  other 
contents  are  :  How  to  Keep  Accounts ; 
Obstetric  Table;  Signs  incyj 

Signs  of  Dentition  ;   Weights  and  M<  as- 

ures  (Ordinary  and  Metric);  Compara- 
tive Scales;  Examination  of  Urine; 
Disinfectants;  Table  of  Erupl 
Some  Remedies  not  yet  in  Ueners 
Incompatibles:  The  Heart  Sounds; 
Artificial  Respiration;  Poisons  and  An- 
tidotes; Table  of  Doses;  Therapeutic 
Table;  Ligation  of  Arteries;  Daily 
Record  of  Practice;  Clinical  Record; 
Consultation  Practice;  Obstetric  En- 
gagements and  Practice;  Vaccinations; 
Deaths;  Addre--e-  of  Patients  and  of 
Nurses ;  (  ash  Account 

Tin;    Phy-:   tAH'fl    Y:-:::\  ,    List  (Lind- 
say ft  Blakiston's.)  for  1888.      Thirty- 
nth  vear  of  its  publication.  Phila- 
delphia:   P.   Blakiston,  Son    <fc    Co. 

)  Lindsay  A  Blaki.-ton), 
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1012  Walnut  street.    Sold  by  all  book- 
sellers and  druggists. 

This  is  a  convenient,  compact  and 
neat  list  for  1888,  for  fifty  patients  per 
week,  and  contains,  besides  the  usual 
prescription  record,  blanks  for  cash 
account,  obstetric,  vaccination,  ad- 
dresses, bills  and  accounts.  It  gives 
Sylvester's  method  for  producing  artifi- 
cial respiration.  A  page  of  incompati- 
bility of  remedies,  useful  notes  on  ex- 
amination of  the  urine,  disinfectants, 
dentition,  aids  in  the  diagnosis  of  com- 
mon occular  affections,  list  of  new 
remedies,  doses,  metric  or  French  deci- 
mal system  of  weights  and  measures, 
poisons  and  their  antidotes,  Marshall 
Hall's  ready  method  in  asphyxia,  table 
of  signs,  and  an  almanac  for  1888  and 
1889. 

Otis  Clapp  &  Son's  Visiting  List  and 
Prescription  Record.  Perpetual. 
Boston  and  Providence:  Otis  Clapp 
&  Son. 

This  little  pocket  visiting  list,  bound 
in  Russia  leather,  has  a  diary  for  1887 
and  1888,  together  with  an  improved 
obstetric  table  and  notes  as  to  pulse, 
temperature,  disinfectants,  poisons, 
treatment  of  asphyxia,  and  a  list  of  ab- 
breviated and  numbered  remedies,  with 
blank  pages  for  daily  engagements  and 
prescription  records,  which  is  so  ar- 
ranged as  to  be  used  for  any  day,  month 
or  year,  there  being  double  columns, 
one  for  visit  and  one  for  prescription, 
for  each  day  of  the  week;  also  a  column 
for  remarks  and  one  for  charges.  Then 
there  is  a  clinical  record,  one  for  con- 
sultation practice,  another  for  obstetric 
engagements  and  cases,  vaccination  rec- 
ords, addresses  of  patients  and  nurses, 
and  general  memoranda.  It  is  neat, 
complete  and  handy. 


©leanings. 


The  Osteogenic    Factors  in  the  De- 
velopment and  Repair  of  Bone. 

Dr.  Wm.  Macewen  offers  the  follow- 
ing propositions  as  the  principles  in- 
volved in  the  study  of  the  above  subject: 

1.  When  the  periosteum  has  been 
mechanically  detached  from  an  exten- 
sive area  of  an  adult  healthy  bone  and 
replaced  after  the  lapse  of  some  hours, 


union  between  the  bone  and  periosteum 
can  take  place  without  sloughing  or 
observable  augmentation  ensuing. 

2.  The  periosteum  may  be  separated 
from  the  bone  for  a  period  of  days  by 
inflammatory  products,  after  the  with- 
drawal of  which,  reunion  between  the 
periosteum  and  the  bone  may  take 
place  without  necrosis  ensuing;  show- 
that  the  temporary  separation  of  the 
periosteum  from  the  bone,  even  as  a 
pathological  result,  is  not  necessarily 
attended  by  death  of  bone. 

3.  The  periosteum  covering  a  portion 
of  bone  may  be  completely  destroyed  or 
permanently  removed,  yet  the  denuded 
bone  may  not  only  retain  its  vitalityr 
but  may  throw  out  cells  which  will 
cover  it  and  form  a  new  periosteum. 

4.  A  portion  of  bone  which  has  its 
continuity  severed  on  all  sides,  and  at 
the  same  time  has  had  all  its  periosteum 
removed,  is  capable  of  living  and  grow- 
ing. 

5.  Not  only  do  detached  portions  of 
bone  deprived  of  their  periosteum,  live 
when  reimplanted  in  their  original 
position,  but  such  portions  are  capable 
of  livingafter  transplantation.  Parts  of 
deeper  layers  of  bone,  which  had  no 
periosteal  connection,  have  been  trans- 
planted and  have  lived  and  grown. 

6.  The  periosteum  does  not  initiate 
the  reproduction  of  bone. 

7.  Bones  may  be  regenerated  inde- 
pendently of  the  medulla,  which  may 
itself  be  reproduced. 

8.  The  histo-genetic  phenomena  sup- 
port the  foregoing  observations,  show- 
ing that  the  periosteum  does  not  gen- 
erate bone. 

By  way  of  conclusion,  the  author 
remarks  that  the  study  of  the  whole 
subject,  shows  that  bone  is  produced 
and  regenerated  by  proliferation  of 
osteobasts,  and  its  development  and 
reproduction  can  take  place  independ- 
ently of  the  medulla  and  periosteum. 
The  periosteum  acts  as  a  sheath  ;  as  a 
protecting,  limiting  membrane,  through 
which  the  bone  receives  some  of  its 
blood  supply,  a  very  important  portion 
being  provided  by  the  nutrient  vessels. 
The  cells,  of  which  the  bone  are  com- 
posed, are  capable  of  living  separated 
from  periosteum  and  medulla ;  they 
possess  the  power  of  proliferation,  and, 
consequently,  of  regeneration  of  osseous 
tissue. — Annals  of  Surgery,  October  and 
November,  1887. 
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Dermatoses  from  Mental  Emotions. 

Prof<  w< 'i  Leloii  -  ij 1  thai  by  de- 
termining >tor  disturbances, 
moral  shock  or  emotion!  may  produce 
skin  eruptions,  These  are  of  no 
importance  when  of  temporary  dura- 
tion in  those  not  predisposed;  they 
may  become  of  very  great  moment  in 
who    arc    An.-nnia,  erythema, 

urticaria,     purpura     urticans,     eczema, 

psoriasis,  and  a  number  of  other  dis- 
ease -  have  hern  observed  from  this 
cause.  The  eruptions  appear 5)iiickly, 
arc  superficially  situated,  of  short  dura- 
tion, and  arc  unattended  with  any  de- 
cided subjective  symptoms.  Women 
are  the  most    common  subjects,  and 

usually  those  of  a   nerVOUS   imprcssion- 

al>!c  constitution. — Journ.  of  Ouian.  and 

V      ■   I ■  ■  .<  ■  •..  L887. 

TheTreatment  of  Spastic  Paralysis. 

[n  spastic  palsies  due  to  rapidly  pro- 
gressive irritative  diseases  01  the  cord, 
massage  used  gently  at  first  and  skill- 
fully increased  is  a  comforting  agent, 
but  nothing  more.  Dr.  S.  Weir  Mit- 
chell describes  another  method  of 
manipulation  which  has  real  and  per- 
manent utility  in  an  uncertain  propor- 
tion of  spastic  cases  and  seems  to  act, 
in  part  at  least,  by  rendering  the  mus- 
cles less  susceptible  to  the  agencies 
which  over-excite  them.  It  has  long 
been  known  that  a  certain  amount  of 
tension  of  the  quadriceps  renders  at- 
tempts to  produce  the  patellar  tendon 
reflex  futile.  In  cases  in  which  that  re- 
flex is  excessive,  this  tension  makes  it 
'.  It  therefore  occurred  to  Mit- 
chell that  extreme  and  frequent  tension 
might  lessen  more  permanently  the  ex- 
ited excitability  of  muscles.    As  a 

result  of  his  experiments,  he  concludes 

that  muscular  extension  is  of  use  in  all 
of   hyper-excitable  muscle,  but 

that  it  (hn^  best    in    the    typical   BpastlG 
palsies  of  childhood,  and  in  such  forms 
as  are  pathologically  progressive. 
Every  muscle  concerned  is  to  he  put 

twice  a  day,  and  over  and  over  in  a  con- 
dition of  extreme  tension  by  a  series  of 

manipulations  easily  taught  to  a  strong 
nurse.     First,  the  nurse  takes   the  foot 

and  moves  each  toe  in  flexion  and  in 
extension,  steadily  and  to  the  limit  of 
endurance,  and  then  slowly  lets  it  go 
back  to  rest.  Next,  the  ankle  is  flexed 
with  the  knee  in  extension,  then  the 
knee  is  flexed  and  the  foot  carried 
firmly  into  prolonged  extension  ;  lateral 


motions  follow.    Tl  i  I 

strongly  but  with  deltta 

the  patient  being  on  her  race,  and  the 

thigh  in  extrusion  and  while  Still  in  the 
same  po>turc,  the  inir-c  DUtS  B  hand  0D 
the  buttocks  and    pulls  the    thigh  back, 

d  tic  buttock  and  gently 
pulls  the  leg  up  from  the  bed,  so  as  to 
stretch  the  quadrioi  ps.    The  anterior 

thigh  muscle-  may  also  be  stretched  by 

putting  the  patient  OH  her  hark,  hail'  oil' 

the  bed,  with  a  piliow  under  the  pelvis, 
and  by  pressing  the  leg  downward.  The 
lateral  motions  to  stretch  the  adductors 

are  managed  best  by  two   DUrseS,  but  it 

is  easy  to  affect  them  by  sitting  on  the 
bed  or  lounge  between  the  limbs  and  so 

with  both  hands  forcing  the  leg  into  ab- 
duction, while  the  other  leg  is  stayed 
by  the  body  of  the  nurse.  T  esti  tching 
of  the  posterior  muscles  of  the  thigh  is 

also   easily    done    by   lifting   the   whole 

limb  while  the  leg  is  in  extension  on 

the  thigh.      All  motions  should  be   firm 

and  slow,  so  .1-  not  to  arouse  resistance. 

and  as  time  goes  on,  should  be  repeated 

more  often,  as  the  distress  lessens,     A: 
first  the  pain  is  annoying.  This  method 
of  manipulation  while  not  curative,  pro- 
duces  marked  benefit. — Medical 
July  23,  1S87. 

A  Case  of  Nutmeg  Poisoning. 
A  woman  finding  herself  pregnant 
procured  five  nutmegs,  grated  them, 
diffused  them  in  warm  water,  and  took 
the  whole  at  one  dose  when  just  about 
to  retire  for  the  night.  During  the 
night  she  was  awakened,  and  going  to 
the  bureau  to  get  a  glass  of  water  found 
that  she  was  unable  to  grasp  it  firmly 
enough  to  carry  it.  On  attempting  to 
return  to  bed  she  staggered.  In  a  tew 
minutes  her  head  began  to  ache  and 
her  face  to  tingle  and  itch,  and  Bhe  felt 
as  "  if  her  head  was  turning  around  and 
around."  Her  fact1  was  very  much 
Hushed  and  she  was  bathed  in  pel  - 
tion.  Nausea  became  very  distressing 
and  the  patient  complained  that  her 
head  and  face  "were  swelling."  F  r 
several  hours  these  symptoms  continued 
with  the  addition  of  frequent  and 
OUS   urination.     The    pi  :  •    con- 

tracted but  sensitive;  the  heart  was 
pulsating  180  per  minute:  the  pulse 
•  fair  strength  and  volume  ;  nau- 
sea was  vi  I  but  there  e 
vomiting;  there  was  no  abdominal 
pain.  An  emetic  of  zinc  sulphati 
xxx,  was  prescribed.     For  an  hour  she 
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was  more  comfortable,  when,  without 
any  warning,  there  was  sudden  failure 
of  the  circulation  and  all  the  signs  of 
collapse  came  on.  The  face  became 
pallid,  the  pulse  very  rapid  and  weak, 
the  respiration  hurried  and  the  patient's 
countenance  betokened  great  anxiety. 
Small  doses  of  spt.  amnion,  aromat. 
were  then  given  and  these  symptoms 
disappeared,  and  in  a  day  or  so,  the 
patient  was  practically  well,  although 
the  headache  and  cedema  of  the  face 
continued  several  days  longer. — Phila. 
Med,  Times,  August  6,  1887. 

Battey's  Operation— Its  Matured 
Results. 

Dr.  Battey,  of  Rome,  Ga.,  read  a 
paper,  with  the  above  title,  at  the  last 
meeting  of  the  American  Gynaecologi- 
cal Society.  The  following  conclusions 
were  presented : 

1.  The  change  of  life  was  a  most  im- 
portant factor  in  securing  the  complete 
results  of  the  operation. 

2.  In  a  few  cases  a  cure  occurred  at 
once,  but  in  the  majority,  the  patient 
passed  through  various  climacteric  dis- 
turbances. 

3.  The  time  which  elapsed  between 
the  operation  and  the  disappearance  of 
these  disturbances  varies  from  one  to 
three,  or  even  five  years. 

4.  Some  of  the  cases  reported  were 
badly  selected,  and  should  not  have 
been  operated  upon. 

5.  Patients  addicted  to  morphine  and 
other  narcotics,  must  abandon  the  habit 
in  order  to  be  perfectly  cured. 

6.  Cases  proper  for  operation,  if  al- 
lowed to  suffer  for  years  unrelieved, 
would  reach  a  stage  when  they  become 
incurable. 

7.  In  a  few  cases,  intractable  neural- 
gia in  the  stump  developed  after  opera- 
tion and  resisted  all  treatment. 

8.  A  careful  analysis  of  the  cases 
showed  that  the  removal  of  the  Fallo- 
pian tubes  did  not  appear  to  influence 
the  production  of  the  menopause  or  the 
final  cure. 

9.  The  operation  was  not  infallible, 
the  percentage  of  failures  was  large, 
but  not  more  so  than  in  many  other  op- 
erations in  surgery,  notably  those  for 
the  cure  of  cancer  of  the  uterus. — 
Medical  News,  October  1,  1887. 

Purpura  with  Circinate  Lesions. 
Dr.  H.  W.  Stelwagon  reports  the  case 
of   a  man   on   whose    body   appeared 


lesions  that  were  macular,  without  ele- 
vation, of  a  reddish-purple  and  bluish 
color,  and  the  greater  number  of  annu- 
lar form.  The  lesions  from  beginning 
to  end  were  of  a  hemorrhagic  nature, 
there  being  no  preceding  or  accompany- 
ing hyperemia.  There  were  no  sub- 
jective symptoms,  and  with  the  above 
exception  the  patient  was  in  the  best  of 
health.  In  the  course  of  four  or  five 
months  the  eruption  disappeared  spon- 
taneously.— Journ.  of  Cutan.  and  Vener. 
Dis.,  Oct.,  1887. 

Cerebral  Congestion  following  Re- 
moval of  the  Uterine  Ap- 
pendages. 
Dr.  H.  C.  Coe  believes  that  many  of 
the  patients  who  recover  from  the  ope- 
ration involving  the  removal  of  the 
uterine  appendages,  do  so  to  suffer 
from  ills  the  direct  consequence  of  the 
operation.  It  cannot  be  denied  that 
laparotomists  can  give  us  only  meagre 
information  concerning  the  condition 
of  patients  one  or  more  years  after  re- 
covery from  the  operation.  The  gen- 
eral impression  given  by  them  is  that 
the  removal  of  the  uterine  appendages 
is  seldom  followed  by  any  disturbances 
— in  fact,  that  the  system  accommo- 
dates itself  at  once  to  the  sudden  and 
rude  interruption  of  the  menstrual 
function.  Theoretically  it  would  seem 
as  if  a  young  woman  in  the  prime  of 
her  sexual  activity,  ought  to  be  more 
seriously  affected  by  the  artificial  in- 
duction of  the  menopause  than  one  in 
whom  the  gradual  disappearance  of 
the  function  keeps  pace  with  the  gen- 
eral senile  atrophy  Careful  investi- 
gation, moreover,  will  show  that  irre- 
gular or  periodical  metrostaxis,  con- 
stant or  recurring  pelvic  pain,  "  flush- 
ings," neuralgial  and  various  minor 
vaso-motor  disturbances,  such  as  are 
noted  at  the  natural  climacteric,  appear 
for  a  shorter  or  longer  time  in  not  a 
few.  Dr.  Coe  reports  two  cases  in 
which  violent  congestive  headaches  at 
the  menstrual  period,  followed  the  re- 
moval of  the  ovaries.  In  fact,  he 
thinks  that  cerebral  congestion  is  a 
well  recognized  sequela  of  the  operation 
referred  to,  and  that  it  would  be  found 
more  frequent  than  is  supposed  if  we 
were  able  to  follow  up  these  cases.  Ac- 
cording to  Olshausen  the  phenomena 
observed  after  castration  do  not,  as  a 
rule,  appear  with  the  periodicity  of 
menstrual  disturbances,  but  are  rela- 
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tively  iiiuri'  severe  and  persistent  than 
those  observed  in  connection  with  spon- 
taneous cessal ion  of  the  flow.  The 
duration  of  this  distressing  condition 
after  removal  of  the  appendages  is  un- 
certain, and  this  uncertainty  should 
lead  the  laparotomist  to  expr< 
guarded  opinion  when  asked  by  a  pa* 
tient  to  fix  a  certain  limit  to  her  after- 
symptoms.  Hegar  has  noted  the  pres- 
ence of  menstrua]  molimins  live  years 
after  castration. —  1%    Medical  Record. 

lodism  In  a  Nursing  Infant. 
ECoplik  report-  a  Case  in  Which  iodide 

of  potassium  was  given  to  a  nursing 

woman.  Shortly  after  which  her  in- 
fant developed  Borne  few  macules  and 
papules  of  a  rose-red  color  on  the  right 
arm  and  on  the  forehead.  Within  two 
days  these  were  reinforced  by  others  on 

the  Chin  and   upper    part    01  the  chest 

and  abdomen.  The  old  spots  had  de- 
veloped minute  pustules.  There  were 
some  looseness  in  the  bowels  and  some 
dyspeptic  symptoms  and  a  little  in- 
creased secretion  in  the  nose. — The 
Medical  Record. 

Iodoform  Poisoning. 

Dr.  R.  \V.  Taylor  reviews  a  number 
of  cases  in  which  the  local  use  of  iodo- 
form gave  ri-e  to  constitutional  symp- 
toms or  to  ;i  well  marked  exanthem. 
Observations  by  previous  writers  have 
shown  that  the  toxic  effects  of  iodoform 
are  observed  more  frequently  in  the 
Conn  of  Bystemic  involvement  than  in 
that  of  cutaneous  manifestations.  The 
skin  lesions  due  to  this  agent  may  be 
divided  into  erythema,  eczema  and  pur- 
pura. 

The  erythemata  due  to  iodoform  are 
prompt  in  their  invasion,  and  their  ex- 
tension is  rapid.  They  may  in 
from  an  original  focus  of  contact  with 
the  drug  and  extend  over  parts  of  or 
over  the  whole  body,  Or  they  may  also 

thus  begin  and  he  met  with  patches 
which  have  developed  in  parts  remote 
from  the  point  of  invasion.  Then 
again,  a  more  or  less  general  erythema- 

&sh  may  follow  the  simple  act   ol 

smelling  the  agent  without  any  contact 
whatever.  Reaching  their  fill]  evolu- 
tion in  one  or  several  days,  they, Under 
favorable  circumstances,  rapidly  under- 
go involution.  In  some  instances  the 
erythema  is  very  superficial  and  com- 
paratively mild,  and  pinkish  in  color. 
In  others  it  is  superficial  but  very  deep 


in  hue  and  may  be  termed  scai  latini- 
form  so  great  is  the  dei mal  i 

Then  in    rather  exceptional  cases,  and 

usually  in  those  pi  i  tenting  moi 

constitutional  bj  mptoms,  the 
erythema  presents  in  its  hue  and  bran- 
ny feel,  points  of  resemblance  to  ery- 
sipelas. The  iodoform  erythema  may 
a— nin«'  several  forms. 

I  ••  idoform  eczema  is  of  rapid  evo- 
lution. Jt  may  begin  at  the  point  ol 
contact  of  the  drug,  or  at  a  distant 
point,  «>r  simply  from  smelling  the 
drug.  The  erythema  and  infiltration 
go  promptly  on  to  vesiculation  and  the 
formation  of  a  well-marked   weeping 

surface,  in  all  respects  similar  to  the 
ordinary  eczema  madidans.  The  invo- 
lution is  almost  as  rapid  aB  the  evolu- 
tion, providing  the  toxic  agent  is  re- 
moved. Hut  in  some  instances,  because 
Of  debility,  Of  marked  eezematoti-  ten- 
dency, or  of  excessive  idiosyncrasy,  the 
affection  shows  a  tendency  to  be 

chronic. 

Janowsky  reports  a  case  of  purpura 

from  iodoform.     There  were  no 
mic  sympt'  >ms. 

Among  the  Bystemic  Bymptomi 
dated  with  the  cutaneous  lesions,  may 
be  noted  high  fever, albuminuria,  head, 
ache,  loss  of  appetite,  mild  delirium, 
memory,  sleeplessness,  dementia, 
mania,  and  melancholy. — N.  K.  Medical 
Journal,  Oct.  1,  1SS7. 

Notching  of  the  Incisor  Teeth  not 
due  to  Syph.lls. 
Jonathan  Hutchinson  says  that  there 
is  a  notching  of  the  upper  incisor  teeth 
affecting  the  tWO  central  ones  of  the 
permanent  set,  which  is  often 
founded  with  that  due  to  syphilid, 
although  having  no  connection  with  it. 
The  points  of  distinction  are  that  the 
non-syphilitic  tooth  is  wide  at  i 

and  is  hard  and  CM  ••  that 

from  syphilis  is  pointed  and  worn 
A  case  is  mentioned  where  BUCh  D 
teetli   were  hereditary  in   a   family,  the 
defects    occurring   in    pair-    B 

affecting  the  whole  row. — X.  Y.  M 

Journal,  Oct.  1.  1887 

Herpes  Zoster  and  Prunus  Spinosa. 

Van  dm  B  Tghe  has  Bucceeded  in  re- 
moving the  very  troublesome  n<  u 
pain    which   often    remains    when     the 
eruption  of  shingles  has  disappeared,  hy 

mean-    of    prnnns     BpinOSa  . —  HofHOdO- 

pathic  World,  Nov., 


766 


The  Hahnemannian  Monthly. 


[December, 


Dangers  Attending  the  Treatment 
of  Obesity. 

Prof.  Roseni'eld  argues  that  Oertel's 
method  of  treating  obesity  is  not  with- 
out danger.  The  deprivation  of  liquids 
tends  to  augment  the  relative  quantity 
of  uric  acid  excreted,  and  thereby  may 
provoke  parenchymatous  nephritis, 
with  albuminuria.  Strict  supervision 
is,  he  thinks,  always  necessary.  Pre- 
scriptions relative  to  mountain  climb- 
ing and  to  abstention  from  liquids 
ought  to  be  followed  with  prudence  by 
persons  whose  habits  have  previously 
been  opposed  to  this  regimen.  They 
should  cease  the  treatment  immedi- 
ately upon  the  appearance  of  dyspnoea, 
vertigo  and  other  symptoms  indicative 
of  cardiac  incapacity.  The  attention  of 
the  physician  ought  to  be  directed  to 
the  heart,  the  stomach  and  the  urine. — 
Med.  and  Surg.  Rep.,  Nov.  20, 1887. 


Nctos,  (Etc. 


Personal  Items. — Dr.  Biddle  R.  Mars- 
den  has  removed  to  Main  street,  corner 
of  Graver's  Lane,  Chestnut  Hill,  Phila- 
delphia. 

Dr.  Harript  J.  Sartain,  has  removed 
to  No.  212  West  Logan  Square,  Phila- 
delphia. 

Dr.  Gertrude  Goervey  Bishop  has  re- 
moved to  No.  475  Madison  street, 
Brooklyn,  N.  Y. 

The  Rhode    Island    Homoeopathic 
Hospital  reports  for  the  year  ending 
October  31st,  1887 : 
Number  of  patients  at  the  beginning 

of  the  year,  ....        7 

Admitted  during  the  year,     .        .      39 
Discharged,  ....      36 

Remaining  in  hospital,  .        .      10 

Medical   cases  admitted  during    the 

.year.  .....         18 

Surgical  cases,.        •     .        .        .         19 
Ophthalmic  cases,        ...  2 

Death, 1 

Birth,  1 

The  American  Homceopathist.— Dr. 
Underwood  is  about  to  leave  the  edi- 
torial chair  of  the  American  Homceo- 
pathist, and  Dr.  Frank  Kraft,  formerly 
connected  with  the  Advance ,  has  been 
appointed  his  successor.  Dr.  Kraft's 
present  address  is  Sylvania,  Ohio. 

The  Third  Annual  Lecture  before 
the  Alumni  Association  of   the    New 


York  Homoeopathic  Medical  College, 
was  delivered  on  Wednesday  evening, 
November  30th,  at  the  Ophthalmic 
Hospital,  by  Prof.  John  S.  Mitchell,  M. 
D.,  of  Chicago.  His  theme  was  "The 
Relation  of  Homoeopathy  to  Malignant 
Diseases." 

The  State  Boards  of  Health  will 
hold  their  next  Annual  Conference  at 
Cincinnati,  Ohio,  in  June,  1888.  Its  ob- 
ject is  to  consider  practical  questions 
relating  to  the  work  of  State  Boards  of 
Health. 

The  Homoeopathic  Free  Dispensary, 
of  Washington,  D.  C— The  Fifth  An- 
nual Report  of  this  institution  shows 
that  during  the  year  ending  October 
31, 1887,  there  were  treated  2,921  pa- 
tients, and  8,840  prescriptions  were  is- 
sued. The  surgical  cases  were  99;  eye 
and  ear,  190 ;  respiratory  diseases,  594  ; 
digestive,  575,  and  gynaecological,  727. 
The  President  of  the  medical  staff  is 
Dr.  Edgar  Janney;  Secretary,  Dr.  Grace 
Roberts,  420  C  street,  Southeast.  Dr. 
Janney,  in  a  private  letter,  says  :  "  The 
National  Homoeopathic  Hospital,  lo- 
cated farther  up  town,  also  has  a  dis- 
pensary which  is  doing  a  grand  work. 
It  is  under  a  different  management,  and, 
of  course,  issues  its  own  separate  re- 
port." 

Bureau  of  Gynecology,  American 
Institute  of  Homoeopathy. — The  Chair- 
man of  the  Bureau  of  Gynecology,  for 
1888,  has  selected,  as  the  general  sub- 
ject for  discussion  ;  "  Uterine  Therapeu- 
tics." 

The  following  are  the  special  sub- 
jects, with  the  names  of  those  members 
to  whom  has  been  assigned  the  duty  of 
preparing  reports,  and  of  those  who  are 
to  discuss  them: 

I. — "Changes  in  Form  and  Position 
of  the  Uterus." 

(a.)  Pathological  Indications :  to  Re- 
port— Dr.  O.  S.  Runnells,  Indianapolis; 
to  Discuss — Dr.  L.  L.  Danforth,  New 
York. 

(b.)  Symptomatic  Indications :  to  Re- 
port— Dr.  C.  B.  Kinyon,  Rock  Island; 
to  Discuss — Dr.  L.  A.  Phillips,  Boston. 

II. — "  Neoplasms  of  the  Uterus." 

(a.)  Pathological  Indie  itions :  to  Re- 
port—Dr.  T.  G.  Comstock,  St.  Louis;  to 
Discuss — Dr.  R.  Ludlam,  Chicago. 

(b.)  Symptomatic  Indications:  to  Re- 
port— Dr.  S.  P.  Hedges,  Chicago;  to 
Discuss — Dr.  A.  Claypool,  Toledo. 


c8S7J. 


Obituary. 


in.    ••  Nutritive  Distubbaw  i 

((/.)  Pathological  Indication*:  to  Ete- 
port— Dr.  EL  M.  Hale,  Chicago;  toDii 
oust    Dr.  Philip  Porter,  Detroit 

(/>.)  Symptomatic  Indication*:  to  Re- 
port—Dr.  B.  r.  Betta,  Philadelphia;  to 
Disouss — Dr.  N.  Schneider,  Cleveland. 

Each  writer  must  furnish  to  the  Sec- 
retary of  the  Bureau,  one  month  be- 
fore tin'  opening  of  the  Institute,  an  ab- 
stract of  his  paper,  whether  it  be  read 
or  not.  This  is  in  compliance  with  a 
standing  resolution  of  the  Institute. 

A>  the  BUbjed   selected   muSt    prove 

of  great  interest  to  the  profession,  and 

will,  no  doubt,  meet   with  a   hearty   re- 
u  from  the   Institute,  you   ai 

peciallj  requested  to  assist  the  Bureau 

by  presenting   as  complete  a  paper  ;is 

ile.    Any  additional  information 

regarding  the  work  of  the  Bureau  may 

he  obtained  through  the  Secretary. 

The  Chairman,   reeognizi.  g  the  im- 

Eortance  of  a  thorough  and  compre- 
ensive  discussion  of  the  various 
papers  presented,  trusts  you  will  he  suf- 
ficiently interested  in  the  report,  to  give 
your  personal  experience  in  this  de- 
partment. 

Other  members  of  the  Institute,  spe- 
cially interested  in  these  subjects,  are 
invited  to  come  prepared  to  discuss 
them. 

Edwin  M.  Hale,  M.  D.,  Secretary. 
Phil.  Porter,  M.D.,   Chairmen}. 

Donation  Day  at  the  Hahnemann 
College  Hospital  was  a  marked  buc- 

aotwithstanding  that  it  followed  bo 
closely  upon  the  conclusion  of  the  Car- 
nival. There  were  received  a  large 
amount  of  "commissary  stores/'  be- 
sides innumerable  packages  of  dainties 
suitable  for  sick  people,  and  nearly  a 
ind  dollars  in  cash. 

THE  INTERNATIONAL  <  'arnival,  for  the 
benefit  of  the  Hahnemann  College 
Hospital,  and  the  Children's  Homoeo- 
pathic Hospital,  held  in  Horticultural 
Hall,  was  a  splendid  success.  We  are 
not  informed  as  to  the  exact  net  pro- 
ceeds, though  we  know  that  thousands 
of  dollars  were  added  to  the  treasuries 
of  both  institutions.  The  influence  of 
the  " Carnival "  was  such  as  to  attract 
public  attention  strongly  towards 
two  great  charities,  and  secured  for 
them  the  interested  recognition  of 
many  citizens  who  otherwise  would 
have   remained   uninformed  regarding 


their  claims  to  public  support.    The 
enterprise  was  also  useful 
tended  towards  the  development  of  a 
sentiment  of  unit}  between  the  friends 

of  the   two    hospitals,    mid    mUSl     have 

added  largely  to  the  number  of  those 
who  ai  ////  Iriendly  to  hot 

much  praise  cannot  be  awarded  to  the 

ladies  who  planned  the  enterprise,  ;md 

by  almost  herculean  labors  pro* 

it  to  bo  magnificent  ;l  conclusion. 


CObitnurw 


John  K.  Lee,  M.D. — On  the  morning 
of  November  10, 1887,  Dr.  John  K.  Lee, 

of  Philadelphia,  was  unexpectedly  sum- 
moned from  earth,  after  an  illnesc 
few  hours.    On  the  previous  evening 

he  attended,  as  one  01  the  specially  in- 
vited guests,  the  tenth  anniversai  J 

bration  of  the    Bosnninghaui 

and    sat   at   the  dinner  with    hi- 
Until     past     midnight,     though 

leaving  the  banqueting-room  he  com- 
plained of  precordial  pain  and  other 

discomfort-.  Alter  reaching  his  home 
his  symj  toms  grew  worse,  but  were  not 

Of  a  character  to  alarm  his  family  until 
a  few  minutes  before  his  death,  which 
occurred  at  half-past  live  o'clo<  k. 

Dr.  Lee  was  born  of  English  parent- 
age, in  Allegheny  County,  Pa.,  May  12, 
L824,  and  wae  educated  at  an  academy 
in  his  native  district,  afterwards  enter- 
ing   Allegheny    College,    at    Meadville, 

from  which  he  graduated  in  1849.      He 

immediately  engaged  actively  in  medi- 
cal studies,  under  the  preceptorship  of 
the  late  Walter  Williamson.  M.l>.  of 
Philadelphia,  and  on  March  b  1851, 
received  the  degree  of  Doctor  of  Medi- 
cine from  the  HomOBOpathic  Medical 
College  of  Pennsylvania,  and  at  once 
began  the  practice  of  his  profession  in 
West  Philadelphia,  which  he  made  his 
permanent  home. 

In    1860  Dr.  Lee  was   elect*  d  to  the 
chair  of  Materia    Medics   in    hi- 
Mater,  and   tilled  the  position  ac 
bly  for  two  years,  at  the  end  of  which 
period   lie  resigned  in  order  to  devote 
his  entire  attention  to  hi-  practice.    He 
was  an   active   member  of  the   county 
ami  State  bo  ieties,  having  assisted  in 
their  organization,  and  was.  at  one  time, 
the  president  of  the  latter  body,     lb- 
exerted  a  mosl  wholesome  influx 
the  firm  establishment  of  homo'  »pathy 
in  that  important  portion  of  the  city — 


768 


The  Hahnemannian  Monthly. 


[December, 


a  district  noted  for  the  culture  and  in- 
fluence of  its  citizens — his  high  charac- 
ter as  a  Christian  gentleman,  having 
secured  him  the  personal  friendship  of 
many  of  the  most  distinguished  citizens 
of  the  community  in  which  he  lived. 

For  a  long  period— more  than  a  score 
of  years,  we  believe — he  held  a  position 
as  Director  of  the  Public  Schools,  and 
was  warmly  interested  in  their  efficiency 
and  prosperity.  About  three  years  ago 
Governor  Pattison  appointed  him  a 
member  of  the  State  Board  of  Public 
Charities,  a  position  of  great  responsi- 
bility, and  demanding  the  exercise  of 
the  highest  discretion.  So  well  did  he 
fulfil  the  requirements  of  this  official 
post  that  Governor  Beaver  recently  re- 
appointed him  for  a  second  term. 

The  high  place  held  by  Dr.  Lee  in 
the  estimation  of  the  Philadelphia  pro- 
fession was  well  shown  upon  the  occa- 
sion when,  some  three  years  ago,  the 
various  medical  societies  and  clubs  of 
the  city  united  to  celebrate  the  birth  of 
Hahnemann,  and  Dr.  Lee  was  unani- 
mously chosen,  as  the  man  best  quali- 
fied to  represent  each  and  all  the  or- 
ganizations, to  preside  at  the  festivities. 
Of  commanding  presence,  dignified, yet 
always  courteous  and  genial  in  his  rela- 
tions with  his  professional  and  lay 
acquaintances,  and  entertaining  the 
highest  conceptions  of  public  and  pri- 
vate purity  and  integrity,  he  was  emi- 
nently adapted  to  secure  for  himself 
and  the  profession  he  represented  the 
highest  measure  of  public  confidence 
and  esteem. 

Percival  0.  B  Gause,  M.  D. — After  a 
lingering  illness,  Dr.  "Percy"  Gause,  as 
he  was  familiarly  known  —  the  loved 
son  of  Professor  O.  B.  Gause,  M.  D. — de- 
parted this  life,  on  November  10,  1887, 
at  his  parents'  new  home  in  Aiken, 
South  Carolina,  at  the  age  of  twenty- 
seven  years.  Born  and  educated  in 
Philadelphia,  he  began  the  study  of 
medicine  under  the  preceptorship  of  his 
father,  and  after  graduating  at  the  Hah- 
nemann Medical  College  he  went  to 
Europe  and  spent  a  considerable  period 
in  the  study  of  Surgery  and  other 
applied  branches  in  the  Vienna  and 
other  hospitals.  Shortly  after  his  return 
evidences  of  failing  health  began  to  be 
manifest,  and  these  persisted,  with  some 
deceptive  intervals  of  apparent  improve- 
ment, until  his  decease.  The  nature  of 
his  malady  was  somewhat  obscure,  but 


every  promise  held  out  by  both  medical 
and  hygienic  science,  was  tested  in  the 
hope  of  preserving  what,  it  was  believed, 
would  prove  to  be  a  most  valuable  pro- 
fessional life.  Thus  it  came  about  that 
an  unusually  wide-spread  professional 
interest  was  excited  in  behalf  of  young 
Dr.  Gause's  case,  and,  on  all  sides,  his 
near  friends  were  met  with  anxious  in- 
quiries and  expressions  of  earnest  hope 
for  his  recovery.  This,  however,  was  not 
to  be,  and  shortly  after  the  removal  of 
the  family  to  Aiken,  S.  C,  the  spirit 
took  its  departure. 

Professor  Gause  and  his  family  will 
have  the  warm  sympathy  of  many  pro- 
fessional and  lay  friends  in  the  loss  of 
so  estimable  a  son  and  brother ;  one  in 
whose  life  there  was  bound  up  so  much 
of  promise  and  of  hope. 

John  A  Burpee,  M.  D.— Aged  64 
years,  died  Nov.  10th,  1887,  at  his  home 
in  Maiden,  Mass.  His  medical  studies 
were  pursued  at  the  Homoeopathic 
Medical  College  of  Pennsylvania,  where 
he  graduated  March  1,  1854.  Skilful, 
genial,  sympathetic  and  benevolent,  he 
was  the  centre  of  a  host  of  confiding 
friends  and  patients,  who  will  deeply 
mourn  his  departure. 

Mr.  Gilbert  Pope.— The  N.  E.  Medi- 
cal Gazette  has  the  following : 

11  It  is  with  sincerest  sympathy  and 
sorrow  that  we  chronicle  the  death  of 
Mr.  Gilbert  Pope,  son  of  our  honored 
colleague,  Dr.  Alfred  C.  Pope,  of  Tun- 
bridge  Wells,  England.  Mr.  Pope  was 
a  young  man  of  the  highest  promise. 
He  was  connected  with  one  of  the  chief 
electric-light  companies  of  Great 
Britain,  and  was  sojourning  on  business 
connected  with  its  service  at  Waterford, 
Ireland,  when  he  was  stricken  with  the 
low  fever,  which  ended  in  his  death. 
While  at  Waterford  he  endeared  him- 
self to  its  people,  by  an  exhibition  of 
splendid  courage  and  self-devotion  in  a 
rescue  from  drowning,  where  he  risked 
his  own  life  in  successful  effort  to  save 
another's.  We  assure  Dr.  Pope  of  the 
deep  and  affectionate  sympathy  which 
will  be  universally  felt  for  him  by  his 
American  confreres  in  this  heavy  sorrow 
which  has  come  to  shadow  his  useful 
and  honored  life." 

The  Hahnemannian  asks  to  be  per- 
mitted to  join  with  the  Gazette  in  re- 
spectfully tendering  sympathy  and  con- 
dolence to  our  bereaved  colleague. 
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